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New appointment

The British Dental Association
haswelcomed the appointment
of Andy Burnham as the new
Secretary of State for Health. Mr
Burnham replaces Alan John-
son, who has accepted the role
of Home Secretary.

John Milne, chair of the British
Dental Association’s (BDA’s)
General Dental Practice Com-
mittee said: “The BDA offers its
congratulations to Mr Burn-
ham on his appointment and
looks forward to working with
him and his team.

Professor Jimmy Steele’s Re-
view of Dentistry, which has
just been published, provides
an opportunity for real im-
provements in dentistry. We
look forward to considering its
proposals and looking at how
the delivery of NHS dentistry
can be improved for patients
and practitioners.’

Dental honours

The British Dental Associa-
tion’s director of policy and pro-
fessional services, Linda Wal-
lace has been awarded an MBE
and EricStanleyNash, formerly
postgraduate dean at the dental
school at University Hospital of
Wales, Cardiff, has been
awarded an OBE. Both awards
were for services to healthcare
and were announced in the
Queen's Birthday Honours List.

Access research

Nine out of 10 people who tried
to see an NHS dentist in the last
two years were successful, ac-
cordingto the consumer organ-
isation Which?

Helen McCallum, WWhich?’s di-
rector of policy and communi-
cations said: “The common be-
lief is that NHS dentists are as
rare as hens’ teeth, but it's not
nearly as difficult to find one as
most people think.’

Inits survey, 68 per cent of peo-
ple had tried to make an ap-
pointment with an NHS dentist
in the past two years. Of these,
88 per cent were successful.
The British Dental Association
(BDA) claims the research
which shows three million peo-
ple could not get an appoint-
ment, highlights the well-pub-
licised problems some patients
face accessing NHS dental care.
John Milne, chair of the BDA’s
General Dental Practice Com-
mittee, said: ‘Many patients still
face problems attemptingto ac-
cess NHS dental care and this
research highlights inequali-
ties in access, a problem that
must be tackled imaginatively.
That means thinking beyond
numerical measures of access
to consider the kind of care pa-
tients receive.’
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More emergencies?

The number of people seeking

emergency NHS dental treatment

has risen in the last year, but ‘these

figures should be put into perspec-

tive’,says Health Minister Ann Keen.
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Money Matters

Future planning
Ifyouwantto attractnew patients
to your practice or let your busi-
ness achievements be known,
you really need to implement a
public relations plan.
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Retirement funds
Now is the perfect time to con-
sideryour financial optionsifyou
want to reap the benefits from
your pension fundin the nextfive
years from now.

» pagels

Vor..3No. 17

Clinical

s

Hard graft

As the bone-augmentation debate

continues, Ali Abdellatif highlights

the arguments for and against

grafting, and looks at some of the

different types of grafting systems.
» pagel9

GDCissues swine flu advice

he General Dental Council
Thas issued advice to dental
professionals, after the
World Health Organisation de-

clared a global flu pandemic fol-
lowing an emergency meeting.

The UK’s Health Departments
have also issued detailed advice
and guidelines.

The World Health Organisa-
tion (WHO) director general, Dr
Margaret Chan said: ‘We have ev-
idence to suggest we are seeing
the first pandemic of the 21st cen-
tury. However, she added: ‘Mov-
ingtopandemicphase sixdoesnot
imply we will see increased in
deaths or serious cases.’

A pandemic is declared on ge-
ographical terms as the virus
spreads.

The swine flu (H1N1) virus
first emerged in Mexico in April
and has since spread to 74 coun-
tries.

Official reports say there have
been nearly 30,000 cases globally
and 141 deaths, with figuresrising
daily.

There have been more than
1,500 cases in the UK and Britain
recently saw its first death from
the virus, after a 38-year-old
mother who had given birth pre-
maturely, died in Glasgow. She
was said to have underlying
health problems.

The Government has been
stockpiling antivirals such as
Tamiflu and has ordered vaccine,
some doses of which could be
available by October.

Thereissome concernthatthe
virus may mutate and become
more virulent during the colder
months of winter.

In a statement, the General
Dental Council (GDC) said: ‘You
maybe asked toprovide treatment

at specialist centres, to continue
providing treatment to non-symp-
tomatic patients in your practice
and/or to take part in other forms
of healthcare delivery.

As a healthcare professional,
you should act ethically in this dif-
ficultsituation. GDC guidance em-
phasises your professional duty to
put patients’ interests first, taking
account of your health and safety
commitments to your teams.

If you are asked to do some-
thing which is outside your nor-
mal area of practice, you need to
be sure that you are competent to
do it and check that you are cov-
ered by indemnity.’

However, it also warned: ‘As
health professionals, you should
notletyour own state of health put
patients at risk. If you become un-
well you should follow appropri-
ate advice including any local
measures which may be in place.’

The Department of Health
(DH) has also issued its own guid-
ance and has advised dental pro-
fessionals that all patients should
be screened for symptoms of flu
before attending the practice by
telephone and again on arrival at
the practice.

Treatment of infected patients
shouldbe limited to painreliefand
should avoid aerosol-generating
procedures where possible and
infected patients should be segre-
gated from well patients.

Where infected and well pa-
tients are seen at the same prac-
tice, a separation by space and/or
time is essential.

Good general hygiene meas-
ures are of prime importance in
containing the infection.

The DH recommends that an
adequate supply of tissues, waste
bins and hand-cleaning facilities
isreadily available.

Standard infection-control
procedures must be adopted for all
patients (infected and well) and
should include hand hygiene, PPE
(with FFP3 respirators for patients
with flu), decontamination of
equipment and environment, and
the safe disposal of waste.

Uniforms should not be worn
outside of the practice and be taken
home in a tied plastic bag for laun-
dering.

Protective plastic aprons are
recommended to limit contamina-
tion of clothes.

‘Good general
hygiene measures
are of prime
importance in
containing the
infection.’

The DH also warns thatin Eng-
land and Wales, dentists may fail to
deliver their contracted number of
Units of Dental Activity.

The guidance recommends
that contractual payments con-
tinue with no penalties if providers
have done everything within their
powers to comply.
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Smile-on showcases
training for nurses

mile-on, a leader in health-
Scare education, showcased its

new training package in den-
tal nursing education to delegates
at the British Dental Association
conference.

DNNET 11 is designed to help
train dental nurses studying for the
National Certificate or NVQ level 5
in Oral Health Care Dental Nursing
and as an update for established
nurses.

The complete training package
offers important information for
nurses to gain a General Dental
Council-recognised qualification,
which is crucial since the introduc-
tion ofthe statutoryregisterforden-
tal care professionals.

The 15-module programme
uses ablend of media (audio, video,
animations and interaction) to en-
gage, encourage and increase re-
tention ofthe material and explores

subjects such as anatomy, oral
medicine and pharmacology, oral
health, dental disease and treat-
ment support for endodontic,
restorative, prosthetic, periodon-
tal, orthodontic cases and extrac-
tions and minor oral surgery.

A spokeswoman for Smile-on
said: ‘Delegates agreed the benefits
ofthe programme were impressive,
offering a flexible educational up-
date for established nurses and the
best curriculum, by leading experts
withreal life scenarios, preparation
advice for examination and regis-
tration and all the tools to make a
fulfilling and successful career for
training dental nurses.’

"

-

For more information on
DNNET 11, call 020 7400 8989 or
email info@smile-on.com.

Global network
links dentists

n ‘innovative global net-
Awork, aiming to unite den-
ists of Indian origin from all
overthe world, was launched at the

British Dental Association confer-
ence.

Dentalghar, which means the
‘home of dentistry’, was created by
thevisionaryProfessor Raman Bedi
who joined forces with the market
leader in healthcare education
Smile-on and Henry Schein Min-
erva to bring Dental-

our medical colleagues, and so this
factor gave rise to the momentum
forstarting Dentalghar. Dentalghar
isnotonly an arena to meet and dis-
cussissues, butalsoto create oppor-
tunities whereby many ofus outside
India can think about how we can
give something back to our country
of origin.’

A spokeswoman for Smile-on
said: ‘Dentalghar offers an invalu-
able opportunity for dental profes-
sionals to join a global

ghar to life.

Professor Bedi was
the Chief Dental Officer
of England from 1 Octo-
ber 2002 to 1 October
2005.

Dentalghar aims to
link thousands of den-
tists who share com-
mon values.

All members are able to con-
tribute to polls, surveys and articles
and professionals will have 24 hour
access to new perspectives, fasci-
nating insights and the chance to
discuss their experiences and re-
ceive advice.

Professor Raman Bedi, who-
hopes that Dentalghar will become
a ‘major force in the industry’ said:
‘Indentistry, proportionately speak-
ing, we have more worldwide den-
tists of BIPS (Bangladeshi, Indian,
Pakistani, Sri Lankan) origin than

Professor Raman Bedi

network and explore
the latest news, case
studies,interviews, spe-
cial offers and charita-
ble events.

Professionals look-
ing to study abroad will
alsofind outstandingin-
formation on work per-
mits, visas and qualifi-
cations and there is also
an excellent opportunity to win
bursaries and to contribute to vol-
unteering in the UK and all around
the world. Delegates at the confer-
ence agreed thatthisinnovative on-
line community would give profes-
sionals from all walks of life a voice
that would be heard by thousands.’

For more information on Den-
talghar, visit www.dentalghar.
com or to discuss the range of
flexible educational pro-
grammes available from Smile-
on call 020 7400 8989 or email
info@smile-on.com

“Take risks’ urges entrepreneur

illionaire and entrepre-
neur Charon Gill advised
dentists to ‘throw caution

to the wind’ at this year’s British
Dental Association conference.

The guest speaker admitted
that ‘going to see a dentist is scary
enough, but opening my mouth to
1,000 dentists is traumatic!’

He added: ‘Are entrepreneurs
born or bred? I don’t know, but all
I wanted was to be successful to

make my grandfather proud of
me.

‘Ineeded £6,000 to startmy own
business so | went to the Bank of
Scotland —they gave me £3,000, but
Ineeded £3,000 more; I got it even-
tuallyandthe deal wasdone. Myad-
vice is to do the deal first and you’ll
find the money later —it’s out there
somewhere.

‘Ifyou want success you have to
throw caution to the wind one day,

and never be shy - talk about your
business because if you don’t, no
one else will.’

When asked how to ‘mitigate
the risks’ in the recession, Gill said:
‘Now is a challenging time with the
credit crunch, but every situation
creates opportunity. If you’re not
sure about it do a business plan so
youknowwhere youwantto be—it’s
like a road map. Evaluate it on a
weekly basis and make sure you
stay on the right track.’

Paralympian offers inspiration

ive times Paralympian and
Fmedallist Marc Woods gave
dental professionals the ‘in-
sight to achieve beyond their ex-

pectations’ at the conference held
by the British Dental Association.

As agold sponsor of the British
Dental Association conference,
the dental manufacturer, Philips,
hosted a seminar by the Para-
Ilympian Marc Woods.

Diagnosed with cancer at 17,
Mr Wood had his leg amputated.
He became an international
swimming champion and has
represented Great Britain in five
Paralympic Games.

He now works as a leadership
coach and motivational speaker.

During the seminar he talked
about the importance of taking
personal responsibility and how
everyone in the team (from prin-
ciple to the cleaner) has a part to

play.

He also emphasised the im-
portance ofinvolving each person
in the practice and developing
smaller and broader teams.

Mr Woods’ seminar was pre-
ceded bya Philips-hosted seminar
and interactive quiz by Mike
Lewis, professor of oral medicine
entitled ‘“The mouthisthe window
ofthe body. What can you see?’

This looked at the important
role,dental professionals can play
in the early diagnosis of systemic
disease, and how this can impact
on patient outcomes.

Philips also launched its first
ever Sonicare for Kids at the con-
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ference — a toothbrush aimed at
children aged four to 10 years of
age.

The new brush is based on the
core Sonicare technology but in-
corporates a number of innova-
tive new elements.

A spokeswoman for Philips
said: ‘Validating studies con-
ducted amongst children aged
between four and 10 years of age,

significantly longer than a man-
ual brush so improving their
brushing compliance along with
their plaque removal.’

Past Hygienist of the Year
Mhari Coxon said: ‘In my prac-
tice, I often see paediatric pa-
tients who have caries because
they simply are not removing
enough plaque from their teeth,
and parents are surprised and
frustrated because they’ve tried

Philips’ first-ever Sonicare for Kids put to the test

found that Sonicare for Kids re-
moves more plaque than a chil-
dren's manual toothbrush, and
this was found to be up to 75 per
centmoreinhard-to-reach areas.

Thanks to the in-built timer
and quadpacer with its musical
tones indicator, the children tri-
alling the brush also used it for

International Imprint

to teach their children how to
brush effectively.

With Sonicare for Kids, par-
ents can provide their children
with a fun way to start achieving
exceptional results now and as
they develop, providing effective
brushing habits for a lifetime of
good oral care.’
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GDPUK round-up

Tony Jacobs shares the most recent snippets of conversa-
tion from his ever-growing GDPUK online community

DPUK members have
Gbeen busy turning their

attention to a clinical
topic: one colleague was audit-
ing his radiographs and wanted
to define the term ‘coned off’
when examining a film. Other
colleagues joined in, comment-
ing on the criteria for examin-
ingradiographs written for gen-
eral radiography. They talked
about what happens when ex-
amining say, a leg, suggesting
thatitis difficult to miss the limb
with the beam, whereas taking a
periapical to show all of a lower
third molar in a gagging patient
with a large tongue is another
matter. Perhaps the guidelines
and requirements for an audit
should be rewritten for den-
tistry and not based on other
parts of the body that are easier
to access?

Professor Jimmy Steele’s
around-the-country road-show
has been followed in some detail
on GDPUK. GDPUK members
have been present at each meet-
ingand have written personal re-
ports of the events. The general
gist of each meeting is the same,
but the nuances and what is said
are different each time. Atten-
dance overall seemed to be quite
low, considering the great mal-
content, and this being a well ad-
vertised way to have one’s say to
someone writing a major report.
There was some criticism of the
location and timings of the meet-
ings, but most dentists remain
busyworkingtoreach those UDA
targets.

About the author

Tony Jacobs,

52 is a GDP in the suburbs of Man-
chester, in practice with partner
Steve Lazarus at 406Dental
(www.406dental.com). He has
hadrolesinhis LDC,local BDA and
with the annual conference of
LDCs, and is a local dental adviser
for Dental Protection. Nowadays,
he concentrates on GDPUK, the
web group for UK dentists to dis-
cuss their profession online,
www.gdpuk.com. Tony founded
this group in 1997 which now has
around 7,000 unique visitors per
month, who make 35,000 visits and
generate more than amillion pages
on the site per month. Tony is sure
GDPUK.com is the liveliest and
most topical UK dental website.

How the forthcoming Steele
report may be read and used by
the politicians was talked about.
Thereportmightormightnotbe
published around the time ofthe
LDC conference in mid June. If

the report wishes to keep UDAs,
this will be a vindication for the
politicians. If the report advises
scrapping the system, this will
be delayed until after the next
election.

Other matters concerned the
forum. How does a dentist dis-
pose of an old s-ray head unit?
Normal waste? Landfill? Scrap
metal dealer? They can leak oil,
and have a hefty lead lining — the
answer was that most firms sup-
plying a new article will dispose
of the old one.

Some original research
caught the interest of GDPUK
posters whenitwasreported that

headline reading ‘Dennis the
Dentist’.

Thenewspaperreporting this
story found it to be hilarious, but
this did not raise a laugh here in
Britain, probably due to the fact
that we pronounce every letterin
the word ‘dentist’.

And on a final note, the forum
saw a topic titled: Yorkshire den-
tist injecting patients with Ec-

the most common name for a
dentistin the USA is Dennis —the

stasy...
gum.

CAD/CAM SYSTEMS |

T h e

Dental

| HYGIENE SYSTEMS | TREATMENT CENTRES | IMAGING SYSTEMS

The first ultrasonic unit
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Take the lead in periodontology!
Periodontology plays an increasingly important role in
modern dental practices — that is why it is especially
important to invest in a system which is future-
oriented. The PerioScan is the first ultrasonic unit
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High technology to make your work easier.
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or not a need for treatment exists.

There is no risk of inadequate or excessive treatment. It

is often possible to avoid conducting a flap surgery.
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Enjoy every day. With Sirona.
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Heathfield Terrace, Chiswick, London W4 4JD

Telephone: 0845 0715040
e-mail: info@sironadental.co.uk

www.sironadental.co.uk

p an’y

it’s called Eee bah




4 News & Opinions

DENTAL TRIBUNE United Kingdom Edition - july 6-12,2009

Focus must shift when treating children

clinical lecturer from
A-]b)undee Dental School has
hallenged the traditional
way of managing dental caries
through prevention and de-
scribed a new way of looking at
children’s dentistry,in a presenta-
tion to the British Dental Associa-
tion conference and exhibition.

Dr Nicola Innes said the focus
when it comes to treating chil-

Convenient

dren, needs to shiftfrominvasive
treatment of the deciduous teeth
to limiting experiences that
could lead to dental-induced
anxiety in the future. Too often
intervention in childhood, she
said, can result in the develop-
ment of poor attitudes to den-
tistry in adulthood.

To mitigate against this, Dr
Innes argued that the dental pro-

fession should aim to allow chil-
drentoreach adulthood with anin-
tact dentition, free from caries and
restorations with the individual
having the motivation and skills to
care for their own oral health with
a positive attitude to dental care.
She described this approach as ra-
tional and evidence-based.

Managing cariesindeciduous
molars should therefore aim to

minimise the risk of pain and sep-
sis, Dr Innes said, and instead of
using a drill or extract approach,
preformed stainless steel crowns
could be used. She described
what was involved in the so-
called “Hall” technique, details of
which can be found at: www.
scottishdental.org/?0=1404

Managing the primary denti-
tion in this radical way needs to
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take parents, the child and the den-
tal team on board. The three-
pronged approach to affect change
forthe dentalteaminvolves chang-
ing attitudes and priorities, max-
imising prevention as well as bio-
logical caries management.

Commenting on the views ex-
pressed, Andrew Lamb, BDA
Scotland Directorsaid: ‘Thiswasa
fascinating presentation and will
challengethe preconceptions and
attitudes ofthose who heard it.’

Vintage
posters
promote
oral health

Teeth matter |

E

he British Dental Associa-
tion has unveiled a series of
vintage posters and post-

cards promoting oral health at its
conference in Glasgow.

The posters and postcards fea-
ture designs produced by the Min-
istry of Health between the 1930s
and 1960s.

A spokeswoman for the British
Dental Association (BDA) said:
‘This exclusive series, uses a com-
bination of eye-catching vintageil-
lustrations and photographs to
emphasise the value of good oral
health and nutrition in a fun and
novel way.’

Divided into two groups, the
first set of images combines vi-
brant, iconic graphics to add im-
pacttotaglines such as ‘“Teeth mat-
ter!?’ and ‘Firstteeth are important’.

The second group is made up of
acollection of photos depictinga va-
riety of domestic ‘vignettes’ in black
and white, which highlight dental
health tips and link healthy teeth to
good looks and better living.

The 12 images in the series
were selected from the BDA mu-
seum archives and are available
either individually or as a set.

Pricesrange from £5 for a set of
12 postcards, to £195 for a full set of
12 posters. Framing options are
also available.

Further details are available via:
http://www.bda.org/shop/mus/
adindiv.aspx.
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Talking is key to success

( ]ommunicating with pa-
tients is essential for the
wellbeing of dental prac-

tices, business coach and psychol-

ogist Sheila Scott advised dele-
gates at the British Dental Associ-
ation conference and exhibition.

Ms Scott’s entertaining pres-
entation concentrated on good
communication with patients,
recognising it as one of the most
important activities in dental
practice.

‘The power of patient ques-
tionnaires should not be under-
estimated,’ she said. ‘Theycanbe
reallypowerful when used to find
out what patients want from the
practice and their dentists. Too
often they are used only to find
out about what patients think
about the practice.’

Ms Scot who runs a consul-
tancy service for dental practices
described the types of questions
that can elicit useful information
and get patients to reveal more
about what they want from their
dentist.

From a recent survey of 1,745
patients, sheidentified the follow-
ing attributes as the most impor-
tant issues for patients: trusting a
dentist (90%); ensuring healthy
teeth and gums (77%);being seen
quickly/emergency care (77%);
sterilisation/patient protection
(76%); general cleanliness/hy-
giene; skills of the dentist.

If the above are in place, the
leastimportantfactorsare: conven-
ient appointment times; cost; skills
of the hygienis; treatments for ap-
pearance; being seen on time.

The dental health examina-
tionis vital for the patient—and
is the main reason for attend-
ing a practice in the first place.
However, this activity is often
viewed by the dentist as the
most boring or least interest-
ing.

Sheila Scott urges dentists
to make more of the examina-
tion and to involve the patient
atevery stage —using language
that the patient understands,
helping them to assume re-
sponsibility for their dental
health more easily.

She also pointed out the im-
portance of discussing the cost
of treatment early. Patients,
she said, only get worried
about how much it costs when
they don’t know. Once they
have been advised of the cost,
they can concentrate on what
the treatment involves.

Denplan gets a makeover

ental payment plan spe-
cialist, Denplan,unveiled
its new, refreshed brand

at this year’s British Dental Asso-
ciation conference.

The Denplan apple thathas be-
come so familiar among the pro-
fession and patients alike remains,
but there is now a new strapline —
‘atthe heart of dental care’.

Denplan hopes that the new
look and feel will be clearer and
easier to understand and has
been designed to work harder for
practices.

Commenting at the launch,
Sarah Bradbury, Denplan mar-
keting communications and
brand manager said: “The Den-
plan brand has come to symbol-
ise ethical, professional and
quality dental care.

Patients recognise and expect
these values of Denplan practices.
The Denplan portfolio of business
services has expanded greatly
over the years offering far more

than payment plans and our new
strapline clearly demonstratesthe
value-added services we offer.’

As a platinum sponsor of this
year’s British Dental Association
(BDA) conference and exhibition
in Glasgow, Denplan chose the
conference as the platform to in-
troduce the updated look.

Managing director, Steve
Gates, added: ‘Denplan has been
atthe heartofdental care for over
22 years and our brand identity
now clearly reflects this.

Asanorganisation, we under-
stand the need to be innovative
and to continually review how
we are portrayed to the outside

Along with the refreshed brand,
visitors to the Denplan stand were
also refreshed with a choice of ice
creamsin celebration ofthelaunch.

world. I see this as a wholly posi-
tive exercise for Denplan, our
member practices and their
patients.’

Dental Protection launches DPLXtra

r I Yhe professional indemnity
organisation, Dental Pro-
tection Limited, has

launched a new practice pro-

gramme at the British Dental As-
sociation conference in Glasgow.

The DPLXtra programme is
designed to encourage good prac-
tice, and a team approach to risk
management.

Practices of any size can join
the DPLXtra programme by pay-
ing an annual registration fee
whichreducesin costaccordingto
the number of Dental Protection
members in the practice.

Benefits of the programme in-
clude reduced subscriptions for in-
dividual Dental Protection Limited
(DPL) dentists, hygienists and other
dental care professionals working
inthe practice,and free DPLindem-

nity for all dental nurses (or dental
technicians) working within the
practice — not only for negligence
claims, but also for General Dental
Council investigations and other
professional challenges.

There is also automatic in-
demnity for all reception, man-
agement and administrative staff
employed by the practice, in re-
spect of professional matters (in-
cluding data protection).

Practices will also receive a
practice-management resource
created by Dental Protectionin con-
junction with Croner Consulting.

The free subscription to this
web-based service provides up-
dated guidance for the practice
team on the various employment,
legal and regulatory matters af-
fecting them.

Kevin Lewis, dental director at
DPL said: ‘The enormous re-
sponse to DPLXtra and to Dental
Protection’s greater presence in
Scotland was overwhelming. The
enthusiasm displayed at the BDA
conference directly after the offi-
cial opening of Dental Protec-
tion’s new offices in Edinburgh,
left me wondering why we
haven’t had a permanent base in
Scotland earlier.’

Hugh Harvie, head of Dental
Services Scotland, said ‘DPLXtra
offers terrific value — especially
when you take into account the
many additional benefits avail-
able to the practice team.

He added: ‘The web-based
management tool alone will
make it popular with practice
owners and managers through-
out the UK.
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Taxpayer foots £15m emergency bill

ore than 22,000 people
in Britain were admit-
ted to hospital for

emergency dental treatment
last year, according to the NHS
Information Centre.

The statistics, obtained by
the Conservatives from the NHS
Information Centre, show a to-
tal 0f 22,058 people had to be ad-
mitted to hospital for emer-
gency dental treatment in
2007/08 —an increase of one per
cent on the 21,801 admitted in
the previous year.

Another 1,101 people were
admitted to hospital after being

referred by their GP - a rise of
five per cent on the previous
year.

The data also revealed that
in some parts of England, peo-
ple were more likely to be ad-
mitted for emergency dental
treatment than in others.

Those residing in Liverpool
were 14 times more likely to do
so than those on the Isle of
Wight.

The Conservatives estimate
the cost of emergency admis-
sions to the NHS is around £13
million a year.
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Shadow health secretary An-
drew Lansley called the figures
‘further evidence of Labour’s
appalling failure on NHS den-
tistry’.

He added: ‘For years now,
many people have been simply
unable to see an NHS dentist and
almost a million more have lost
access to their dentist since
Labour’s new contract was intro-
duced in 2006.

However, Health Minister Ann
Keen said: ‘While we want to see
emergency admissions kept to a
minimum, these figures should
be putinto perspective.

‘Data shows an increase of
just257patientsin ayear (one per
cent) admitted to hospital, com-
pared with the 36 million courses

of treatment that dentists deliv-
eredinthesameyear,anincrease
of 957,000 courses of treatment
over the previous year.’

Recession hits dentists

he number of dentists

I seeking financial help has
risen as the credit crunch

takes hold, according to the
British Dental Association’s

Benevolent Fund.

Last year, the Fund saw a 50
per cent increase in applications
for financial assistance over the
previous year, and this rise con-
tinuedinthe firstthree months of
20009.

More thanhalfofregularben-
eficiaries live on means-tested
benefits, and following a particu-
larly cold winter that required
the provision of extra fuel grants,
the Fund is appealing for extra
donations.

The Fund’s expenditure ex-
ceeded income by £44,000 last
year, and all indications are that
the number of applications will
keep onrising.

The Fund, whichiswhollyde-
pendent on contributions, pro-
vides grants to help supplement
incomes, cover basic expenses
and even replace vital household
goods including beds and cook-
ers.

For more information or to do-
nate to the Benevolent Fund,
call Sally Atkinson on 020 7486
4994 or email dentistshelp@bt-
connect.com.

GDC welcomes law change

he General Dental Council
Thas welcomed a change in
the law that allows den-
tists to request an emergency

supply of a prescription-only
medicine.

The issue arose after a prac-
tising dentist was asked by a pa-
tient for a prescription of antibi-
otics from their local pharmacist
over the telephone.

The dentist was told by the
pharmacist that they were not al-
lowed to issue a prescription via
a telephone request from a den-
tistunder any circumstances.

After being alerted to the in-
cident, the General Dental
Council (GDC) contacted the
Royal Pharmaceutical Society of
Great Britain (RPSGB) which
said it understood dentists have
never been legally able to re-
quest an emergency supply of
medicine.

UK registered dentists were
excluded from an amendment
made to the relevant legislation
inNovember2008 (Medicines for
Human Use (Prescribing EEA
Practitioners) Regulations 2008),
allowing practitioners in many
other EU countries to do this.

Calling BRONJ patients

two-yearnational study on
patients with avascular
ecrosis ofthe jawsisto be
carried out by the Faculty of Gen-
eral Dental Practice (UK) in part-
nership with the British Associa-
tion of Oral and Maxillofacial
Surgeons.

The UK-wide new patient
registration study for patients
with avascular necrosis of the
jaws, including bisphosphonate-
related osteonecrosis (BRONJ),

he Roval College of peons of Frnglan:
he Royal College ol Surge v ol England

is relevant to all who diagnose
and treat patients with avascular
necrosis of the jaws/BRONJ.

The study will look at patients
referred to oral and maxillofacial
departments and dental hospi-
tals in England, Wales, Scotland
and Northern Ireland during the
period from 1 June 2009 until 51
May 2011.

The clinicalleads forthe study
are Professor Simon Rogers for
British Association of Oral and
Maxillofacial Surgeons (BAOMS)
and Dr Nikolaus Palmer for the
Faculty of General Dental Prac-
tice (FGDP UK).

The projectis web-based and
data will be recorded via the fol-
lowing link and all documents,

A spokeswoman for the
GDC said: ‘This anomaly
prompted us to contact the De-
partment of Health. It told us
the legislation was amended in
May this year and is now active
in the UK. This means UK reg-
istered dentists can now
arrange for the emergency
supply of prescription-only
medicines.

‘The GDC would like to re-
mind dentists however that
theyshouldn’trequestan emer-
gency supply of a prescription-
only medicine without examin-
ing the patient first.’

including the protocol, patient
consent and patient information
forms, can be viewed and down-
loaded from: http://web.rcseng.
ac.uk/bijn-research-project/

Allthose who would like to par-
ticipate in the study, please
contact the BRONJ Project
Manager, Amrita Narain on 020
7869 6750 or email bronj@rc-
seng.ac.uk
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Millfield Community Nursery with den

tal hygienist, Kayy Pounder (left), cluster man-

ager for Extended Services, Kris Heskeit (centre) and dental nurse, Kelly Lloyd (right)

Dental team tackles fear factor

dentist in Sunderland has
Abeen offering children
special visits to reduce the
fear factor and help break down

the barriers that stop many from
visiting the dentist.

As part of National Smile
Month and to celebrate the
surgery’s 25" anniversary, David
Vaughan Dental Care opened its

doors to two Sunderland schools
with the aim of improving the
children’s oral health.

The visits, which were or-
ganised by Sunderland Ex-
tended Services and David
Vaughan Dental Care, gave the
children from Millfield Commu-
nity Nursery and Diamond Hall
Infants the opportunity to learn
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about caring for their teeth in a
fun and positive way.

After arriving at the dental
practice in Pallion, the children
were able to meet the surgery’s
team, including its dentist, hy-
gienist, dental nurse and recep-
tion team.

A special role-play session
with the dental nurse explained
what happens during a visit to
the dentist and showed the chil-
dren what each member of the
surgery’s team does.

David Vaughan, the practice’s
dentist then showed the children
how to care for their teeth prop-
erly, including how long to brush
for, how much toothpaste to use
and when to visit the dentist.

The surgery’shygienisttalked
to the children about how differ-
ent foods can affect teeth, which
are the best to eat and when to
avoid certain foods.

Councillor Pat Smith, cabinet
member for Children’s Services
within Sunderland City Council,
said: ‘Many people who are fright-
ened to visit the dentist can trace
their phobias back to perhaps an
unpleasant experience as a child.

Through trips like these, it al-
lows the children to become
more familiar with the process
involved with visiting the dentist
in a relaxed and informal envi-
ronment. By walking the chil-
dren through a visit to the dentist
and getting the childreninvolved
infunrole-plays, helps to make it
easier when it comes to future
appointments, while also show-
ing them the dentist isn’t a scary
experience.’

Sheryn Vaughan, practice
manager at David Vaughan Den-
tal Care, hopes to organise other
visits with Sunderland Extended
Services so more children can
benefit.

She said: ‘Good oral health is
extremely important to your
overall health whatever your
age and regular visits to the
dentist are an essential part of
this process. We decided to help
host these visits as part of Na-
tional Smile Month so the chil-
dren could come into the sur-
gery and have fun and hopefully
will be more comfortable when
their next appointment comes
around.’

Following the trip, each child
received a special oral health
goodybag, whichincluded a suit-
able toothbrush, toothpaste, a
two-minute timer, a tooth brush-
ing chart and dental-care litera-
ture for parents as well as a spe-
cial certificate.

To help support the trips,
Pauline Wright, oral health pro-
moter for South of Tyne & Wear
Teaching Primary Care Trust,
will also visit each of the schools
to further promote the impor-
tance of dental care and healthy
eating.
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Green light case presentation:
Get ayes every time!
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Provide a new patient orientation pack

Provide patients with excellent customer service by creating a New Patient
Orientation Pack. This pack should include:

1. Office polices/services: Describe your policies about appointments, emer-
gencies and patient referrals. Provide a list of services offered.

2. Office philosophy: Outline your practice’s mission and vision.

3.Payment options: Describe fi nancial alternatives and how your financial
co-ordinator works with patients to provide a better understanding of their
payment options.

4. Staff biographies: Highlight the doctors’ and staff’s educational and profes-
sional backgrounds.

5. Welcome letter: Patients will appreciate a letter welcoming them to the

municators understand this phe-
nomenon and break down re-
sistance by using educa-
tion, compelling stories
andtestimonialstohelp
patients understand

the benefits of treat-

Emphasise benefits. Pa-
etients will always want to
know what the procedure will do
for them. Remember that saying
‘yes’ to treatment is largely an
emotional decision, particularly
in elective treatment cases.

e

A

err
el

_‘_I..! 'lllJJ_.LLIL

'Iannnnﬁm,ntl!,.!'.'.
l'i!ﬂaunnnh_ﬂ‘!_‘i.
TP L L LY

o .

Introduction

Every practice can tap into
the power of what I call Green
Light Case Presentation. Per-
suading patients to say ‘yes’ to
recommended treatment is per-
hapsthe greatestchallenge faced
by dentists. You can explain, dis-
cuss and inform all you want, but
if you don’t motivate, you won’t
be successful, especially when
presenting cosmetic and elective
treatment.

Good case presentation skills
require understanding the pa-
tient’s point of view while articu-
lating your own treatment phi-
losophy. Without the willingness
to take this empathetic view, it is
nearly impossible to positively
infl uence patient behaviour and
treatment choices. Once dentists
understand the point of view of
people in the chair, doctors have
a far better chance of relating to
each patient. When this happens,
chances are far greater of having
an infl uence on choices that pa-
tients make. This is what Green
Light Case Presentation is all
about.

Keep in mind that patients in-
terpret each new experience
through their past experiences,
beliefs and values. The best com-
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ment within their
unique frame of ref-
erence. Customis-
ing information to
meet each specific
patient’s viewpoint
is the foundation of
the finest case pre-
sentations.

True to their dental
school training, dentists tend
to focus more on the dispassion-
ate technical and clinical fea-
tures of cases. Patients, on the
other hand, are far more con-
cerned with lifestyle benefits.
Thereinliesthe problem. Whena
presentationis heavily geared to-
ward clinical aspects of treat-
ment, patients will often lose in-
terest. So don’t get detoured by
the technical details — stay fo-
cused on the patient benefits and
let Green Light Case Presenta-
tion work for you!

Green light essentials

Based on more than 23 years’
experience consulting to the
dental industry, LLevin Group has
found that practices observing
the following guidelines experi-
ence superior levels of case ac-
ceptance:

Educate the patient. Pa-
etients should be educated
about all of the practice’s serv-
ices, preferably during a hygiene
visit. Typically viewed as nothing
more than ‘cleaning’ by patients,
the hygiene visit needs to be per-
ceived as far more than that.
Levin Group recommends call-
ing this the ‘periodontal mainte-
nance and oral cancer exam ap-
pointment.” Typically, the hy-
gienist has more time than the
dentist does to educate patients
who may need treatment.

Be prepared for questions
eand objections. If patients
are going to agree to spend time
and money on services you rec-
ommend, they will understand-
ably want to know more about
certain aspects of treatment.
Questions and objections should
be anticipated, calmly answered
and thoroughly explained. Many
patients will share similar ques-
tions. Be sure to have well-pre-
pared answers.

Use targeted support ma-
e terials. Educational materi-
als, such as brochures, should be
available to reinforce services
discussed with the dental hy-
gienist and/or the doctor. Along
with being educational, this ma-
terial should be developed with
the target audience in mind.

5 Present financial options.
e Many cases are lost during
the discussion of fees and pay-
ment methods. Offices that un-
derstand how to guide patients
through several financial options
have a much higher case accept-
ance rate than others. Levin
Group recommends these op-
tions: 10 per cent reduction for
full payment, half at the begin-
ning and half before completion,
credit cards and third-party fi-
nancing.

Always follow up. Any pa-
etient who has been pre-
sented a case and does not
schedule for treatment should
receive a follow-up phone call
from the front desk staffthe next
morning. Many patients are ex-
tremely interested in having
treatment and just need a slight
additional prompt. By having a
frontdesk staffmember call, you
have a much greater opportu-

practice.

nity of the patient following
through on a decision to have
treatment.

The Goal: trust

All of the preceding guide-
linesmustserve one goal — gain-
ing the trust of the patient. With-
out trust, getting the green light
from patients is unlikely. Many
dentists believe that all their pa-
tients have high levels of trust for
the doctor and practice. Unfortu-
nately, that confidence is condi-
tional. Patients may find it easy to
be confident in the restoration of
a broken or decayed tooth, but
that confidence does not neces-
sarily extend to a larger case or
elective treatment.

Keep in mind that patients
have a specific vision of dentists.
Many patients think of dentists
as taking care of basic dental
needs, not realising doctors are
fully capable of providing larger
or more comprehensive treat-
ment as well. Since elective pro-
cedures still constitute only a
small percentage of practice
production, patients still view
dentistry mainly as a need-
based activity. Consequently,
dentists must develop different
styles of case presentation de-
pending on the type of case be-
ing presented.

One recommendation is to
schedule consultations during
specific times of the day. Levin
Group teaches scheduling as a
system where consultations are
placedinthe mid-afternoon after
most of the high-level treatment
has already been completed for

— Roger P Levin, DDS

the day. This allows the doctor to
focus completely on the patient
in an atmosphere relaxed
enough to spend the necessary
time to present the case, answer
questions and work through ob-
jections.

Summary

Green Light Case Presenta-
tion can help you get the case ac-
ceptance results youneed to take
your practice to the next level.
Turnonthe greenlightand trans-
form your practice today!

About the author

Dr Roger P Levin

is founder and chief executive offi-
cer of Levin Group, Inc., a leading
dental practice management con-
sulting firm that provides a compre-
hensive suite of lifetime services to
its clients and partners. Since 1985,
Levin Group has embraced one sin-
gle mission — to improve the lives of
dentists. For more than 20 years,
Levin Group has helped thousands
of general dentists and specialists
increasetheirsatisfaction with prac-
ticing dentistry. LLevin Group may be
reached at (888) 973-0000 and cus-
tomerservice@levingroup.com.
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