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Oddest book title

The Dental Management of
Sleep Disorders has been sub-
mitted for The Bookseller’s an-
nual Diagram Prize for Oddest
Book Title of the Year. The UK
trade magazine announced
a shortlist on February 19,
to be followed by a public
vote to determine the winner.
Other strange sounding titles
include Advances in Potato
Chemistry and Technology,
Collectible Spoons of the Third
Reich, and An Intellectual His-
tory of Cannibalism, The Mas-
ter Cheesemalkers of Wisconsin
and Mickey Mouse, Hitler and
Nazi Germany. A number of
scientific and academic titles
will be considered, including
The Changing World of Inflam-
matory Bowel Disease, Curb-
side Consultation in Cornea
and FExternal Disease, Food
Digestion and Thermal Prefer-
ence of Toad, and Map-based
Comparative  Genomics in
Legumes. Originally created to
provide entertainment at the
1978 Frankfurt Book Fair, the
Bookseller/Diagram Prize has
been awarded every year and
is now organised by the maga-
zine’s diarist Horace Bent. The
shortlist can be seen at www.
thebookerseller.com.

Tuition fees hike

Dentistry students could have
to pay more for their educa-
tion after the government was
advised to increase tuition
fees for certain undergraduate
degrees including dentistry,
law and medicine. The report,
carried out by the Institute for
Employment Studies, which
was submitted to ministers,
suggested that many students
thought the proposal to pay
more for ‘prestige’ degrees
was a good idea, as it would
mean that they would earn
higher salaries. However,
critics of the report fear that
the recommendations could
prevent students from poorer
backgrounds doing these de-
grees. The National Union of
Students has critised the re-
port, saying that higher fees
would lead to more students
relying on their parents for fi-
nancial support.

Commissioned UDAs rise
The mnumber of commis-
sioned Units of Dental Activ-
ity (UDAs) has risen over the
last quarter. Statistics released
by the Department of Health
reveal that the number of
UDAs commissioned as of 31
December 2009 had risen to
88.3m. This represents an in-
crease of 1.4m (1.6 per cent)
on the number of UDAs com-
missioned at of 50 September
2009. All 152 commissioners
(Primary Care Trusts) took
partin the survey.

www.dental-tribune.co.uk

State of Decay
Dental charity cites Audit Com-
mission report as showing wors-
ening levels of child health
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Jacob Krikor details achieving
the impossible when comes to
aesthetic results
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Implementation ball gets rolling
with announcement of pilots

Call for participants in Steele review pilots circulated by the
Department of Health as implementation programme gets into action

he implementation of
the recommendations
put forward last year

by the Steele Review into NHS
dental provision has gathered
momentum with a call for
interested parties to take part
in pilot schemes and the for-
mation of an implementation
group to oversee the delivery of
the recommendations.

In a letter sent out to dental
professionals and Primary Care
Trusts, CDO Dr Barry Cockcroft
called for expressions of interest
to come forward for participa-
tion in two phases of piloting.

We are now asking for expres-
sions of interest in taking part in
piloting. Piloting will initially
take place in two waves. We are
designing a number of ‘“whole
system” options, which we aim
to pilot from this autumn. We are
also looking to launch a small
Jirst wave of pioneer pilots — to
begin this April.

The whole system pilots will
involve practice or PCT level
pilot schemes that will run
Jor two years. They will use a
range of blended contracts, each
with a different mix of remu-
neration for -capitation, qual-
ity and activity, which is at the
heart of the Steele recommenda-
tions. The pilots will be moni-
tored and evaluated centrally to
assess the impact on the quality
of patient care, the flow of money
Jor PCTs and providers, the im-
pact on the skill miz and the rel-
ative effectiveness of each of the
contract options.

More immediately, we are
looking to identify pioneer pilots
to begin at the start of the com-
ing financial year. We are aware
that many PCTs are already op-
erating blended contracts, along
the lines envisaged in the Steele
review, or are lesting, or plan-
ning to test in coniracts, discrete
aspects of the thinking set out in
the review. We are inviting ex-
pressions of interest from PCTS
with such schemes in taking part
in a “pioneer” wave.

Expressions of interest for
piloting will need to be co-ordi-
nated and approved by PCTs.
We have written today to invite
volunteers from PCTs in being
part of the first wave of pilots.
If you are a con-
tract holder and
would like your
practice(s) to be
considered for pi-
loting the first step
is to contact your
PCT and, if they
are content, they

more about the second wave of
piloting are requested to contact
their PCT to register interest.

In more news, it has been
announced that Prof Steele
has joined the implementation
group which will oversee the
delivery of the recommenda-
tions he proposed in the review.

Prof Steele will join Dr Cock-
croft and John Milne, Chair
of the General Dental Practice
Committee on the board.

Commenting on the news
of his involvement, Prof Steele
said: “During the Review of NHS
Dental Services I worked exten-
sively with patients, dental pro-

fessionals and the wider NHS
to identify ways in which the
NHS could improve and offer
all patients the highest stan-
dard of care. The pilots will test
the recommendations are im-
portant to ensure any changes
made work for both patients and
the NHS.

“l am pleased to have the
opportunity to see through
the recommendations of my
final report as they are rolled
out across the NHS. It is im-
portant that we improve prev-
entative services to Kkeep
people healthy as well as mak-
ing sure they have access to the
best possible care when they
need it”
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BDA calls for ‘detailed engagement’ on pilots

ontinued and detailed en-

gagement with the den-

tal profession is vital to
the success of the Steele Review
pilots, according to the British
Dental Association (BDA).

Dr John Milne (pictured,
right), chair of the BDA’s Gen-
eral Dental Practice Committee
(GDPQ) said that there has been
a promising start to the evolution
of high street dentistry, includ-
ing good engagement with den-
tists on the development of care
pathways and a pledge that pilots
will be given time to work and be
properly evaluated.

However he warned against
complacency, stressing that
the process will only deliver a
better system for dentists and
their patients, if there is con-
tinued engagement.

Speaking after the GDPC’s
first meeting of 2010 which
was held in London, Dr Milne
commented: “Good progress
has been made on the process
of taking forward the rec-
ommendations of Professor
Steele’s Review with the estab-
lishment of working groups
to consider different aspects of
the reforms.

Sign up for the Smile-on

ducation provider, Smile-
on, is at the forefront of
the latest news informa-
tion and education opportunities.

By signing up for the free
Smile-on newsletter, dental pro-
fessionals will receive regular
updates on training and health-
care news.

A spokeswoman for Smile-on
said: “The Smile-on newsletter
also advises on upcoming webi-
nars. A breakthrough in educa-
tion, a webinar is an interactive
online tutorial from some of the
most highly regarded dental pro-
fessionals in their field.

“Utilising this technology,
you can learn from the very best
in your own time, anywhere in
the world?”

International tuition fees

uition fees for interna-

tional dental students

in the United Kingdom
have risen over the past year,
according to a recent survey.

Unlike fees for home stu-
dents, those charged to people
from abroad are not capped by
the government.

The annual survey of univer-
sities, conducted by vice-chan-
cellors’ group, Universities UK,
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found tuition fees for interna-
tional students,range from about
£8,500 to more than £32,000,
depending on the course, and
over the past decade have risen
by between a third and more
than half.

The most costly courses
were those in clinical medicine
and, in particular, dentistry -
where taught degrees averaged
£24.500 and could be as much
as £32,700 a year.

International Imprint

Dental Tribune UK Ltd
4th Floor, Treasure House, 19-21 Hatton Garden, London, EC1N 8BA

“The Department of Health
(DH) has a chance to create a
system that really works and
the profession is keen to help
them do that. The way to achieve
that is continued and detailed
dialogue. Importantly, the proc-
ess must also be given the time
it needs”

Dr Milne also reiterated
the importance of dealing with
the problems arising from the
current contract, citing the still
unresolved difficulties with
the sale of practices and
transfer of contracts as an
outstanding issue.

newsletter

Registered users on the
Smile-on website can also track
their CPD and explore the vast
array of flexible training pro-
grammes from Smile-on.

Smile-on is dedicated to the
dental industry by promoting
excellent patient care and ca-
reer satisfaction through educa-
tion and training. The expert
team from Smile-on are also on
hand to offer guidance on the
learning material so busy pro-
fessionals can meet their indus-
try obligations, build up their
CPD and advance their skills
within dentistry.

For more information about
the company or to sign up for
the Smile-on newsletter e-mail
info@smile-on.com  or
www.smile-on.com.
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He also warned that the prob-
lems that are still arising as a re-
sult of the Units of Dental Activ-
ity (UDA) system will soon be in
the spotlight again.

He added: “Many dentists
across England and Wales will
soon be having difficult conver-
sations with their primary care
organisations about UDA targets.

“We urge PCTs to take a
constructive approach to those
conve-rsations that recognises
the issues dentists face and the
hard work they do providing
care to patients”

I’ll have veneers and a
foot massage please!

atients at a new dental

surgery in Edinburgh are

having free foot massages
and watching films while they
have their dental treatment.

Dr Elaine Halley, who has
just opened the £1m Cherrybank
Dental Spa in Scotland’s capital,
wants patients to be able to relax
while they have their treatment.

So patients are given DVD
glasses so they can watch films
and TV shows such as Friends or
Sex and the City.

Dr Halley, the first female
president of the British Academy
of Cosmetic Dentistry, has found
that most people tend to prefer
watching comedies to distract
them from the dental treatment.

However she has also found
this a problem as on one occa-

sion ‘a patient was watching
a Billy Connolly DVD - he
really tried, but he couldn’t
stop laughing’

She added: “It was good that
he was so relaxed, but not ideal
for his treatment?”

When patients arrive at the
dental surgery, they are wel-
comed by the smell of freshly
baked bread, which is made
by staff in the building, in order
to get rid of any of the normal
dental smells.

They can also have hand and
feet massages while they are get-
ting their dental treatment.

Dr Halley has taken many
of her ideas from America in
order to make going to the den-
tist a much more enjoyable
experience.

Death closes practice

n NHS dental practice

in Worcester has been

forced to close, after the
dentist who set it up died in a
motorbike accident.

John Bue, set up the Green
Dental Practice in 2002 and died
last June in a motorbike crash.

As yet, no one has come for-
ward to take over the practice.

However NHS Worcester-
shire, has said it will continue
to look for someone to take over
the running of the practice or
open a new dental surgery in
Dines Green.

Paul Bates, chief executive
of NHS Worcestershire com-
mented: “Following the trag-
ic death of the dentist at the
Green Dental Practice last
year, NHS Worcestershire
was legally required to tender
for this service. The tender
process is currently underway
and NHS Worcestershire re-
mains committed to providing
dental services within the Dines
Green area?”

The surgery in Dines Green
has more than 7,000 patients
on its books and employs eight
people, including four part-
time dentists.

Correction
In the article entitled Treating a calcified mandibular molar: A
Modern Day Protocol (Dental Tribune Vol 4, Issue 1/ 2, pages 14-
15) some images were erroneously duplicated. DT apologises for
any confusion this may have caused. If you would like a corrected
copy of the article, e-mail 1 isa@dentaltribuneuk.com with the
subject line Michiels article, and we will send you a pdf.
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Editorial comment
Affecting change in dentistry

After months of seem-

ing inactivity, the imple-

mentation of the Steele

Review is gathering mo-
mentum with the announcement
of the pilot programme and calls
for participants from the dental
community. I say seeming inac-
tivity, because as we all know af-
ter the flurry of announcements
and presentations it was always
going to take some time before
the profession saw any kind of
progress with the establishment
of pilots.

In my opinion this process
is a little like watching a new
building go up from behind a

Premier
Awards

ental Protection and
D Schiilke are celebrating

the 10th anniversary of
the Premier Awards.

The Premier Awards were set
up to reward dental profession-
als who recognise the impor-
tance of patient safety within the
dental practice.

With a total prize fund of
£6,000, the Premier Awards offer
one of the largest cash prizes for
dental risk management projects
in the UK.

There are now six subject ar-
eas available in the competition.

These are Ethics and profes-
sionalism; Record keeping; Cross-
infection control; Teamworking
and Skillmix; Consent and com-
munication; Health and Safety

All members of the dental team
are eligible to enter, whatever stage
of their career they have reached.

The event will recognise in-
dividual achievements in devel-
oping awareness and the effec-
tive management of risk within
clinical dentistry.

This year’s awards will be
presented during The Premier
Symposium to be held at Kings
College, London on 4 December.

To request an application,
or for more information on the
Premier Awards visit: www.
dentalprotection.org or contact
Sarah Garry on 020 7399 1339
or by emailing sarah.garry@
mps.org.uk

The closing date for entries
to this year’s Premier Awards is
3 September.

protective wall. There is the ini-
tial excitement as the machinery
moves in, then frustration as you
hear a lot of noise but nothing
concrete seems to be happing;
then whoosh - suddenly there is
a structure in place and you can
see what the builders have been
up to all this time.

At the 2010 Career Oppor-
tunities in UK Dentistry confer-
ence held recently, Prof Steele
commented on the fact that there
are many people who are willing
to criticise NHS dentistry and say
they have no control over what
happens, but that this is a chance
to be in control of what happens

and be engaged in the process of
decision making for the future of
NHS Dentistry.

Whether you believe this to
be political rhetoric or an honest
chance to make a difference is
up to you and your opinion of
how robust you think NHS den-
tistry is. But maybe it is worth
giving the pilot process a chance
and seeing how you fitin -
you can either make a dif-
ference or be able to say
you tried!

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 Litd,

4th Floor, Treasure House,
19-21 Hatton Garden,
London, EC1 8BA

Or email:
lisa@dentaltribuneuk.com
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a breakthrough in dentine hypersensitivity relief
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hypersensitivity patients with innovative Pro-Argin™ Technology

& Based on a natural process of tubule occlusion with
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& |mmediate and lasting relief with one application
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Audit report highlights ‘worsening’
child dental health says BDHF

he dental health of five-
Tyear—olds has ‘worsened’

over the last decade, ac-
cording to a recent report.

The report by the Audit Com-
mission found that dental health
has worsened and obesity rates
have risen.

The average five-year-old in
2005/06 had 1.47 decayed, miss-
ing and filled teeth, compared
with 1.43 in 1999/00.

Childhood obesity rose from
one in 10 to one in seven between
1995 and 2008, although the rate
of growth may now be slowing,
the report said.

The report - Giving Children
a Healthy Start — said an esti-
mated £10.9bn has been spent,
directly or indirectly, on improv-
ing the health of under-fives in
England since 1998.

Of this, £7.2bn has been spent
on Sure Start, a programme to im-
prove services for young children.

‘Extraordinary’ company

The results are based on staff feed-

It includes children’s cen-
tres, maternity grants to cover
essentials and family lessons on
areas such as dental health
and nutrition.

Some parents are not using
Sure Start children’s centres be-
cause they are unaware of them,
or they dislike the ‘udgmental
nature of health professionals’,
the report said.

It found the investments have
‘not produced widespread im-
provements in health outcomes’.

The report said: ‘Some health
indicators have indeed wors-
ened - for example, obesity and
dental health?’

The report showed the gap
between disadvantaged areas
and those in better areas had in
fact grown and that a child in a
deprived area is 19 per cent more
likely to have unhealthy teeth
than the average child.

The health inequalities are

one of the major goals of the Sure
Start programmes.

Steve Bundred, chief execu-
tive of the Audit Commission,
called the findings ‘disappoint-
ing’ and said: ‘The under-fives
rarely seem a priority locally’

The Audit Commission wants
local authorities and the NHS to
be clear about how much they
are spending on the under-fives.

The cash needs to be targeted
atimproving the lives of the most
vulnerable and progress must be
monitored, it said.

The British Dental Health
Foundation is urging the govern-
ment to focus on the prevention
of dental decay in under five’s,
following the report.

The charity has called for more
awareness in spearhead areas.

Figures produced by the inde-

pendent watchdog show around
150,000 more children have de-

CQC

cayed, missing and filled teeth in
spearhead areas compared with
the rest of the country. This is a
gap which has increased dra-
matically over the last ten years.

Children living in disadvan-
taged areas are 54 per cent more
likely to live in workless house-
holds and face poorer health
conditions than under five’s liv-
ing in less deprived areas.

Out of these children, one in
five has poor dental health.

Evidence clearly shows es-
tablishing good oral health dur-
ing a child’s early years may play
a vital role in regards to better
health in later life, with dimin-
ished levels of heart disease,
strokes and diabetes.

The report also showed that
children from minority groups
have poorer health levels, and
their parents are less likely to take
advantage of mainstream health
services due to lack of awareness
or cultural preferences.

Chief executive of the British
Dental Health Foundation, Dr Ni-
gel Carter said: “Dental disease
is the most common prevent-
able childhood disease and good
education at an early age can
have a significant impact. Par-
ents are very much responsi-
ble for helping their children to
develop a good oral health rou-
tine and ensure regular visits to
the dentist”
that

It is recommended

young children should start to
go to the dentist as soon as poss-
ible, attending as often as the
dentist recommends.

consultation launch

ayment plan provider, Practice Plan
PLtd, has been named as an ‘extraor-
dinary’ company to work for, after
achieving 3-Star Status in the Best Com-
panies Accreditation 2010. This makes it

one of the top 50 best companies in the UK
to work for.

Jonathan Austin, founder and chief
executive of Best Companies said: “We
would like to congratulate Practice Plan
on their outstanding achievement. An en-
gaged workforce is essential as organisa-
tions move out of the recession and into a
more stable economic situation. No doubt
many organisations have tackled redun-
dancies and rapid change this year.

“But organisations like Practice Plan
that have kept on engaging their staff and
making sure they are involved in the busi-
ness will be in a good position for the fu-
ture and should be congratulated?”

Association of Specialist
Providers lo Dentists

Dental business is their business
An ASPD member has:

m An unprecedented track record working
with the dental profession throughout the UK

m A true and expert understanding of all current
issues within NHS and Private Dentistry

back and through research by Best
Companies to determine how the lead-
ership, opportunities for personal gro-
wth and well being contribute to mak-
ing the organisation a good company to
work for.

Only companies who achieve the re-
sults are awarded the Michelin style star
status: one star being first class, two stars
outstanding and the award of three stars
for extraordinary.

Practice Plan’s managing director
Nick Dilworth puts the practice’s suc-
cess down to “the way in which we
have all pulled together as a team in
what has otherwise been a challen-
ging year. I am privileged to be part
of such a formidable team whose con-
tinued enthusiasm and commitment is
beyond question?”

m All members enjoy an enviable reputation as being
some of the best Providers within their specialist areas

he Care Quality Commission
(CQC) has launched a public con-
sultation on proposals to promote

high quality healthcare through a new
approach to assessments in 2010/11.

The assessments will apply to all NHS
trusts. Under the proposal, the CQC’s
further assessments of quality will
promote improvement by providing
independent information about the qual-
ity of care.

The proposals for 2010/11 include
regular scored assessments of healthcare
organisations as well as in-depth special
reviews and national studies looking at
selected areas of healthcare requiring
special attention.

The commission’s new assessment
approach, together with its registration
system, will provide an immediate, cred-

ible picture of dental healthcare that will
promote improvement and allow swift
action to be taken where poor dental
healthcare exists.

As with its registration system, as-
sessments of quality will prioritise the
experiences of people who use NHS den-
tal healthcare services and will carefully
consider their outcomes.

The new plans include a move away
from an overall score for PCTs as com-
missioners of healthcare. Instead, parts
of the assessments will be scored sepa-
rately to provide detailed information
about the quality of specific areas of
healthcare such as dental healthcare.

The consultation closes on 27 April
and CQC will consider all feedback be-
fore publishing its finalised plans later
this year.

Visit www.aspd.co.uk today or call on: 0800 458 6773
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Indemnity costs cut for botox

ble, non-permanent cosmetic

procedures such as botox are
now available at a lower rate at
the dental indemnity organisa-
tion, Dental Protection.

Indemnity costs for injecta-

Injectable, non-permanent
cosmetic procedures such as
botulinium toxin and non-per-
manent dermal fillers in any part
of the face (excluding the neck)
can now be indemnified within
normal subscription categories.

Kevin Lewis, dental director
said: “We took a cautious view

when we first introduced cat-
egories for cosmetic and adjunc-
tive procedures six years ago,
and their cost was significantly
higher than for our normal sub-
scription categories. At that time
we promised a detailed review
of our claims experience and
these changes are the result of
that process.

“Members who have been
properly trained in these pro-
cedures and who adhere to the
new Standards for Cosmetic In-
jectables will, we believe, be no
more of a risk when carrying out

these procedures than when they
are providing many other types
of dental care and treatment”

Previously, it was necessary
either to transfer to a Dental
Cosmetic membership catego-
ry at significantly higher sub-
scriptions, or to buy a separate
indemnity for these cosmetic
procedures from a third party
(usually a commercial insurance
provider) at an additional cost.

The Independent Healthcare
Advisory Services (IHAS) re-
cently announced the imminent

‘Screen for HPV’ calls charity

outh cancer campaign-
ers have called for the
new HPYV test to be intro-

duced in Britain, to help diagnose
mouth cancer in its early stages.

The British Dental Health
Foundation (BDHF), organisers
of the well respected Mouth

e British
Dental Health
Foundation

Cancer Action Month, wants the
screening procedure, which de-
tects a virus strongly linked to oral
and throat cancer, to be used on
patients in the UK. The test is al-
ready widely available in America.

The BDHF believes the test
would cut the current number of
mouth cancer deaths.

The test is for the sexually
transmitted oral human papil-

loma virus (HPV), which can be
carried out in the dentist’s chair.

The patient gargles a special
saltwater solution for half a minute
and then spits it into a tube which
is sent away for testing.

The test identifies one of two
exceptionally dangerous forms of
HPV - known as 16 and 18 - long
before the virus develops into
cancer and creates lesions.

launch of a third party (volun-
tary) Registration and Inspection
Scheme for providers of these
procedures, incorporating the
THAS Quality Mark, which is de-
signed to demonstrate to patients
and third parties that the pro-
vider has received appropriate
training in the use of these pro-
cedures, and is committed to the
Standards for Cosmetic Injecta-
bles under the auspices of IHAS.

The new scheme includes
the inspection of the facilities
in which these procedures are to
be provided.

Caspe Healthcare Knowledge
Systems (CHKS) is to be the third

Chief executive of the BDHF,
Dr Nigel Carter, claims that early
diagnosis of the disease is vi-
tal. He said: “Currently the best
chance of beating the cancer
comes from early detection, im-
proving survival rates to more
than 90 per cent, so itis important
to follow the slogan of the Mouth
Cancer Action Month campaign:
‘If in doubt, get checked out’

Mouth cancer is a poten-
tially fatal condition that is tak-
ing more lives each year. Without
early diagnosis, chances of sur-

party registration, quality assur-
ance and inspection agency.

The procedures carried out
in the immediate peri-oral area,
nasolabial folds and elsewhere
in the face are all included, but
the neck is specifically excluded.

Hygienists, therapists and
other DCPs are not yet included
in the IHAS-CHKS Registration
and Inspection scheme, although
this is being kept under review
by the IHAS.

Dental
Protection

vival could plummet down to 50
per cent”

Mouth cancer has previously
been found to be more common
in men than women and people
over the age of 40, though an
increasing number of men and
young people are developing the
condition.

Research now suggests the
human papilloma virus (HPV)
could soon rival smoking and
drinking as a main cause of
mouth cancer.
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Help when you need it most

Dental Tribune looks at the NHS Practitioner
Health Programme and its benefits for dentists

hief Medical Officer for
‘ England, (CMO) Sir Liam

Donaldson, has hailed
the just-published report on
the first year of operation of
the Department of Health-
funded NHS Practitioner He-
alth Programme (PHP) as a
‘resounding success’.

The free, confidential PHP
service was set up for dentists,
doctors and other health profes-
sionals (HCPs) with health con-
cerns - especially mental health
problems and addiction - which
could hinder their ability to func-
tion well at work and thus poten-
tially harm patients.

The report - Invisible Patients
- emphasised that dentists work
in unsupported, pressured envi-
ronments for long hours, respon-
sible for both staff and patients
and financially accountable for
their practices.

The number of dentists as-
sessed during the PHP’s first qua-
rter was 17 per cent of the total,
dropping to eight per cent by Sep-
tember 09. Greater awareness-
raising was initiated as a result.

Scheme director Dr Clare
Gerada said: “Dentists as a whole
are at the far end of sickness treat-
ment. So they can become very
unwell when they present for
treatment, with severe alcohol
and depression problems. They
work in a more isolated manner
and have more pressure on them
as they are the boss of the team.
They are a more isolated and
sicker group than doctors?”

Sir Liam added: “Previously,
doctors and dentists affected by
physical or mental illness found
it extremely difficult to access ap-
propriate and confidential care.
The PHP service offers special-
ised support to clinicians, allow-
ing them to get the help they need
so that we can ensure that they
remain able to offer safe, high
quality care to their patients.

“From the number of practi-
tioner-patients accessing the PHP
during its first year of operation,
it is clear that there is a need for
this highly specialised service”

The project, set up as a gen-
eral practice with a referrals
service, reported good outcomes
with patient-practitioners dem-
onstrating improvements in
mental health and social func-
tioning, as well as in the num-
bers returning to work and the
reduction in potential risk to
patients and the public. The re-
port revealed that nearly 80 per

‘Health practitioners ‘don’t get sick’ they
erect self-inflicted barriers.

cent of patient-practitioners were
able to remain in or return to
work after treatment.

Dr Gerada commented it had
been “an enormous privilege to
do this work”.

She said: “Looking after
sick health practitioners is an
eye-opener as it is not easy to
manage. We noticed how trou-
bled and ill some were. We
didn’t realise the complexity of
the problems.

“Dentists and doctors are
one of the most unattended pa-
tient groups in health care. Their
health needs can be as bad as
those of homeless patients.

“Health practitioners ‘don’t
get sick’ they erect self-inflicted
barriers” The PHP project is a
way to address their needs. Den-
tists and doctors also have to look
after others which can do harm
if they are untreated themselves.

“The scheme was set up to
give practitioners the space to tell
their story and get treatment”

Sir Liam said his 12 years as
CMO heralded the success of
a project he had long wished to
see. He said: “One of the key pro-
posals was the establishment of
an environment for dentists, doc-
tors and other HCPs with health
problems to be seen. This has
been very effective?”

Prof Alistair Scotland, who
chaired a recent working group
on practition health, comment-
ed that suicidal thoughts were
significantly higher in dentists,
doctors, nurses and pharmacists
who could find it hard to get help.

He said: “I'm keen that PHP-
type services are made avail-
able to all health professionals
across the country because, at
more than one million, NHS staff
make up the biggest single group
of patients for the NHS but they
often struggle to access the same
standard of services as others.

“We need three or four
of these services across England,
backed up by a panel of GPs
and occupational physicians
with extra training to treat
health professionals?”

Any medical or dental practi-
tioner can use the service, where
they have: a mental health or ad-

diction concern at any level of
severity and/or a physical health
concern which may impact on the
practitioner’s performance. Prac-
titioners might not access main-
stream services because they do
not want to admit ill-health, have
concerns about confidentiality or
choose to self-medicate.

In the PHP scheme, a GP
heads up an integrated treat-
ment-planning team. Problems
presented during the programme
- which has seen 184 patients in
12 months - included finance,
housing, work and relationships.
About two-thirds had health
problems and one third addic-
tion problems. More men tended
to exhibit alcohol and substance
abuse, while more women exhib-
ited mental health problems on
the whole. Mental health prob-
lems affected 114 patients - 62 per
cent of the total - while addiction
problems affected 67 patients - 36
per cent of the total. The remain-
ing two per cent presented with
physical health problems.

Dr Gerada said although
dentists and doctors presented
late with illness, they did very
well when treated. Although
other supportive services exi-
sted, such as the Dentists Health
Support Programme and Brit-
ish Doctors and Dentists Group,
the PHP offered the most
comprehensive assessment and
treatment package.

She said: “Dentists and doc-
tors tend to treat themselves and
write prescriptions. Self-man-
agement can get them into trou-
ble. They have a higher rate of
depression and suicide and only
tend to present for treatment
when there is a crisis.

“Doctors and dentists like
everyone else are only human
and suffer from conditions and
illnesses like the rest of us. We
have found that the sooner they
access the service when they
are experiencing a health prob-
lem, the speedier their recovery
will be”

Programmes are being devel-
oped to look at enhanced skills
for GPs to treat other health pro-
fessionals, with plans to extend
the PHP to Avon and Newcastle.

For more information or
to contact the Practitioner
Health Programme, please ring
0203 049 4505.
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VWhose practice is it anyway?

Quentin Skinner discusses the issue of control - control of your practice
and the organisations with a potential interest in your business...

ow funny life is, in that
sometimes certain of
its fundamental tenets

change over a relatively short
period of time without any-
one noticing. Consider how
the mindset of the dental profes-
sion has changed over the last
tow decades....

Then...

Back in the early ‘90s, when
BUPA DentalCover was lau-
nched in an effort to compete
with Denplan Care, both brand-
ed schemes felt the need to intro-
duce ‘quality’ measures as part
of the procedures necessary to
help protect the national deliv-
ery of the brand promise. From
a businessman’s point of view,
this was a perfectly sensible
proposition, as it would help to
reduce the risk of many custom-
ers operating under the same
banner getting tarred with the
brush created by the actions (or
inaction) of a smaller number of
miscreant customers.

However, at the time, the pro-
fession took a very different view.
I remember well from my time
at Denplan, whenever we raised
the subject of “quality” at semi-
nars, dentists would invariably
round on us, saying that clini-
cal quality was a matter for the
profession and its representative

Who is in control of your practice?

tors’. The basis for the BDA’s
argument was almost entirely
framed around the situation in
America - this was quite differ-
ent to the UK, with an oversup-
ply of dentists and funding levels
controlled by the combination
of employers who were in con-
tract directly with the dental
plan administrators/insurers
for the provision of employee
dental benefits. Granted, a few
aspects of the BDA’s warnings
could indeed have been relevant
to the nationally-branded dental
schemes, but they just did not
apply to the operation of dentists’
own practice-branded plans

“There will always be those in life who will
succumb to control by others.

bodies, and certainly not a mat-
ter for third party commercial
ventures to get involved with.

It was also in the early 1990’s
that the BDA started waving the
red flag to its members, warn-
ing of the dangers of third party
control if they got involved with
the ‘dental plan administra-

Merident

where the administration was
sub-contracted to back-office ad-
ministrative agents.

Anyway, suffice it to say that
the natural self-regulatory in-
stincts of the profession were
to an extent encouraged by the
third party control warnings,
and life proceeded accordingly.

DENTAL
VISTON
EXPERTS

Now....

I believe that the passage of time
has shown that dentists who offer
their own private dental plans,
practice-branded and using ad-
ministrative sub-contractors — a
much cheaper and less stressful
alternative than trying to do it
themselves — have had no reason
to claim any third party interfer-
ence whatsoever. Furthermore,
many of those who subscribe to a
nationally-branded scheme have
largely come to accept a degree
of quality inspection by the plan
administrator as a necessity,
even if some might resent other
moves to hijack patient loyalty
away from the dentist to the con-
sumer brand.

However, what makes me
wonder about life is the degree to
which dentists may be prepared
to accept third party interference
in their practising framework
whilst offering NHS dentistry.
The new Personal Dental Serv-
ices Plus template agreement is
full of it. The degree of informa-
tion and data that is required to
be submitted to PCTs in order
that dentistry can be micro-
managed by non-dental PCT
staff is quite breath taking.

This is most important, even
for those dentists who feel that
things might just carry on as
they are under their existing
nGDS contract. Any of the ex-
tra funds for dentistry promised
by the Government will only be
released in conjunction with
this new contract. PCT staff
are currently being trained up
to be able to crack the control-
ling whip much more effectively
in order to try to squeeze a better
outcome (access) out of a tight-
er and tighter budget, and no
change of Government will alter
this. In the new Decade of Aus-
terity, any change of ownership,
any under-delivery, any need
for contract variation - any
chance to move more NHS
funding into this web of control
will be seized upon, because
otherwise the PCT staff will not
be doing their jobs...

And, of course, merely by
submitting notice but without
giving any reason, PCT staff
will be at liberty to enter the
practice premises and thor-
oughly check up on all aspects
of the business. Acceptance of
this situation is a far cry from
those feelings not 20 years ago
that quality is a matter of the
profession and the profession
alone.

4th, 5th, 6th party control...
Oh, and interference and con-
trol by PCT staff is not all, not
by a long way. In addition, the
PDS Plus template contract al-
lows for entry and inspection of
the practice premises by:

* NICE: an organisation appar-
ently directed to help manage
and control the costs of NHS
care, and one that is not even
represented by a dentist

* The Care Quality Commission:
which, whilst retaining a promi-
nent dentist as its advisor, repre-

sents yet another swathe of bu-
reaucratic regulation, the need
for which would be hugely ques-
tionable if the GDC was properly
empowered to do what it was al-
ways previously responsible for
doing in the past.

* Local Involvement Network
Representatives: doubtless,
someone will come up with a
more positive explanation of the
need for LINKks, but to me this
conjures up an unsmiling visit
by the People’s Party Representa-
tive in Stalin’s Russia, who cer-
tainly will not have the well-be-
ing of the dentist in mind...

Whose practice is it, anyway?
So, there will always be those in
life who will succumb to control
by others, even when this points
towards an ongoing squeeze on
their personal circumstances.
However, many others sooner
or later find that such oppre-
ssive restrictions on the freedom
to act as they have been brought
up or trained to do force them to
look for a newer, independent
way forward.

I would therefore encourage
dentists who wish to operate in
a working environment as free
from third party control as possi-
ble to sit up and do some careful
analysis of the alternative fund-
ing structures for the delivery
of their dentistry, and choose
the route that best ensures that
they remain in control of their
own practice.
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Managing periodontal diseases

Peter Galgut discusses different adjuncts to periodontal treatment to
help dental professionals achieve the best outcome for patients

eriodontal treatment is no
Plonger based on good oral

hygiene maintenance and
professional rootsurface debri-
dement alone. Although peri-
odontal diseases are primarily
caused by bacteria in plaque bio-
film, several cofactors are also
necessarily. Cofactors include
genetically inherited tendencies,
social factors such as smoking,
environmental factors such as
stress, and the presence of other
diseases such as diabetes. This
understanding has led to impor-
tant changes in how periodontal
diseases are managed clinically.

A number of studies have
shown that even thorough root
surface debridement (ie scaling
and rootplaning) is insufficient
to eliminate subgingival plaque
bacteria (1), even in the presence
of good oral hygiene. Increas-
ingly, sophisticated strategies for
management of periodontal dis-
eases are being developed.

Pharmacological Adjuncts to
Periodontal Treatment

A whole range of new products
are now available to manage
periodontal diseases more ef-
fectively in clinical practice. The
best known products are topi-
cally applied antimicrobials and
anti-inflammatory adjunctive
aids to mechanical cleansing.

Antimicrobial mouthwashes
and topical slow release anti-
microbials, and healing anti-in-
flammatory products are being
increasingly being used clinical-
ly to control periodontal diseases
more effectively as powerful ad-
juncts to meticulous mechanical
root surface debridement and
good oral hygiene maintenance.
They are used to maximise the
healing process after mechanical
cleaning, and to manage those
patients who respond poorly to
mechanical debridement alone.

Being able to place topical
antimicrobials and anti inflam-
matory products into areas of
infection such as periodontal
pockets is a major advance in
managing periodontal diseases.

‘Being able to place
topical antimi-
crobials and anti
inflammatory prod-
ucts into areas of
infection is a major
advance in man-
aging periodontal
diseases.’

New Products to Manage Per-
iodontitis more Effectively

A new range of innovative anti-
inflammatory products have re-
cently become available. A topi-
cal gel (Trade name Gengigel)

is based on hyaluronic acid (an
natural ingredient of ground-
substance in which tissue cells
grow). This product has been
shown to promote healing and
(2,3,4).

reduce inflammation
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More recently a systemic anti-in-
flammatory product (Trade name
Periostat) has become available.
This product is taken systemi-
cally for up to three months at a
time to dampen down the over-
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active inflammatory response
to periodontal pathogens, and
characteristically respond poorly
to debridement alone(5,6).
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