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Tories fi ne patients 
Dentists will be able to fi ne pa-
tients who consistently miss
appointments, under Tories’ 
NHS plans. The smallprint 
of the Conservatives’ Reform 
Plan For The NHS, said We 
will introduce a new dentistry 
contract that will allow den-
tists to fi ne people who consist-
ently miss appointments. The 
fi ne is expected to be around 
£20. Andy Burnham criticised 
the proposal and said: “People 
who are most in need of care 
will be hit hardest by fi nes 
from their own dentists.”

Scottish waiting lists
Patients are calling on the 
Scottish government to look 
again at its oral health care 
provision after it was revealed 
that the total number of pa-
tients on the waiting list in 
Scotland has reached a stand-
still and is not decreasing.
Despite waiting fi gures drop-
ping from 82,166 last year to 
79,375 this year in many rural 
areas waiting list numbers 
have grown. NHS Grampian 
revealed that the number of 
patients on its waiting lists 
has grown from 30,936 to 
31,798. 

Smile-on and AOG
Smile-on, healthcare educa-
tion and training provider, has 
joined forces with the Anglo-
Asian Odontological Group. 
On 7 May, Smile-on and the 
AOG are hosting a charity ball 
with proceeds going towards 
charitable projects in East Af-
rica. The event will be spon-
sored by the Dental Directory. 
The AOG is a social network 
for dentists, promoting pro-
fessionalism and friendship. 
It works hard to help charities 
both at home and abroad. 
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The chief dental offi cer for 
England and the GDC’s 
former president were 

both awarded CBEs in the New 
Year Honour List. CDO Barry 
Cockcroft received a CBE for 
his contribution to dentistry and 
public health in Britain.

Prior to joining the Depart-
ment of Health, Dr Cockcroft, 
chief dental offi cer since June 
2006, worked as a NHS general 
practitioner for 27 years.

He commissioned Prof Steele 
to carry out the Steele Report, 
an independent review of NHS 
dentistry, following the House of 
Commons Select Committee re-
view of the new contract.

Dr Cockcroft is currently 
working on behalf of the govern-
ment to carry out the recommen-
dations of the report.

Former President of the Gen-
eral Dental Council’s (GDC)

Hew Mathewson was awarded a 
CBE in the New Year’s Honours 
list for his services to healthcare.

Mr Mathewson has been a 
member of the GDC since 1996 
and was president from 2003 
until September 2009 when he 
became the Council’s fi rst ever 
chair. He handed over to Alison 
Lockyer in January 2010. 

Ms Lockyer said: “No one 
could have done more for the 
GDC than Hew over the six 
years he was at the helm. We’re 
indebted to him for his assidu-
ous efforts. This award is really 
well deserved.”

Interim chief executive, Ali-
son White, called his commit-
ment to improving protection for 
patients ‘unwavering’ and said: 
“I’d like to take this opportunity 
to congratulate Hew most warm-
ly. This CBE recognises all of his 
hard work and achievements at 
the General Dental Council.”

She added: “We are absolute-
ly delighted to see his dedication 
to healthcare is being recognised 
by this honour.”

Janet Clarke, former chair 
of the Central Committee for 
Community and Public Health 
Dentistry, of the BDA and mem-
ber of the Steele Review, was also 
honoured with an MBE.

MBEs were also given to 
Donna Hough, dental work-
force development lead for 
DCPs, North Western and Mer-
sey Postgraduate Deaneries and 
Laura Mitchell, consultant 
orthodontist and clinical lead 
at St Luke’s Hospital Bradford 
Teaching Hospitals NHS Foun-
dation Trust.

Mrs Mitchell has worked 
at the hospital since 1995 and 
last year co-wrote the Oxford 
Handbook of Clinical Dentistry 
with her husband. The book has 
been translated into nine differ-

ent languages, selling more than 
100,000 copies.

Angus Robertson, princi-
pal fellow in clinical illustra-
tion, Leeds Dental Institute, was 
has also been awarded an MBE. 
Mr Robertson has been a prac-
tising clinical photographer 
for more than 36 years. He has 
specialised in dental photo-
graphy since he took up a po-
sition as head of medical and 
dental illustration at the Leeds 
Dental Institute in 1985. 

A spokesman for the In-
stitute of Medical Illustrators 
said: ‘His dedicated contri-
bution to the medical illustration 
profession has been great and 
this was recognised when in 
1993, IMI awarded him its 
most prestigious award, the 
Norman K. Harrison Gold 
Medal. Our sincerest congrat-
ulations go to both Angus and 
his family for this well deserved 
award.’ DT

Chief dental offi cer awarded CBE
New Year’s Honours List sees both CDO and former GDC president named

We have all been shocked by the emergency situation in the Republic 
of Haiti after the earthquake which has claimed thousands of lives 
and left the survivors in turmoil. Dental Tribune is appealing to all 
readers who wish to help by donating much needed funds to help 
the relief effort to Médecins Sans Frontières (MSF), an  interna-
tional, independent, medical humanitarian organisation that delivers 
emergency aid to people affected by armed confl ict, epidemics, 
healthcare exclusion and natural or man-made disasters. What 
makes this all the more poignant is that the team at MSF responding 
to this disaster is still trying to account for colleagues who were 
already working in Haiti, and who may have not survived. 

To help, go to www.msf.org.uk/supportus.aspx and click on the link to 
donate to the Haiti relief fund. Thanks in advance for your support.

EARTHQUAKE APPEAL



The British Dental Asso-
ciation in Northern Ire-
land has received a pub-

lic apology after a government 
body released inaccurate figures  
inflating the incomes of NHS 
dental practices.

The figures were given to the 
Belfast Telegraph by the Business 
Services Organisation following a 
freedom of information request.

The British Dental Association 
(BDA) claimed that the figures re-
ported by the Belfast Telegraph in 
December were wrong in six out 
of 20 cases, and overstated dental 
practice turnovers on the health 
service by up to 73 per cent.

The Belfast Telegraph report-
ed that three practices in North-
ern Ireland received more than 
£1m last year from the Depart-
ment of Health.

The BDA said that releasing 
this incorrect information dam-
aged the reputation of these den-
tists and their practices. 

Claudette Christie, BDA di-
rector for Northern Ireland, 
said: “This has caused personal 
distress directly to a number of 
hardworking dentists and to the 
wider profession.”

She added: “Dentists across 
Northern Ireland are at the heart 
of their communities, working 
hard to care for their patients. 
They devote their professional 
lives to building relationships 
with their patients that en-
able them to provide the best 
possible standards of care for  
each individual. To have those 
relationships swept away by the 
failure of a government age- 
ncy to quality assure its figures  
is devastating.” DT  
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Hello and welcome to 
the first issue of 2010! I 
hope everyone has been 
enjoying the glorious 
wintery weather, with 

picture postcard scenes, snow 
days letting children go sledg-
ing in the park, and next to no 

work coming your way as people 
struggle to get out of their front 
doors! (see, you thought all that 
snow had gone to my head then!)

Still, it is a new year and in 
time honoured tradition our con-
gratulations go to those mentio- 

ned in the New Year’s Honours 
List; especially those connected 
with the dental profession.

You will notice in the issues 
to come that I will be talking a 
great deal about Bridge2Aid and 
its work in the village of Buku-

mbi in Tanzania. This is because 
Dental Tribune, and particularly 
myself now have a vested inter-
est in the work as I will be trav-
elling out there in April with  
colleagues from Schülke and 
Henry Schein to help build a 
community centre at the Bu-
kumbi Care Centre. This vital 
project is the perfect opportunity 
for us non-clinical folk to help 
Bridge2Aid’s work.

Anyone who wishes to do-
nate funds to this worthy cause is  
welcome to do so at www.just-
giving.com/bukumbibound 
- my dedicated fundraising page 
for this trip. A special thanks  
already goes to Smile-on and 
Practice Plan who have sup-
ported me; and I hope DT read-
ers will get behind me as 
well. Just think what £1 
from every reader could 
do to the lives of ordinary 
Tanzanians! DT

Editorial comment
It’s s-now a New Year! Welcome to 2010

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 ‘ ‘

BDA NI gets 
public apology



Education and train-
ing provider, Smile-on, 
has been celebrating, as  

January 2010 saw the company 
enter its 10th year.

Smile-on provides educa-
tion and training solutions that  
are flexible and inspiratio- 
nal for everyone in the dental 
profession.

A spokeswoman for Smile- 
on said: “The company’s key  

values of partnership, imagi-
nation, innovation, creativ-
ity and potential have helped 
evolve the products from simple  
training courses into the mul-
ti-media learning platforms 
of today, and helped Smile-on  
become the source for cut-
ting edge software and training  
resources.”

After the success of last year’s 
Clinical Innovation Conference, 
Smile-on will be offering den-

tal professionals yet another  
outstanding conference for  
2010 - May 7-8 at the Royal  
College of Physicians in Regent’s 
Park, London. 

Delegates will be able to gain 
an insight into new technologies, 
materials and ground-breaking 
techniques in dentistry. 

International speakers will be 
delivering inspirational speeches 
alongside exhibitors offering the 

latest dental technologies from 
all over the globe.  

Smile-on has announced 
that this year they will be  
working in conjunction with 
the Anglo-Asian Odontolo- 
gical Group (AOG) and will  

be sponsored by the Dental  
Directory. 

For more information call 
020 7400 8989 or email info@
smile-on.com or to become a 
CIC sponsor visit www.clini-
calinnovations.co.uk. DT  

Smile-on reaches the big 1-0

The director of the Dental 
Clinic will be taking part 
in a ‘gruelling’ 874-mile 

cycle ride to raise vital funds for 
a children’s charity.

The Dental Clinic and Opti-
cal Express will be sponsoring 
Dominic O’Hooley in his bid 
to cycle from John O’ Groats to 
Land’s End to raise funds for the 
Wooden Spoon charity. 

With a group of thirty riders, 
O’Hooley aims to complete the 
874-mile journey in just eight 
days, starting on the 21 and end-
ing on 28 August.

It normally takes cyclists ten 
to fourteen days to complete, and 
walkers two to three months. 

The Wooden Spoon chal-
lenge, titled ‘End 2 End’ has been 
held annually since 2000.

Dr O’Hooley said: ‘Wooden 
Spoon is a well established char-
ity, and really a cause close to 
my heart. I’m keen on trying to 
help child poverty and I feel that 
because they have such a history 
of successful and well-organised 

charity events I feel I can be con-
fident in them.’

Wooden Spoon, founded in 
1983, is a children’s charity sup-
porting disadvantaged children 
and youth across the UK and Ire-
land. Wooden Spoon has raised 
more than £15m since its incep-
tion, and benefited more than 
half a million young people.

The Dental Clinic is one of 
the largest private provider of 
dental services in the UK, offer-
ing services ranging from gen-
eral dentistry to teeth whitening 
and cosmetic dentistry. DT  

‘Gruelling’ bike ride 
for charity The respected clinical ex-

pert, Dr Avijit Banerjee, is 
to join the panel of speak-

ers at the 2010 British Dental 
Conference and Exhibition 

The conference and exhibi-
tion will be held 20-22 May 2010 
at the Liverpool Arena and Con-
vention Centre (ACC).

Dr Banerjee, senior lecturer 
and honorary consultant in restor-
ative dentistry at King’s College 
London (KCL) Dental Institute at 
Guy’s Hospital will be delivering a 

presentation entitled Revolutions 
in caries management – minimal 
invasive dentistry in practice. 

The presentation includes:
• The methods for monitoring 
patients with a high risk of devel-
oping caries 
• Understanding the pathology of 
caries 
• How to bond to caries - affec-
ted dentine and the therapeutic 
effects

Dr Banerjee has carried out ex-
tensive clinical research into cari-

ology, caries removal techniques, 
microbiology and microscopic 
imaging of dental caries. He also 
won 2009 Kings College London 
Teacher of the Year Award.

A spokeswoman for the con-
ference said: “His passion for 
translating scientific research 
into clinical practice will ensure 
that his guidance will feature  
the latest clinical findings, de-
livered in a manner relevant to 
today’s GDPs.”

For more information on the 
conference and exhibition, regis-
ter on www.bda.org/conference 
or call 0870 166 6625. DT  

British Dental Conference
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Dental entrepreneurs can 
now turn their dental in-
ventions into a business 

opportunity with the support of 
the first dental business incuba-
tor company.

Dental companies spend 
millions on the research and 
development of new products, 
with Nobel Biocare, one of the 
biggest spenders in the dental 
industry spending about 4–5 per 
cent of its annual turnover on 
research and development. 

However there are thou-
sands of ideas developed by in-
dividual dentists that will never 
be implemented because their 
inventors lack the funds or ex-
pertise to market their ideas or 

are downsized by shrinking re-
search and development budg-
ets in difficult economic times.

These individuals can now 
turn to Dentcubator, the first 
dentistry incubating network.

The programme helps entre-
preneurial companies through 
support resources and services, 
such as finding legal help, fund-
ing prototypes and finding dis-
tribution channels.

Dentcubator was founded 
last year in America from a 
loose network of renowned  
dental specialists around the 
globe and so far the progra-
mme has evaluated 48 submis-
sions and it aims to support as 

many as 80 over the course of 
the next five years. 

Dentcubator is a virtual en-
tity, which means that its mem-
bers meet by phone, e-mail or 
through webinars. 

Once an idea is submitted 
through one of the commit-
tees, it undergoes a four-week 
screening process to evaluate its 
marketing potential. 

Special emphasis is placed 
on the ability to re-design a 
product for emerging markets 
such as Asia or Latin America.

“By testing each submission 
for its applicability to emerging 
market countries, we have the 

opportunity to offer the prod-
ucts and techniques associated 
with outstanding oral health 
care to a broader audience  
than the typical markets of 
Western Europe, Japan or the 
United States,” said a Dentcuba-
tor representative.

The network provides its 
services with compensation tak-
en in equity in the ownership of 
the idea, once the idea has been 
approved for funding. 

The process typically takes up 
to three months to be completed.

Once Dentcubator becomes 
an equity partner and develops 
and protects the idea, discus-
sions are initiated with the direc-

tors of acquisition or research 
and development departments of 
global dental companies.

A recent study found that 
incubating programmes which 
support start-up companies to 
develop new products enable 
nearly 90 per cent to stay in busi-
ness for the long-term.

Dentcubator sees itself as a 
complement to traditional re-
search and development and as 
an alternative source for fund-
ing, development and access to 
market resources. 

“We are under no circum-
stances in the business of replac-
ing research and development 
budgets. We are the nursery 
which takes the small seed of  
an idea, grows it and then  
brings it to market,” the repre-
sentative said. DT  

Help at last for dental entrepreneurs



The British Dental Associa-
tion has been shortlisted 
as one of this year’s Busi-

ness Superbrands. 

An independent panel of ex-
perts from The Centre for Brand 
Analysis, along with 1,500 indi-
vidual business professionals, 
examined thousands of applica-
tions, before selecting only 500 
‘Superbrands’.

In order to qualify as a Busi-
ness Superbrand, an organisa-
tion has to have established the 
finest reputation in its field, and 
offer customers significant emo-
tional and/or tangible advantag-
es over its competitors.

The brand has to display 
that it represents quality prod-
ucts and services, can deliver a 
consistent and reliable customer 
service and be distinctly unique 
within its market. 

A spokeswoman for the BDA 
said: “Being nominated as a 
Business Superbrand is testa-
ment to the determined efforts 
made by the BDA team to ensure 
that it continues to offer mem-
bers advice, support and im-
prove the nation’s oral health.” DT

BDA nominat-
ed as Business 
Superbrand

Dental Protection is pleased 
to announce a brand new 
event called Transitions 

which will be staged in Scotland 
this April. 

The full-day event is sched-
uled for Saturday April 17 in 

Cumbernauld near Glasgow. The 
programme is suitable for dentists 
at all stages of their career and will 
provide keynote lectures on the 
recommended CPD topics, com-
plaint handling and ethics. 

The programme will feature 

three renowned speakers, Hugh 
Harvie, Kevin Lewis and James 
Foster who will explore complaints 
and ethical dilemmas based on ac-
tual cases drawn from Dental Pro-
tection’s extensive archive. 

The day will also include an 

interactive workshop session, 
which will demonstrate prob-
lems which any dentist might 
encounter at some time in their 
career, and will examine the is-
sues which could effect the way 
in which the dentist handles the 
situation. Sessions on law and 
ethics and complaint handling 
will explore the role of commu-
nication skills in effective com-
plaint handling. 

Describing the event, Hugh 
Harvie, Head of Dental Services 
Scotland said: “DPL is pleased 
to launch an exciting new event 
for the benefit of our members 
in Scotland. The programme will 
address the recommended CPD 
needs of all dentists, and will 
serve as a useful introduction, or 
a reminder, to dentists regard-
less of what stage they may have 
reached in their career.” 

Tickets for the event cost £75 
(£50 for VDPs and DPL Xtra 
members).and will provide 5.5 
hours verifiable CPD. 

Delegates are advised to  
register their interest in the  
DPL programme early to avoid  
disappointment. DT

Transitions: Dental Protection 
launches event for Scottish dentists
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Course starts February 2010 - Book now

www.DIOUK.com | 0845 123 3996 | sales@DIOUK.com

New skills and latest techniques for 2010

In association with

Treatment planning principles

Radiographic techniques in Implant Dentistry

Surgical techniques

Restorative techniques

CT scanning and computer guided surgery

DIO implant kit familiarisation

FREE YOURSELF

Free 2-day Dental Implant Training Course*

*Training is nomrmally £600 per day but is free with any DIO award package 
(Bronze: 25 implants, healing abutments & cemented or angled abutments 
including free irrigated surgical kit. Course & package just £3668.60 plus vat)

  One of my big criticisms of 
implant companies is that they sell 
you the implants and then you get 
very little from them again. There’s 
poor back-up. This hasn’t been the 
case with DIO. ”

“
One dentist who has been able to drop his prices 
by 30% after switching to DIO implants is Dr. 
David Fairclough, who's prime interests are 
dental implants and cosmetic dentistry. He be-
lieves that using implants of this kind could lead 
to them becoming cheaper for patients across 
Britain, currently one of the most expensive 
places in Europe for dental implants.places in Europe for dental implants.

In a recent interview Dr. Fairclough said, 
“There is no reason why it can’t be as cheap 
here as it is abroad, when you factor in travel 
and accommodation expenses. The savings I 
am making have meant that I’ve been able to 
reduce my prices by 30%, so it has made a 
huge difference. It means that those people 
who are thinking about going abroad for imwho are thinking about going abroad for im-
plants may consider staying in Britain and 
those who thought they couldn’t afford im-
plants can now consider it an option.”

Dr. Fairclough was initially drawn to DIO by 
their lower prices, however he changed sup-
pliers when he found that their implants were 
easier to place as well as acheiving more aes-
thetically pleasing results than implants he had 
used previously.

Dr Fairclough said, “I’ve been doing dental im-
plants for over 20 years now and I’ve tried 
most systems. When I came across DIO’s 
system it seemed to be the easiest to use at an 
affordable price. The implants are very easy to 
place and they have very good primary stability 
which is important.”

This increased primary stability comes from 
the multi-platform design and double-
threaded head which offers high stability in 
low bone density. Alongside this, the stabili-
ty offered by the root form design reduces 
the possibility of interference with other 
teeth.

DIO UK aims to assist all of its dentists 
during the integration stages in understan-
ding the implant system. Rather than hosting 
clinical days attended by large numbers of 
dentists, DIO involves new clients in live im-
plant placements alongside an existing user, 
often without a DIO representative being 
present. This allows the session to be very 
open between the two dentists meaning they 
are free to discuss the implants candidly. It 
also means that the dentist new to the system 
benefits from one-on-one tutoring.

“The back-up service I have been given has 
been invaluable.” said Dr Faiclough, “One of 
my big criticisms of implant companies is 
that they sell you the implants and then you 
get very little from them again. There’s poor 
back-up. This hasn’t been the case with 
DIO.”

Dr David FaiDr David Fairclough BDS(Lond.) LDS RCS 
(Eng.), Circus House, Bennett Street, Bath

Dentists drop price of dental implants & increase sales 

10

10

10

Credit Crunch Clinic

A company selling dental implants 
for almost half the price of other 
suppliers are giving dentists the 
opportunity to pass this saving on 
to their patients, potentially drop-
ping the price of dental implants in 
Britain without compromising on 
patient care.patient care.

DIO Implant of South Korea is now operating 
in the UK after recently identifying a gap in 
the UK market. DIO UK is offering dental 
implants at prices less than half that of the 
most established of UK brands (e.g. DIO 
grade-4 titanium RBM fixtures for under 
£98.00). DIO Implant has been around for 
over 25 years and is one of the laover 25 years and is one of the largest implant 
manufacturers in Asia.

dtuk0110_page5_dio.indd   1 12/01/2010   11:34:58



Nationwide mobile dental practice launched

Speakmans Construction, Peakway House, Quest Park, Moss Hall Road, Heywood, Manchester, BL9 7JZ
F 0845 366 9666 E speakmans@speakmans.co.uk

www.speakmans.co.uk

Speakmans Construction: 
the dental building specialists, your ‘one-stop shop’ for 
Design Conversion Refurbishment Fit-out and... 

37051

Full architectural & design service

Interior design service 

Local Authority approval 

Building Regulations

Bespoke designed products

Changing the buildings use 

– e.g. Victorian Property to Dental 
Practice 

Extending building to meet new
demands 

– 1,2 or 3 floor extensions
– Loft conversions

For empty or occupied buildings 

Minor works to large FAST 
track projects 

External face-lifts 

Internal alterations and redesign 

Minimum disruption 

Reduced downtime

X-Ray rooms 

Chair installation 

Bespoke reception counters 

Cabinetry installation 

Specialist wall & floor coverings

Plus many other specialist services.

...Project Management throughout the whole of the UK.
0845 500 5003 
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The first nationwide mo-
bile dental practice has 
been launched in the UK. 

DentalXpress hopes to improve 
acute access to dental care with 
its fleet of multi-clinic room 
portable dental units.

The idea is that in areas 
where a dental practice is  
needed, DentalXpress will be 
able to plug the gap with one of 
its mobile units.

DentalXpress spokesman 
Amarjit Gill said: “The popu-
lation of the UK is projected 
to rise to 67m by 2031 and as 
NHS dentistry budgets decline, 
there is going to be even greater 
pressure on already limited re-
sources, as funding is further 
stretched. Primary Care Trusts 
are constantly looking for inno-
vative solutions and don’t want 
to invest in fixed practices at a 
cost of £500,000 to £750,000 if 
the demand for dentistry does 
not materialise.”

Data from the NHS Informa-
tion Centre released recently 
shows that only 58.3 per cent 
of the population saw an NHS 
dentist in the two years ending 
March 2009.  

The government said in May 
this year ‘we aim to ensure that 
everyone who wants to see an 
NHS dentist can by March 2011’.

However the same data 
source showed that last year 
nearly 50 per cent of NHS  
dentists did not take on any  
new patients.

NHS Leicestershire County 
and Rutland is the first  Primary 
Care Trust in the country to in-
troduce the service and DentalX-
press is currently in discussions 
with six further PCTs to launch 
similar services in their areas.   

Leicestershire is opening the 
first DentalXpress practice in the 
Syston area of the county and 
aims to provide NHS dental care 
for 400 people a month. 

DentalXpress is a social en-
terprise with an ethical principle 
to deliver lasting social change.  

It has pledged to reinvest 75 
per cent of any profits it makes 
delivering NHS dentistry back 
into expanding its service and 
is currently exploring ways it 
can expand its provision to serve 
schools, the armed forces, domi-

ciliary care homes for the elder-
ly, universities and the homeless.

The mobile units offer all the 
amenities expected in a normal 
bricks and mortar practice; they 

have a reception area, four inter-
connecting treatment rooms, a 
disabled toilet and a staff room. 

Wherever possible all the 
dental instruments used will be 
disposable. 

The organisation’s logistical 
expert will carry out an assess-
ment of each location; the size 
of the space required to accom-
modate the mobile unit as well 
as access roads, power, drainage 
and so on.  

Each unit will be staffed by 
two to three dentists and three 

dental nurses and served by one 
receptionist who will work con-
tinuously throughout the day.  
There will be a computer and 
telephone booking system (with 
a freephone number) and confir-

mations will be offered via email 
and text. 

The aim is to set up a Den-
talXpress service in each PCT 
area it serves for four-six weeks 
and return to each of these areas 
on a four-six weekly basis. 

The organisation is current-
ly recruiting dentists locally to 
serve a particular community, 
which will help them build rela-
tionships with the patients they 
treat and local practices to which 
they will need to refer.  

The objective is that these 

dentists will work as self em-
ployed practitioners on a ses-
sional basis and will be paid ac-
cording to the number of patients 
they see, which should encourage 
them to build up a local following.  

The dentists undertaking ses-
sions for DentalXpress will be en-
couraged to join local Managed 
Clinical Networks, to liaise with 
other dental providers in the area 
to whom they may want to refer 
and establishing good local rela-
tionships.  

Dental nurses will be em-
ployed by the company and will 
work with the same dentist in 
pairings to encourage team build-
ing and each unit team will have 
a receptionist. 

Toby Cobb, managing direc-
tor of DentalXpress said: “We ap-
plaud NHS Leicestershire Coun-
ty and Rutland’s forward looking 
approach to providing additional 
dental services for those current-
ly without access to an NHS den-
tist.  We anticipate that it won’t be 
long before many other Primary 
Care Trusts will be announcing 
similar arrangements for every 
resident within their boundaries 
who needs an NHS dentist.” DT

All fifteen students on the 
University of Central 
Lancashire’s first Ortho-

dontic Therapy programme have 
passed its examination and are 
now eligible to practise as quali-
fied orthodontic therapists.  

The new one-year taught pro-
gramme began last January with 
students attending a one month 
full-time training programme 
delivered by the course leader Dr 
Hemant Patel and other special-
ist orthodontists in the Institute 
for Postgraduate Dental Educa-
tion at University of Central Lan-
cashire (UCLan).  

After this period the students 
returned to their clinical practic-
es and worked with their clinical 
mentors (again specialist ortho-
dontists) to treat patients under 
close supervision. 

Over the past year, students 
have returned to Preston each 
month to pick up further clinical 
skills, working in the phantom 
head room in the university’s 
Greenbank Building, and having 
ongoing clinical and academic 
assessments. 

One of the first successful 
students to pass the course was 
39 year-old Linda Rice from 
Barking in Essex.  

She said: “I have gained 
more confidence in myself and 
my abilities through doing the 
course, which I’ve really en-
joyed.  I liked the practical side 
of the course and as I gained 

more experience and got further 
into the course it was good to  
put the information I had  
received in lectures into prac- 
tice and see my new skills  
at work.”

Course leader Hemant Patel 
said: “I’m delighted to see our 
first cohort of UCLan therapists 
do so well. They have all worked 
so hard and their success is well-
deserved. The course has been 

a fantastic success and I think 
it’s wonderful that orthodontic 
staff now have the opportunity 
to move their careers in such an 
exciting direction.” 

For more information on UC-
Lan’s Orthodontic Therapy pro-
gramme call 01772 895865 or vis-
it www.uclan.ac.uk/dentistry DT

Success for student orthodontic therapists
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Department of Health (DH) 
national director for NHS 
dental access, Dr Mike War-

burton, has iterated that the template 
agreement, launched in November 
to procure additional dental access 
for patients through the Dental Ac-
cess Programme (DAP), is having a 
positive impact.

Wolverhampton City, Brighton & 
Hove, Newham and County Durham 
PCTs have been chosen to participate 
in dental access communication pi-
lots. These are intended to develop 
and assess methods of improving 
public perception about NHS dental 
access, through public engagement 
campaigns. 

Speaking at a DH press confer-
ence in December Dr Warburton 
said: “The access programme is re-
sponding to patients’ demands with 
regards to improved access. This is 
to be achieved through giving sup-
port to PCTs in the procurement 
of new services, contracts and im-
proved communications.”

He emphasised that the DoH is 
working closely with PCTs and pro-
viders to make them aware of the 
details about how to procure serv-
ices. He said ongoing meetings with 
Strategic Health Authorities to talk 
through relevant details and ensure 
clarity about the national guidance 
on the frequency of patient attend-
ance, had been well attended. He 
explained: “These meetings are or-
ganised to take providers and bid-
ders through the rationale of the 
content. There seems to be interest 
in procurements and there has been 
a good response to adverts to date, 
which hopefully will continue.

“We are working with PCTs to 
improve contract commissioning 
and are launching a dental contract 
management handbook contract 
care handbook, as well as ongoing 
workshops to facilitate.

Fuller dental contract change 
proposals will emerge out of the 
contract pilots, which are scheduled 
to start in March. These are in line 
with the implementation of Profes-
sor Jimmy Steele’s NHS Dentistry 
Review, NHS dental services in Eng-
land, published in June last year. 

The DAP is undertaking local 
patient experience surveys before 
the four campaigns begin and also 
afterwards to evaluate their suc-
cess. Dr Warburton said the new 
patient experience indicator survey 
was an essential component of the 
programme. He said: “The patient 
experience indicator is validated  
as high when there is good NHS 
dental access and low when there is 
bad access.”

He added: “The survey will go to 
large numbers of people from each 
PCT and so we will know accord-
ingly if we are meeting the demand. 

Patients need to know that there is 
good access and it is important to in-
crease perception of this.”

The first PCTs will get their sur-
vey results in June 2010.

Chief Dental Officer for England, 
Dr Barry Cockcroft added: “The 
Which report last year stated that 88 
per cent of patients who tried to ac-
cess NHS dentistry, could do so.”

Dr Cockcroft said the latest NHS 
dental access data showed that 
939,000 people have been able to 
access an NHS dentist in the last 
five quarters. But he did admit that 
although there was good access in 
some areas of the country, in other 
areas it was much lower. 

More than £2.25bn of the £90bn 
NHS budget is allocated to NHS 
dental services each year, with pa-
tient charges adding a further £550-
£600m. In 2008-09, the national 
budget for NHS dentistry was in-
creased by 11 per cent, with a fur-
ther 8.5 per cent in 2009-2010 to en-
able improvements.

PCT commissioners are being 
encouraged to make use of the new 
template agreement to procure ad-
ditional access for patients which 
the DH claims, contains quality and 
access measures for the first time. 
This allows contract holders to be 
rewarded for high quality provi-
sion through specification of service 
quality standards by PCTs. The DH 
believes the measures will also en-
able providers to better understand 
what is required and price their 
services accordingly.

The DAP was set up by the DH in 
March last year to support the NHS 
to deliver its commitment of NHS 
dental access for all who actively 
seek it, at the latest, by March 2011.

The programme aims to: 
 Increase access through opening 
new dental surgeries,
 Improve management of existing 
contracts to ensure patients receive 
the best service
 Ensure better information to pa-
tients about available NHS appoint-
ments
 Develop access measures based on 
patients’ actual experience.

A template letter for PCTs to send 
to their dentists, letting them know 
what is going on to improve dental 
access at both national and local lev-
el is available for PCTs to download 
and send out.

Dr Warburton said PCTs were 
already carrying out innovations 
to let patients know about the pro-
gramme, such as placing advertise-
ments on buses.

“We are looking at what works 
best, whether leaflets, ads or radio 
campaigns.”

 Results are expected to be evalu-
ated in March this year.

What is gleaned from the use of 
the new agreement, along with the 
inclusion of Key Performance In-
dicators (KPIs), will be fed into the 
overall contract review process. Sue 
Gregory, deputy chief dental officer 
for England, said KPIs would be set 
according to the local situation of a 
given area.

Other key factors of the agree-
ment are that it is more specific 
and thereby could facilitate more  
effective contract management by 
the PCT. It is also underpinned  
by new national data collection  
arrangements. 

The Government’s commitment 
is that by March 2011, access to an 
NHS dentist will be available to all 
who seek it. But the British Dental 
Association’s General Dental Prac-
tice Committee (GDPC) is of the view 
that providers should seek advice 
first before entering into any agree-
ment. The GDPC thinks that dental 
access funding contracts are unnec-
essarily complex. The body believes 
that fundamental new provisions, 
such as the payment mechanism, 
the need to comply with new KPIs 
and the ‘dental care assessment’ of 
patients should have been developed 
and piloted in conjunction with the 
wider profession through the imple-
mentation of the Steele review.

GDPC chairman, ,John Milne, 
said: “Although it must be an indi-
vidual business decision, we advise 
dentists to think very carefully and 
seek advice before taking on one 
of these contracts as the dangers of 
breach are rife, and the consequenc-
es of breach may be very damaging 
to practices.”

However, initial feedback from 
providers with whom the template 
has been discussed, suggests that 
there will be sufficient providers 
willing and able to tender for these 
services.

The, publication of the DH’s De-
livering Better Oral Health toolkit 
last year, has also made an impact 
on the accessibility of dental health, 
with significant increases by pa-
tients in the use of high-concentra-
tion fluoride products. 

The draft access agreement, can 
be viewed on the BDA website, at: 
www.bda.org.uk DT

Programme Progress

Dr Mike Warburton
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With a possible change of 
government looming 
on the horizon, it is in-

teresting to contemplate potential 
changes that a Tory government 
may make to the running of NHS 
dentistry should Mr Cameron et 
al achieve power. 

Transforming NHS Dentistry,
published last year by the Con-
servatives, received a cautious 
welcome from BDA General Prac- 
tice chair John Milne. Mr Milne 
stated: ‘The dental contract intro-
duced in 2006 has created signifi-
cant problems for dentists and pa-

tients. These problems have been 
well documented by the BDA, pa-
tient groups and the Health Select 
Committee. In seeking to address 
those problems, it will be impor-
tant to afford access to dentists to 
all and ensure that dentists can 
provide modern, preventive care’.

Traditional thinking
Much of the proposed policy ex-
pressed in the document fits in 
with traditional Tory philosophy 
and thinking – such as reducing 
bureaucracy, less state interfer-
ence, greater access to informa-
tion, more patient choice, further 
opening up of the dental services 
market and financial incentives 
for dentists to increase capacity.

One of the lynchpins of the 
proposals centres around dentists 
being able and encouraged to of-

fer preventative treatment – can 
this be paid for though by the an-
ticipated cost saving it is hoped 
will be brought about by an as-
sumed, consequent decrease in 
curative and restorative activities? 

The idea of providing in-
creased statistical data to the 
public domain amounts to more 
bureaucracy rather than less. 
Dentists will be concerned to  
see which of their activities will 
be measured and how the data  
is presented.

Patient charges
Dentists may find themselves in-
volved as enforcers to some new, 
hard-line, money-saving meas-
ures – being able to fine patients 
who miss appointments for exam-
ple and also, although only a point 
for consultation at this stage, as to 
how they can help in preventing 
patient fraud. There is a belief 
that dental care funding is losing 
out as a result of patients wrongly 
claiming exemptions. A figure of 
£120m has been quoted as the fig-
ure the PCTs lost in income, since 
the introduction of the new dental 
contracts, due to patient charges 
being lower than anticipated.

A welcome change
There is though plenty in the pro-
posals that dentists may welcome 
– such as dentists having the op-
portunity to achieve more control 
over their own destinies. The cur-
rent target-based contracts sys-
tem would be phased out when 
the time-limited contracts expire.

This also raises the worrying 
prospect of already overburdened 
PCTs having to take on and run a 
dual system. The proposals would 
allow dentists to return to having 
their own lists of registered pa-
tients – and for those practices it 
would certainly make it easier to 
define what is meant by practice 
goodwill; thus meeting a much 
welcome requirement of dentists 
to make it easier to buy, sell and 
fund NHS practices.

Some dentists will welcome 
proposals to allow a child-only 
NHS facility at their practices, no 
doubt helping the envisaged Tory 
crusade on encouraging preven-
tion rather than cure. 

Whether or not the Tory pro-
posals have the substance the pro-
fession wants for reform remains 
to be seen; the Tories certainly 
seem to have taken note of den-
tists’ cries for reform. Any chang-
es though will take a lot of time, 
energy and of course money. DT

Out with the old?
Chris Hindle asks ‘what impact a Conservative 
government would have on NHS dentists?’
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Over the last few days, 
I witnessed a miracu-
lous cure to my writer’s 

block when a patient I recently 
treated brought to my attention 
some of the issues that can still 
be seen within NHS dentistry. 

This patient is a young  
lady of around 25 who pre-
sented in a great deal of pain 
from a lower abscessed mo-
lar tooth, as well as rampant 
caries elsewhere. I asked her 
when she had last seen a dentist  
and she replied: “Only last 
week, I booked in to see a den-
tist under the NHS, but at the 
end of my session I was told that 
this was only an emergency vis-
it and they did not have the time 
to see me for treatment.” She 
was told to find another dentist 
and was given a prescription for 
antibiotics, but still could not 
sleep or eat.

Funnily enough, this is not 
the first time this has happened 
and I am sure that many of  
you may have encountered 
something similar. The prob-
lem here in my opinion cannot 
purely be put down to the new 
contract, but when any system  
is based solely on ‘improv-
ing NHS patient numbers’ 
rather than ‘improving qual-
ity’, surely the architects of the 
new contract must accept some  
culpability for introducing a 
system that, through a lack  
of proper piloting, has effect-

ively prescribed neglect across 
the nation. 

The good news for the De-
partment of Health (DH) is that 
this patient will now probably 
count twice in the access fig-
ures! Leading me to question, 
just how exactly does the Gov-
ernment collate access figures?   

Meeting bottom line
While I have some sympathy 
for dentists having to provide 
an unlimited mass of dental  
treatment for a fixed level of 
remuneration, surely there can 
be no excuse for kicking out pa-
tients in pain and agony while 
cherry picking those patients 
who help to better meet the bot-
tom line? Cases like these do 
raise important questions as to 
how the profession deals with 
those patients needing much 
restorative intervention. When 
trying to find out what the ‘pow-
ers that be’ (various PCTs and 
dental unions) seem to think, I 
was not surprisingly bombard-
ed with a myriad of different 
options ranging from treating 
all dental disease within one 
course of treatment, to treat-
ing some of the major prob-
lems, stabilising the patient and 
spreading the treatment over 
multiple courses. 

While they all agreed that it 
was unacceptable to leave a pa-
tient in pain, I’m afraid across 
the nation, many dentists are 

apparently still working in dif-
ferent ways and it is clear that 
we still all have different inter-
pretations of exactly how the 
new dental contract should be 
implemented. One problem 
still remains: when one dentist 
chooses to cherry pick patients, 
this leaves others to unfairly 
pick up the pieces.  

Disastrous consequences
Ten years ago, in September 
1999, Tony Blair told the La-
bour Party Conference: “Eve-
ryone will have access to an  
NHS dentist within two years.” 
Ten years later the drive to 
(still) try and achieve this has 
clearly had disastrous conse-
quences. Rather than improve 
quality, access and patient  
satisfaction with the service,  
the reality of the situation is 
that in real terms we have gone 
backwards.

The promises made at the 
recent Labour Party Conference 
should really be measured up 
against Labour’s own record. 
This in fact shows loss of ac-
cess. After the introduction of 
the new contract, the number 
of people accessing NHS  
dentistry fell by one million. 
Some 7.5 million people are not 
going to an NHS dentist, be-
cause it is hard to find one. Few-
er children are accessing NHS 
dentistry – more than 100,000 
fewer than before the new den-
tal contract and dental caries 

is now the third most common 
reason for children’s admission 
to hospital. 

A key driver?
Regardless of how the Govern-
ment dresses up various new 
schemes and initiatives to im-
prove NHS dentistry, it does 
not take long to realise that  
‘improving access’ tends to be 
the key driver. But how sens-

ible is this aim? Of course every-
one who needs a dentist should 
be able to get one, especially 
as it’s called a National Health 
Service, but exactly what are 
they getting?

In Hampshire and the Isle  
of Wight, access figures are 
clearly well below average. Re-
gardless of how much invest-
ment into dentistry has been 
made here in recent years, ac-
cording to prospective Parlia-
mentary candidate Terry Scriv-
en, thousands of people across 
the New Forest still have no ac-
cess to an NHS dentist. 

One of the problems here 
is that any new practice com-
missioned by the PCT would be 

subjected to a massive number 
of patients, many of whom may 
require treatment for years of 
dental neglect. That’s great, 
you may say? Surely that’s ex-
actly what a new dental prac-
tice needs, isn’t it? Well, yes and 
no; we hear a lot about NHS  
efficiency savings and getting 
more for less, but there comes 
a point where less is definitely 
less and if PCTs choose to fund 

new services based around 
improving access rather than 
quality, just exactly who are 
they accountable to? And at 
what point does this transgress 
from governing to influencing 
clinical decisions? 

Of course since the incep-
tion of the NHS, dentistry has 
always been used as a political  
football where successive gov-
ernments have incentivised 
clinical choices they deem fa-
vourable. However in incentiv-
ising access over quality, while 
high-need patients are able to 
be seen for dental treatment 
(according the DH), for me the 
jury is out as to whether they 
are getting the treatment that 
best meets their needs. DT

Access over quality = prescribed neglect?
Although high-need patients can be seen for dental treatment, Neel Kothari thinks the 
jury is out as to whether they are getting the treatment that best meets their needs
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‘Of course everyone who needs a dentist 
should be able to get one, especially as 

it’s called a National Health Service, but 
exactly what are they getting?’

Since the inception of the NHS, dentistry has always been used as a political football


