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Children’s oral health remains of  concern
By DTI

HONG KONG: Over the past 
50 years, dental public health 
measures and policies have been 
implemented by the government 
in Hong Kong to help improve the 
oral health of the population and 
children in particular. A historical 

analysis has now shown that these 
efforts have led to a general im-
provement in the oral health of 
schoolchildren. However, dental 
disease is still prevalent among 
children, especially preschoolers, 
in the country. 

In order to provide a historical 
and epidemiological overview of 
the oral health of Hong Kong chil-
dren, dental researchers at the 

University of Hong Kong reviewed 
all available oral health epidemi-
ological data and information 
from published literature before 
2014 through electronic database 
searches, supplemented with in-
formation obtained from gov-
ernment-archived oral health re-
ports.

In 1961, water fl uoridation was 
implemented in Hong Kong and 
remarkably reduced the preva-
lence of dental caries. The re-
searchers found that caries experi-
ence and severity among school-
children and adolescents de-
creased signifi cantly, from more 
than 90 per cent in the 1960s to 
approximately 50 per cent in the 
1980s and 1990s and to less than 
25 per cent currently. However, in 

the past two decades, no substan-
tial changes in the caries status 
among preschool children have 
been observed. The caries incidence 
in preschool children remains 
similar, with a reported prevalence 
of 35 to 51 per cent, they stated. 

In 1979, the School Dental Care 
Service was introduced to provide 
prevention and dental treatment 
and oral health education to 
 primary schoolchildren in Hong 
Kong. The programme contributed 
to raising awareness of oral health 
among schoolchildren and over-
coming many social barriers 
to dental care access. Education 
changed children’s lifestyles and 
improved their self-care practices 
and use of fl uoride oral health care 
products, which have become in-
creasingly available in the country. 

Despite these favourable re-
sults, the dental caries experience 
has remained unchanged for pre-
school children, the researchers 
highlighted. This might mainly be 
due to the fact that preschool chil-
dren in Hong Kong are not rou-
tinely eligible for the school-based 
dental care programme. 

Moreover, the researchers ob-
served that the overall periodon-
tal health of Hong Kong children 
remains unsatisfactory, although 
there is evidence of improvement. 
In addition, a decrease in the prev-
alence and severity of enamel de-
fects among Hong Kong children 

was observed, but there has re-
cently been a slight increase.

The researchers concluded that 
new policies have to be drafted on 
dental care protocols to ensure ev-
idence-based standards of care and 
to promote regular access to dental 
care and preventative services, es-

pecially to improve the oral health 
of preschool children in HK.

The review article, titled “Oral 
health of Hong Kong children: 
A historical and epidemiological 
perspective”, was published in the 
August issue of the Hong Kong 
Medical Journal. 
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Asia Pacifi c region sees signifi cant 
shift in attitudes towards braces 

By DTI

HONG KONG/PHNOM PENH, 
Cambodia/SYDNEY, Australia: From 
the thriving fake braces business 
in South East Asian countries 
such as Thailand, Indonesia and 
Cambodia to Australian children 
being disappointed when being 
told they do not need braces—in 
the last decade, attitudes towards 
orthodontic treatment have seen 
an incredible shift in the Asia- 
Pacifi c region from being a hard-
ship of adolescence to making a 
fashion statement.

Whether because of advances 
in technology that have made 
 today’s fi xed orthodontic appli-
ances smaller and more comfort-
able than ever or the vast array 
of colours orthodontic brackets 
and components are available in, 
dental braces are enjoying sur-
prising popularity as a fashion 
craze in parts of Asia. The phe-
nomenon of fashion braces that 
serve no medical purpose fi rst 
 appeared in Thailand in 2006. 
From there, the trend quickly 
spread to neighbouring countries 
Indonesia, Malaysia and, most 

 recently, Cambodia. As reported 
by the Phnom Penh Post, fake 
braces are easily available online 
and through local suppliers in 
these countries, with material kits 
starting from as low as US$20 
(€17,91). 

After purchasing the neces-
sary components, customers are 
referred to local dentists for im-
pressions and attachment. How-
ever, even if the braces are fi tted 
by a trained professional—which 
is not always the case, seeing as 
many dentists are simply refus-

ing to do so, given the lack of 
 medical purpose—the trend is a 
dangerous one to follow, experts 
caution. For example, the use of 
unsterilised equipment or sub-
standard adhesives could cause 
infections and illness. Further-
more, fake braces expose their 
wearers to the same risks as that 
of actual fi xed orthodontic appli-
ances.

According to Dr Hok Sim Kor, 
Vice Dean of the Faculty of 
 Dentistry at Phnom Penh Inter-
national University, wearers with 
poor oral hygiene run the risk of 
demineralisation of the teeth, 
tooth decay or periodontal dis-
ease. Moreover, just like actual 
fi xed orthodontic appliances, 
fashion braces may move well-
aligned teeth into the wrong posi-

tion without regular adjustment 
or check-ups. 

Aussie kids excited 
about fi xed 
orthodontic appliances

Further to the south, in Aus-
tralia, braces may not be con-
sidered a fashion statement yet; 
however, attitudes towards ortho-
dontic treatment have shifted 
similarly over the past several 
years. A recent study conducted by 
the Australian Society of Ortho-
dontists has found that seven in 
ten children responded with hap-
piness or excitement upon hear-
ing that they needed treatment 
with fi xed orthodontic appli-
ances. Moreover, nine in ten of the 
specialist orthodontists surveyed 
said that they had witnessed a 
child become visibly upset when 
told he or she did not need such 
treatment.

According to society spokes-
person and practising orthodon-
tist Dr David Mastroianni, these 
fi ndings refl ect patients’ shifting 
opinions in Australia. “The indus-
try has observed a shift in atti-
tudes towards braces and ortho-
dontic treatment fi rst hand. We 
now have children coming in for 
consultations, not because they’ve 
been referred by their dentist, but 
because the child wants braces,” he 
remarked. “With advances in tech-

nology, braces today are not only 
small and comfortable, but offer 
coloured or glow-in-the-dark op-
tions. Teens across the country are 
embracing their orthodontic treat-
ment to personalise their look.” 

However, regardless of how 
children feel about fi xed ortho-
dontic appliances, it is the role of 
the orthodontist to determine 
whether such treatment is the 
 appropriate course of action for 
the individual, Mastroianni em-
phasised. “There’s no denying that 
braces can be one of the best 
things you can do for your child 
and no one’s questioning the ben-
efi ts, but it’s our responsibility, 
as specialist orthodontists, to dis-
tinguish the ‘need’ from the ‘want’ 
to determine the best course of 
 action, if any, required.”
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“...braces are enjoying 
surprising popularity 

as a fashion craze...”
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W&H introduces next 
Implantmed  generation
By DTI

BUERMOOS, Austria:  In addition to 
its tried-and-tested functions, the 
new generation of Implantmed 
 offers its users a unique system 
for assessing the stability of an im-
plant, customisable features that 
can be retrofitted if required, as 
well as a high-tech, intuitive user 
interface and an even more pow-
erful motor. 

Even difficult procedures can 
be performed with less effort, and 
great precision, thanks to a motor 
torque of 6.2 Ncm and a speed of 
200 to 40,000 rpm. The new de-
vice also has the shortest surgical 
motor on the market. The ergo-
nomically shaped and perfectly 
balanced combination of motor 
and W&H contra-angle handpiece 
allows the user to work for ex-

tended periods without fatigue af-
fecting the hands. In addition, the 
five new straight and contra-angle 
surgical handpieces with LED+ 
now fully illuminate the surgical 
site regardless of the motor speed. 
The high-quality stainless steel 
with its scratch-resistant coating 
mean that the surgical straight 
and contra-angle handpieces have 
a particularly long service life and 
are very sturdy. 

The optional W&H Osstell ISQ 
(Implant Stability Quotient) mod-
ule for the new Implantmed makes 
assessing the success of the treat-
ment safer and more reliable. The 
stability value measured by the 
device helps improve the success 
rate and is a form of quality as-
surance, according to W&H. The 
module is an optional extra and 
can also be easily retrofitted to the 
new Implantmed, the company 
also said.

When the documentation 
function is enabled, all implant 
 insertion values, such as defined 
device parameters, the implant 
insertion curve, the Osstell ISQ 

measurement and basic data such 
as the documentation ID and 
tooth position, can be saved to  
a USB stick. Furthermore, the  
new Implantmed’s user interface 
helps the dental practice team to 
streamline the treatment steps as 

they are simpler, take less time 
and are more efficient.  Important 
information for a particular step 
of the procedure is clearly visible 
on a large touch screen.
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Shower of awards for AMD LASERS 
Now in its eighth year, the Cellerant 
“Best of Class” Technology Award 
(formerly the Pride “Best of Class” 
Technology Award) continues to 
lead the profession’s evolving con-
versation about dental technology 
through its recognition of and edu-
cation around excellence in dental 
innovation. AMD LASERS, a global 
leader in dental lasers and the  
as sociated education, announced 
 recent accolades again as the num-
ber one choice of dentists with its 
Picasso Plus, Picasso Lite Plus and 
LiteTouch dental lasers. The last  
has also received the internation-
ally recognised Red Dot Award in 
Product Design.

This most recent award adds 
to a growing list of industry 
 honours earned by AMD LASERS, 
including Dentaltown’s Townie 
Choice, Orthotown’s Townie Choice, 
Dentistry Today’s Top 100 Prod-
ucts and Dental Products Report’s 
Top 100. In addition, AMD LASERS 
and its Picasso and LiteTouch den-
tal lasers have been recognised by 
non-dental associations for inno-
vation, design, technology and 
company growth.

“To be honored as ‘Best of 
Class’ is a sign that a product has 

revolutionized, simplified or ad-
vanced its category in a distinc-
tive way. Our foundation for 
 success in bringing attention to 
these products remains simple: 
technology leadership in den-
tistry, as well as an unbiased, rig-
orous and transparent selection 
process which is not for profit,” 
 remarked “Best of Class” founder 
Dr Lou Shuman.

Dr Marty Jablow, another 
 panellist, said: “One of the things  
I appreciate most about being part 
of the ‘Best of Class’ process is that 

it represents more than just a 
thought exercise on what technol-
ogy should do or what seems cool. 
We are all dentists still active in 
clinical practice and when we 
 decide that a product should be 
honoured, it is because we see the 
value it brings to dentists and pa-
tients in a real-world context, and 
that matters to the dental profes-
sionals who use lists such as this 
one in their research and purchas-
ing decisions.”

“We are truly honored to have 
our products recognized year 

after year as the best,” remarked 
Alan Miller, Founder and CEO  
of AMD LASERS, expressing the 
company’s appreciation of the 
awards. “I always have believed 
that people want products de-
signed with passion that is beauti-
ful both functionally and estheti-
cally. Worldwide dentists and pa-
tients love Picasso and LiteTouch 
dental lasers. I am so proud of  
the entire AMD LASERS’ team of 
professionals in giving our cus-
tomers the client-oriented culture 
of kindness and respect they 
 deserve.”

“This recognition is very spe-
cial as it solidifies Picasso dental 
 lasers’ leadership position. I am so 
proud of our products and the 
amazing people at AMD LASERS 
and grateful of the dentists who 
have supported us every step of 
the way. We take pride in providing 
great products, comprehensive ed-
ucation and world-class customer 
service that dentists can feel good 
endorsing to their peers,” he added.

“As other dental laser compa-
nies come and go and others try to 
launch or re-launch their lasers, 
AMD LASERS’ Picasso dental la-
sers continue to set the bench-
mark in quality, value, and re-
liability,” Miller further said. 
 “Picasso dental lasers are number 
one for a reason. We combine 
world-class dental lasers with our 
world-class service. The cool cul-
ture at AMD LASERS keeps den-
tists coming back year after year. 
They want the confidence in mak-
ing the right dental laser purchase 
and this means AMD LASERS. We 
are thankful to the dental com-
munity for supporting us year 
after year. Picasso dental lasers 
may have won the award, but the 
true winners are the doctors and 
patients.”
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The Implantmed can be cus-
tomised for up to six users, mak-
ing it ideal for improved efficiency 
in group practices. The redesigned 
coolant pump also helps make the 
surgical device especially easy to 
operate and prep times are even 
faster. The irrigation tubing can be 
inserted very easily, quickly and 
above all safely even under sterile 
conditions with the new design.
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By DTI

LONDON, UK: Limiting the use of 
amalgam in dentistry is a task that 
needs a combined effort by vari-
ous actors in and outside of the 
health care sector, the organisers 
of a meeting of 50 senior oral 
leaders in London have agreed. 
However, by phasing down the 
material, the profession will have 
a rare opportunity for more pre-
vention-focused oral health care 
in the future, they said.

“I was very impressed by the 
commitment of the major dental 
community stakeholder to a meas-
urable, equitable and sustainable 
phase-down of dental amalgam 
use, as well as the recognition 
that ‘dentistry can’t do this alone’. 
This will need the engagement of 
other actors such as other health 
professions, the industry and 
most importantly civil society,” 
commented Julian Fisher, resource 
person for the United Nations 
Environment Programme Global 
Mercury Partnership Area on 
Waste Management.

At the meeting, senior oral 
health leaders from around the 
globe came together to discuss 
pathways for reducing the use of 
amalgam not only in the UK but 
also on an international level. The 
conference took place in mid-July 
at King’s College London Dental 
Institute in cooperation with 
Newcastle University’s School of 
Dental Sciences and the University 
of Leeds’s School of Dentistry. 
In addition to presentations on 
phase-down case studies, such as 
the UNEP–WHO East Africa pro-
ject, the multi-day event provided 
an overview of minimally invasive 
dentistry programmes. A particu-
lar focus was on improved and 
newly developed materials and 
the impact the transition to these 
materials could have on the dental 
profession in the long run.

“The complexity of something 
seemingly as simple as changing 
a material is remarkable,” said the 
Dental Institute’s Executive Dean, 
Prof. Dianne Rekow. “Indeed, this 
‘simple’ change has ripple effects 
that change the philosophy and 
practice of dentistry, as well as the 
economies of health care.”

“One of the most impressive 
features of the symposium was 
the willingness of the participants 
to explore the implications and 
interdependencies of the ripples 
and assertively work toward fi nd-
ing ways to improve both the envi-
ronment and health,” she stated 
further.

Various initiatives have been 
implemented worldwide since 
representatives of over 190 coun-

tries signed the Minamata Con-
vention on Mercury in Japan three 
years ago, which agreed on a mer-
cury ban in a variety of products, 
as well as a phase-out of amalgam. 

While its use in developing coun-
tries is declining, the mercury-
containing restorative remains 
the material of choice in develop-
ing countries around the world.
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Amalgam phase-out discussed 
at London meeting

Over 50 dental stakeholders attended the meeting in London.
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The fl ossing debate and what to make of it
By DTI

LONDON, UK/LEIPZIG, Germany: Last 
month, a story by the Associated 
Press (AP) claiming that the benefi ts 
of fl ossing have never been properly 
researched went viral. The resulting 
extensive media reports have taken 
one message from this: fl ossing is 
overrated. Is it really that simple 
though? This article attempts to 
summarise recent reporting on the 
topic and reactions by the dental 
community around the globe. 

“There’s no solid evidence that 
fl ossing actually works”—this state-
ment by his son’s orthodontist gave 
US reporter Jeff Donn the impetus 
that started the entire debate. Inves-
tigating this issue further, the AP 
national writer found out that since 
1979 the US federal government has 
recommended fl ossing, fi rst in a 
surgeon general’s report and later in 
the Dietary Guidelines for Americans 
issued every fi ve years. “A combined 

approach of reducing the amount 
of time sugars and starches are in 
the mouth, drinking fl uoridated 
water, and brushing and fl ossing 
teeth, is the most effective way to 
reduce dental caries,” the 2010 
guidelines state.

Because these national recom-
mendations must be based on scien-

tifi c evidence under the law, Donn 
asked the US departments of Health 
and Human Services and Agriculture 
for their evidence under the Free-
dom of Information Act. In their re-
sponse to the AP, the government ac-
knowledged that the effectiveness of 
fl ossing had never been suffi ciently 
researched. The fl ossing recommen-
dations were consequently excluded 

from the 2015–2020 dietary guide-
lines. However, the same applies to 
the advice to drink fl uoridated water 
and brush one’s teeth, which were 
both removed from the latest guide-
lines—yet nobody has concluded 
from this that toothbrushing is a 
negligible part of oral hygiene. 

To be objective, existing re-
search about the effects of fl ossing 
is weak, of low quality or has a mod-
erate to large potential for bias 
(having been conducted mainly on 
behalf of companies that manufac-
ture fl oss), several review studies 
have found. As one of the many 
dental professionals commenting 
on this fact, Dr Wayne Aldredge, 
President of the American Academy 
of Periodontology, acknowledged 
the weak scientifi c evidence and the 
brief duration of many studies. 
However, he still urged his patients 
to continue to fl oss in order to help 
avoid periodontal disease. “It’s like 
building a house and not painting 
two sides of it,” he explained in an 
interview. “Ultimately those two 
sides are going to rot away quicker.”

Just like Aldredge, dentists and 
dental associations around the 
globe have issued statements—for 
the most part vigorously defending 
fl ossing as an effective way to help 
remove plaque and food build-up 
between the teeth and thereby 
lower the risk of developing gingivi-
tis, periodontitis and tooth decay. 
For example, the American Dental 
Association (ADA) stated that “a lack 
of strong evidence doesn’t equate 
to a lack of effectiveness”. Moreover, 
the ADA stressed that the Depart-
ment of Health and Human Ser-
vices reaffi rmed the importance of 
fl ossing in a statement to the ADA 
on 4 August, stating that “profes-
sional cleaning, tooth brushing, and 
cleaning between teeth (fl ossing 
and the use of other tools such as in-
terdental brushes) have been shown 
to disrupt and remove plaque”. 

The German Dental Association 
stated that fl ossing remains an 
important means of cleaning inter-
dental spaces, especially the narrow 
spaces of the anterior teeth. Accord-
ing to the organisation, current 
studies have neither demonstrated 
nor disproved the effectiveness 
of fl ossing. Nevertheless, patients 
should not conclude that less thor-
ough dental care is advised.

Dr Øyvind Asmyhr, head of the 
Norwegian Dental Association, ac-
knowledged in his statement: “There 
is much we do in medicine and den-
tistry that is not evidence-based, but 
that does not mean it does not work. 
All sense and clinical experience 
suggests that daily brushing com-
bined with fl ossing helps to reduce 
the amount of biofi lm (bacteria 
coating) on all tooth surfaces, which 
prevents the development of caries, 
gum problems and bad breath.” 
Moreover, Asmyhr remarked that 
until research conducted over longer 
periods proves the contrary, the 
dental association will continue to 
recommend fl ossing and sees no 
reason for people to change their 
oral health routine.

Commenting on the debate as 
well, the British Society of Perio-
dontology emphasised that the 
 evidence supports the use of small 
interdental brushes for cleaning be-
tween the teeth, where there is space 
to do so, in preference to fl ossing. In 
addition, the organisation referred 
to the offi cial recommendation to 
patients agreed on during the 11th Eu-
ropean Workshop in Periodontology 
on the prevention of periodontal 
disease in 2015: “Daily cleaning be-
tween your teeth using special 
 interdental brushes is essential for 
treating and preventing gum dis-
ease. Floss is of little value unless the 
spaces between your teeth are too 
tight for the interdental brushes to 
fi t without hurting or causing harm.”

Taking all these opinions into 
account, what is it that patients and 
dentists can take away from the cur-
rent discussion? Regardless of defi -
cient study designs, inconclusive re-
sults or media sensationalism that 
picked up on only a tiny part of the 
underlying facts, there are at least 
two statements regarding fl ossing 
that can be acknowledged univer-
sally: First, fl ossing can cause harm 
if performed incorrectly. For exam-
ple, careless fl ossing can damage 
the gingivae, teeth and dental work. 
Moreover, there is evidence that 
fl oss can dislodge bacteria that may 
invade the bloodstream and cause 
dangerous infections, which is es-
pecially of concern in people with 
a weak immune system. Second, 
common sense suggests that com-
mon oral problems such as caries 
and infl ammation in the interden-
tal spaces can be avoided solely by 
removing debris between the teeth, 
which makes fl ossing benefi cial for 
one’s oral health regardless. 

Maybe the entire debate is best 
summarised with the words of 
Dr Tim Iafolla from the US National 
Institutes of Health, who said that, 
if the highest standards of science 
were applied in keeping with the 
fl ossing reviews of the past decade, 
then it would be appropriate to 
drop the fl ossing guidelines. How-
ever, he continued: “It’s low risk, low 
cost. We know there’s a possibility 
that it works, so we feel comfortable 
telling people to go ahead and do it.”
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See what makes A-dec 500 the best-selling 
dental chair, year after year.*

Superior performance. Proven solution. No compromises. It’s all of 
these attributes that make dentists continually choose A-dec 500.  
Built to last and backed by a five-year warranty.   

Call 1.800.547.1883 or visit a-dec.com to learn more.

© 2016 A-dec Inc.  
All rights reserved. 

Easy Positioning: Chair swivels 
60º for better positioning and easy 
patient entry and exit.

Effortless Adjustability (Left/Right): 
The delivery system easily glides on 
either side of the chair. 

Ergonomic Flex Arm: Rotating 
arm easily moves up and down for 
precise placement.  

Exceptional Lighting: State-of-the-art 
LED provides brilliant, balanced light  

for an accurate view, and cure-safe 
mode for working with composites.

Innovative Components: USA made and 
engineered components use fewer parts. 

* Based on research by Strategic Data Marketing.

Unsurpassed Access: An ultra-thin back 
and headrest allow you to work in a 
comfortable position—legs under the 
patient, elbows at your side.

Unsurpassed Access: 
and headrest allow you to work in a 
comfortable position—legs under the 
patient, elbows at your side.
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By Lina Craven, UK

Practitioners’ expectations of the 
kind of manager they want for their 
practice vary considerably in terms 
of experience and skills. How guilty 
are you of promoting a nurse or 
receptionist to a management role 
without determining the skills gap 
and providing the necessary train-
ing? It is a common scenario in our 
industry. 

Practitioners have a responsi-
bility to their teams and to the 
fi nancial success of their practices 
to appoint someone who either 
has the necessary skills or has the 
capacity to learn them in the ap-
propriate time frame. How realis-
tic are your expectations and how 
can you ensure your management 
role results in success? 

Creating and 
 managing realistic 
expectations

Expectations are diffi cult to 
control and impossible to turn off. 
According to Brazos Consulting, 
“Expectations are deeper and 
broader than ‘requirements’. Ex-

pectation is your vision of a future 
state or action, usually unstated 
but which is critical to your suc-
cess.” By learning to identify and 
infl uence what you expect, and by 
ensuring it is clearly communi-
cated, understood and agreed 

with your manager, you can dra-
matically improve the quality, 
impact and effectiveness of your 
business.

Expectations are created by 
many different circumstances. It 

may be something you said or the 
way that you said it, something 
you or someone else did, or an 
expectation of your prospective 
manager based on his or her pre-
vious experience. The vital point 
here is that expectations, whether 

right or wrong, rational or other-
wise, are not developed in a 
vacuum. You should consider in-
stances when you were let down 
by your manager and ask yourself 
how that expectation was derived. 
Was it based on an agreement with 
your manager after a discussion 
or was it based on something 
you said or thought in passing? In 
retrospect, you may wonder how 
realistic that expectation was and 
why you thought your manager 
was in the strongest possible posi-
tion to fulfi l it.

In my experience, the follow-
ing scenarios are typical of how un-
realistic expectations are created: 

•  The practitioner is busy and 
needs someone to take charge. 
He or she chooses the “best of 
the bunch”, hoping he or she will 
learn on the job. 

•  The new manager has his or her 
expectations of the job and these 
are often unrealistic.

•  No detailed job description or ob-
jectives are ever provided. No on-
the-job or any other type of train-
ing is provided; the practitioner 
simply assumes the manager will 
learn as he or she goes along. 

Manager versus clinician 
How to manage expectations of the management role and turn it into success

©
 George Rudy/Shutterstock.com
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• New formula: a much easier manipulation and insertion into the dental cavity after hydration
• New radiopaquer Calcium Tungstate (CaWO4):
prevent staining of the root or crown
• Initial setting time of 15 minutes: allowing the completion of treatment in a single session
• Low solubility: more prolonged action and quicker tissue healing
• Setting expansion: high marginal sealing capability which prevents the migration of 
microorganisms and fluids into the root canal
• Regeneration stimuli: excellent biological sealing of root perforation (canal and furcation) 
inducing the formation of periradicular cement
• Pulp regeneration: induces the formation of a dentin barrier when used on pulp exposures
• Hydrophilic: enable its use in humid conditions without changing its properties
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•  The manager is excited about  
the new position. For some, the 
empowerment, the title and the 
kudos mean a great deal; for oth-
ers, the challenge and the task at 
hand mean more. When reality 
hits, so does the realisation that 
the original motivating factors 
are no longer as important. 

•  Both practitioner and manager 
are reticent to discuss what is not 
working and often brush the  
issues under the carpet until it  
is too late.

•  Resentment grows and what is at 
stake—the patients, the practice 
and the staff—outweighs the ac-
tual issue, which is poorly man-
aged expectations.

Of course, there are many 
practices managed by very capa-
ble staff members. However, for 
all the well-functioning prac-
titioner–manager relationships, 
there are more people in these 
roles who prefer not to talk about 
the problems inherent within and 
who are only too glad for someone 
else to address the issues.

One of my aims is to facilitate 
management teams to assess 
where they are at present, to plan 
for appropriate change and to im-
plement that change. The out-
come is that a weight is lifted from 
your shoulders and focus moves 
to a united partnership working 
towards the success of the prac-
tice. In order to move forward, 
however, you must recognise 
where you are now.

An alternative 
 approach

The first step towards achiev-
ing a successful management part-
nership is to honestly appraise 
your current situation. If anything 
I have said so far has touched  
a nerve, if frustration exists be-
tween you and the manager, or if 
you simply think things could be 
better, then acknowledge the fact 

and take action. Knowing what ac-
tion to take for the best is probably 
the most difficult thing to assess.

The following are tips on get-
ting started: Vocalise your vision, 
agree that your vision is realistic 
and share it with your team. Cre-
ate a job description with and a 
training plan for your manager, as 
well as identify skills gaps and cre-
ate smart objectives with and for 
her or him. Also agree and sched-
ule regular one-to-one meetings 

and plan to assess and review with 
your manager. Most importantly, 
however, keep communicating.

Drive your success 
Expectations always exist, 

even if we do not know what they 
are and despite them often being 
unrealistic. Managers have expec-
tations of their roles and their  
employers have expectations of 
the person given responsibility for 
managing the practice. The prob-

lem is that mismatched expecta-
tions can lead to misunderstand-
ing, frayed nerves and ruffled 
feathers. More seriously, they 
often lead to flawed systems, failed 
projects and a drain on resources. 

There is nothing wrong with 
having expectations; the trick is 
to communicate them and to 
agree how they might be satisfied 
over time and with the right sup-
port. Managed expectations drive 
your success. 
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Lina Craven is 
founder and Di - 
rector of Dyna-
mic Percep tions, 
an orthodon tic 
manage ment 
c o n s u l t a n c y 
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firm in Stone in Staffordshire, and  
has many years of practice-based 
experience. She can be contacted at 
info@linacraven.com.

Introducing a new 
 qualification in leadership 
and management 
 specifically for dental 
 managers

This course is a Level 5 manage-
ment qualification awarded by 
the Institute of Leadership and 
Management and is ideal for or-
thodontic and general dental 
practice managers or anyone 
who has direct line manage-
ment responsibility. The train-
ing covers team leadership, 
management, coaching, perfor-
mance management, as well as 
employment law and planning. 
This is a highly practical course 
enabling you to test out your 
skills and management styles 
within the group, with the  
support and guidance of our 
highly trained and qualified 
management tutors. For more 
information, please visit www.
dp-practiceconsultants.com.


