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Playing dentist

During an interview to pro-
mote her next film Horrible
Bosses, where she plays a
dentist, Jennifer Aniston re-
vealed how her dentist plays
the guitar to her whilst she
sits in the dentist chair. Jen-
nifer explained that she has
been going to the dentist for
15 years and a few years ago
her dentist learned to play the
guitar; since then her dentist
has played the guitar to her
and his other patients, espe-
cially when she’s sitting hav-
ing moulds done. In the in-
terview she said: “My dentist
plays the guitar for me when
I have moulds in my mouth.
It's odd but it’s the truth....
And you can’t get out of the
chair so you’re sort of stuck
listening to it. Not that it’s not
good or anything by the way”

A breathing space

This week’s announcement
that 2012-13 entrants will
see their year five fees fully
covered by the bursary is a
good short-term solution that
provides breathing space for
a longer-term solution to be
agreed. The British Dental
Association (BDA), has been
lobbying for what looked
like a huge gap in student
finance that could have seen
next year’s intake of dental
students applying for courses
this year without knowing
the size of the financial com-
mitment they were making.
Other representative bodies
have been lobbying for a res-
olution of the situation which
appeared to run against the
Government’s own policy on
ensuring free access to the
professions for young people.
Butitis clear that the solution
is a stopgap measure for a sin-
gle year’s cohort of entrants
to dental and medical de-
grees, leaving a longer-term
solution still to be negotiated.

Sex doll inspired robot
Researchers in Japan have
developed a dental training
robot that can sneeze, shake
its head, cough, gag, and
even close its mouth when
feeling a jaw ache. The robot
was created by researchers
at Japan’s Showa University,
with help from the coun-
try’s top sex doll manufac-
turer Orient Industry to make
it as life like as possible.
The robot, called Showa
Hanako 2, features voice rec-
ognition and once a check-up
is over, the robot will store
and analyse each student’s
performance, providing feed-
back which can be accessed
online. The Showa Hanako
robot was first developed 10
years ago, but this revised sec-
ond version is more realistic.
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CQC: “Lets start
talking again”

Care Quality Commission Director makes commitment to re-

engage with the dental profession

t a recent debate on
dentistry, the ‘new’ new
contract and regulation

within the dental sector, Care
Quality Commission (CQC)
director of operations Aman-
da Sherlock announced her
commitment to reopen dia-
logue with the dental profession
to ‘move regulation to a place
where it is proportionate and
workable’.

Acknowledging the difficult
start to the profession’s relation-
ship with the CQC, Ms Sherlock
was very frank and honest about
the problems that the regulator
has had in getting to grips with
registering more than 9,000
dental practices across England,
and how there is a high level of
mistrust and a low level of con-
fidence within the profession for
the CQC.

Calling on all members of
the profession to engage with
the CQC, Ms Sherlock said:
“What I want to do is start a con-
versation.

“[The CQC] needs to engage
with the profession so that we
can develop our services o a

place where we want to be. There
needs to be a meaningful rela-
tionship between ourselves as the
regulator and the dental profes-
sion as the regulated.”

Discussing the expecta-
tions that all stakeholders in
the process have, she discussed
the current situation from three
viewpoints: the regulator; the
customer (meaning patient, Ms
Sherlock commented that she
preferred the term customer as
it gave more of a connotation
that she was involved in treat-
ment decisions); and a member
of the public. She stated that
since taking up her post at the
CQC in April this year she has
become aware of an ‘over-focus’
in regulation. This, she said, is
something she wants to address,
again making reference to ‘pro-
portionate, simplified and sensi-
ble regulation’.

Announcing a wide-scale
review of CQC’s processes
throughout its systems, Ms
Sherlock added: “To further de-
velop, the CQC and the profes-
sion needs to establish a real
partnership so that there can
be understanding about what is

CareQuality
Commission |y

necessary to ensure good prac-
tice and to stamp out any exam-
ples of bad practice”

Dental Tribune is looking to
speak with Ms Sherlock about
registration and regulation of
dentistry, and would like to put
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CQC forced to defend dental registration

n the 28th June 2011,

Care Quality Commis-

sion (CQC) Chair Dame
Jo Williams DBE was forced to
defend the organisation’s han-
dling of the registration of den-
tal providers.

After some intensive ques-
tioning by the House of Com-
mons Health Select Committee,
Conservative MP David Tredin-
nick (Bosworth) reminded the
committee of the British Den-
tal Association’s view that that
registration had been “sham-

Smoking ban to b

recent report has stated

that three MPs have

joined forces with cam-
paigners to call for the smoking
ban in UK pubs and clubs to be
relaxed. The ban on smoking
came into effect in 2007 to pro-
tect pub staff and non-smokers
and according to Conservative
Greg Knight, LLib Dem John
Hemming and Labour’s Rog-
er Godsiff, the ban has had a
devastating impact on the pub
industry.

Over the past few years
thousands of pubs across the
country have closed and many
believe that the ban has played
a huge role; the Save Our Pubs
and Clubs campaign says that
after three years, Scotland had
lost 467 pubs (7.1 per cent of
the total estate), Wales 274 (7.3
per cent) and England 4,148
(7.6 per cent). According to cer-
tain campaign groups, working
men’s clubs have been hit the
hardest, with many closed and
the remaining ones struggling
to survive.

However, the three MPs are
appealing for a change in the
law, exclaiming that the current
law is excessive and should be

bolic”; he also asked whether
she thought that assessment
was fair.

Dame Williams acknowl-
edged that there had been dif-
ficulties with the application
of CQC regulation to dentistry,
and she explained that even
though the organisation has a
single process for registration,
using it for dental practices had
been cumbersome. Dental prac-
tices are being faced with con-
straints due to the regulations
even though some of them ap-

relaxed. If it goes ahead it will
mean that landlords will have
the choice of how they man-
age smoking on their premises,
such as whether they want a
smoking room.

Chief Executive of the Brit-
ish Dental Health Founda-
tion, Dr Nigel Carter spoke
out against any relaxation of the
ban, saying: “The repercussions
of a relaxation of the smok-
ing ban would clearly have a
detrimental effect on oral
health and increase the risk of
oral cancer.

“The Foundation strongly
suspects the reasons for the
MP’s campaigning for such
a move are driven by vested in-
terests in the licensing trade.
It is highly unlikely should
this motion be brought to the
House of Commons that it
would be passed, as less than 12
months ago they voted on this
issue and it was overwhelm-
ingly defeated.

“The reduction in levels of
smoking since the ban was in-
troduced and the health divi-
dend that has already been
seen would therefore represent
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ply less to dental practices than
to hospitals.

Following sustained ques-
tioning by Labour MP Rosie
Cooper on CQC’s failure to
publish up-to-date informa-
tion about its investigations
on its website, the CQC Chair
also faced a suggestion from
Select Committee Chair Rt
Hon Stephen Dorrell MP that
providing this information to
the public should have been a
higher priority than registering
dentists. However there was no

a backward step in the oral
health of millions?”

Mick McGlasham, general
secretary of the Clubs and In-
stitute Union, which repre-
sents more than 2,000 work-
ing-men’s clubs, said in a BBC
report: “The ban was passed
because politicians wanted to
protect staff and non-smokers,
but there is no reason why we
cannot have a separate smok-
ing room in what are private
premises, especially with mod-
ern ventilation”

Other supporters of the
campaign include the think
tanks Progressive Vision and
the Adam Smith Institute, and
the campaign group Forest,
which fights for greater free-
dom for smokers.

Continuing with the smok-
ing debate, Alex Cunningham,
MP for Stockton North, recently
proposed a smoking ban in pri-
vate vehicles when there are
children present.

According to one report,

explanation behind why the
registration of doctors has been
delayed to 2014.

Throughout other areas of
healthcare, confidence in the
industry regulator is also slip-
ping fast. Workers in the resi-
dential care home sector have
recently signed a petition of
no confidence in the CQC, say-
ing they had no confidence the
CQC could effectively “regu-
late” health and social care.

The issue was discussed

after BBC Panorama alleged
vulnerable adults at a unit near
Bristol were being abused;
however, the CQC said no reg-
ulator “could stop all unaccept-
able behaviour”.

In one report, delegates
were quoted saying that “robust
and effective regulation” of the
industry was essential but they
had “concluded that they have
no confidence that the CQC is
capable of delivering an effec-
tive system of regulation for
health and social care”.

e revised

Stockton North ranks fifteenth
in the UK according to Brit-
ish Lung Foundation research,
meaning the children in Mr
Cunningham’s constituency are
at high risk from the dangers of
passive smoking.

Mr Cunningham should be
applaudedforhisconcernonthis

serious health issue confront-
ing children in Britain today.
A study by Aberdeen Univer-
sity showed that smoking in a
car exposes children to levels
of smoke comparable to levels
in a smoke filled pub, meaning
that children can be exposed to
seriously dangerous concentra-
tions of passive smoke.

MPs are trying to pass a law for smoking in pubs

Antimicrobial surgical
masks gain clearance

ccording to a recent
report, Filligent has
received US Food and
Drug Administration (FDA)
marketing clearance for

the BioFriend BioMask for
sale in he US as a class Il medi-
cal device.

The
is both

surgical facemask
antimicrobial and
antiviral and incorporates a
hydrophilic plastic coating
along with an antimicrobi-
al inner layer; according to
the company the coating and
inner layer does not restrict air-
flow and is totally safe.

The white outer white shield
is reportedly formulated from a
mixture of food additives and
the inner blue layer uses ingre-
dients for biomedical use that
are supported by the FDA.

The masks are reportedly
effective against 18 strains of
human, avian, and animal in-
fluenza. Filligent noted how
they are also effective against
tuberculosis, methicillin-re-
sistant Staphylococcus aureus
(MRSA), and other dangerous
diseases.

7

Masks are currently used for any dental
procedure by members of the dental team
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Editorial comment

have a confes-
Ision to make;

when listening
to Amanda Sherlock
from the CQC speak-
ing about how reg-
istration for dental
practices had been
difficult and that it
had not been an easy relationship
to get started, I only just managed

Grant awarded for
first oral bacteria
database

team of researchers at
King’s College London
and the Forsyth Institute

have been awarded a large grant
by the US National Institute for
Dental and Craniofacial Research
(NIDCR) to continue their work
on compiling the first compre-
hensive list of oral bacterial spe-
cies. The Human Oral Microbiome
Database provides descriptions of
each species together with tools
for analysis of their DNA.

Most  bacteria living in
the mouth are thought to
be important for maintain-

ing the health of teeth and
gums, as well as for general hu-
man health. A smaller number
are potentially disease causing.
The database helps scientists
studying the role of specific bacte-
ria in human health and disease,
and paves the way to constructing
similar databases for other body
sites such as the skin and the
large intestine.

The NIDCR grant will enable
the researchers to continue cata-
loguing the Human Oral Micro-
biome and describing the 1,000
different bacterial species found
in the human mouth. The infor-
mation is available on the Hu-
man Oral Microbiome Database
website (www.homd.org) and has
been a valuable resource for the
dental and medical research com-
munities since 2008.

William Wade, Professor of
Oral Microbiology at King’s Col-
lege London, comments: “The new
work will focus on extending the
database to include newly de-
scribed oral bacteria, many of
which are being discovered at
King’s and the Forsyth Institute”

In addition, new methods
developed at King’s to culti-
vate bacteria that have not been
grown in the laboratory before
will be used to obtain cultures
of these organisms to deposit in
culture collections for the ben-
efit of other researchers. DNA
purified from these cultures
will be submitted to the Nation-
al Institutes of Health Human
Microbiome Project for genome
sequencing.

to resist the urge to stand up and
shout a certain well known phrase
that would have fitted nicely with
the speaker’s surname!

To be fair, she was trying to
put the current situation in con-
text and she does have the great-
est excuse in that she only began
work at the regulator in April of
this year, thereby exonerating her

from any and all previous actions
by the CQC.

Now, like any normal human
being I want to think the best
of people and take Ms Sherlock
at her word that there will be a
new era of dialogue and coopera-
tion between the profession and
the CQC. I would also like to think
that the profession will welcome

this opportunity to re-engage
with the CQC to put right what is
clearly wrong.

However, the cynical journo-
type in me is wondering if it is re-
ally too good to be true. Let us put
this to the test - send
me your comments
and queries and I will
put them to the CQC
and Ms Sherlock. Let’s
be the change we all
want to happen.

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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Queen’s dentisiry school
could lose teaching status

Queen’s University in Belfast,

is currently being inquired
regarding concerns about the
level of resources and teaching.
The university, which is the only
dental school in Northern Island,
has not only found itself at risk of
losing its teaching accreditation
which it requires from the GDC,
but also having to make £11m
in efficiency savings and absorb
200 job losses.

It has been revealed that

The Belfast Telegraph re-
vealed the GDC’s chief executive
and registrar, Evlynne Gilvarry,
wrote to the vice chancellor
at Queen’s following concerns
about the level of resources be-
ing dedicated to teaching dentist-
ry. The letter was followed with
an inspection and the report is
due to be published.

Just three years ago Queen’s
University was named as hav-
ing the top dental course in the

UK by the Times Good Univer-
sity Guide. At the time, Profes-
sor Paddy Johnston, Dean of the
School of Medicine and Dentistry
at Queen’s, was quoted as saying:
“This is a wonderful achieve-
ment by my dental colleagues,
especially as we drive towards
the development of an interna-
tional research-led dental school
in the next few years”

One report stated how Jim
Wells, deputy chair of the Stor-
mont health committee, was
disappointed to learn about
the inspection, and was quoted
saying: “We don’t know what the
findings of the inspection will
be but it is extremely worrying
that professionals felt the need to
raise concerns in the first place”

“This is a blow for the uni-
versity and hopefully will not re-
sult in the closure of the dental
|school, which would be an ab-
solute disaster”

A spokesman from Queen’s
said: “We can confirm that the
GDC undertook an inspection
as is normal every four or five
years. We are awaiting the re-
port”

However, a GDC spokes-
woman said: “From time to time
the GDC is contacted by dental
professionals who are concerned
patient safety may be at risk. Itis
usual for the GDC to write to the
university or education provider
in question for further informa-
tion and a response.

“The GDC’s chief executive
and registrar, Evlynne Gilvarry,
has written to the vice chancel-
lor at Queen’s University Belfast
following concerns about the lev-
el of resources being dedicated
to teaching dentistry. An inspec-
tion was carried out earlier this
month and a report from the
inspectors will be available in
due course”

Artificial nose smells
out oral cancer

have created an artificial
nose that could hold the key in
detecting head-and-neck can-
cer (HNC).

cientists at the Israel In-
stitute of Technology

The artificial nose, which
was built by Professor Hossam
Haick and his team, can detect
molecules in human breath
that are symptomatic of head
and neck cancers, meaning it
will become a critical tool in
identifying hard-to-detect can-
cers in their early stages.

According to one report, the
Nanoscale Artificial Nose (NA-
NOSE) has shown that it can
distinguish between not only
head-and-neck cancer patients,
but also lung cancer patients; it
can also distinguish those who
are free of oral cancer simply
by sampling a breath test.

The

Nanoscale Artifical

NOSE (NA-NOSE) consists of
five gold nanoparticle sensors,
which are linked to software.
The software is capable of de-
tecting patterns of molecules
that are found in the breath of
people with head, neck or lung
cancer.

Although NA-NOSE pro-
duced remarkable results,

more testing is needed before
the device can be cleared for

use in doctor’s offices.

Artifical nose could smell out cancer

Could vitamin D lower suspectibility to gum disease

by Lydia Chapman

ecent research in the
United States has re-
vealed that Vitamin D

could lower susceptibility to gum
disease and other oral infections.

The research - instigated by
Gill Diamond, of the New Jer-
sey Dental School in Newark -
shows that Vitamin D can help
prevent gingivitis, which affects
more than a quarter of adults.

Diamond’s earlier research
has shown that Vitamin D - ab-
sorbed by the body through ex-
posure to sunlight and foods
such as fish and egg — stimulates
lung cells to produce natural
anitbiotics that kill bacteria. The

latest research has highlighted
that specific genes — previous-
ly thought not be in part of the
Vitamin D pathway - are now
also likely to play a vital role in
fighting infections and Kkilling
bacteria. This discovery is likely
to lead to new Vitamin D treat-
ments, which will help those suf-
fering from gingivitis and other
medical illnesses, possibly cycs-
tic fybrosis.

The study has also suggested
that cells within the body - such
as lung cells and the epithelial
cellsinthe gums - can activate in-
active forms of Vitamin D. Upon
discovering this, Diamond stated
“this means that we may even

be able to use vitamin D thera-
py topically, if that proves true”

The Food and Nutrition
Board in the United States has
established guidelines, rec-
ommending that children and
adults need 700 International
Units (IU) of Vitamin D, with the
elderly recommended a high 800
IU. However, other experts have
recommended a much high in-
take is needed, with 5,000 IU be-
ing recommended for adults and
teenagers. Those with health
issues may be recommended a
high Vitamin D intake.

Vitamin D has been aresearch
area of interest recently; recent
studies suggest that Vitamin D

Research suggests that vitamin D could help with oral health

can could also help protect us
some forms of cancer and atuo-
immune diseases, as well as tar-
geting infections and gingivitis.

The study was published in
the American Society for Micro-
biology.

First graduates to help fill North Vest dental gap

first 30 dental students

who have completed their
studies at the University of
Central Lancashire’s (UCLan)
£5.25million School of Den-
tistry.

It’s smiles all round for the

During their training the
students have seen over 5,000
patients, undertaken mnearly
9,600 fillings and provid-
ing treatment ranging from
preventative advice up to quite
advanced procedures. The stu-
dents are the first to complete
their course in an entirely new
model ofdental education based
on training in community.

UCLan’s School of Dentist-
ry came about as a result of a

close cooperation between the
University and the NHS who
were keen to support the train-
ing of dentists in the local
area. Not only would the stu-
dents provide dental treatment
during their training; but
it was envisaged that many
of them would stay and work
in the locality after qualifica-
tion.

21 of the 30 graduates have
secured their mandatory train-
ing places in the North West
and hope to remain in the re-
gion to enhance local NHS den-
tal services. When it opened
its doors in September 2007, it
was one of two new schools to
be created in England for over
100 years.

To help mark their achieve-
ments the graduates were
joined recently by Barry Cock-
croft, Chief Dental Officer from
the Department of Health,
at a celebration dinner, held at
UCLan’s Westleigh Conference
Centre.

Professor Lawrence Mair,
Head of the School of Dentistry
at UCLan, said the University’s
new dentistry model has been
a huge success: “Clinical expe-
rience has been at the root of
our approach because dentist-
ry is a skill and skills develop
through practice.

We have, of course, also
provided an excellent aca-
demic foundation for our stu-

dents and I’'m very grateful to
all the teachers, specialists and
consultants who have helped
established the school. We are
all very grateful to all our den-
tal nurses, receptionists and
technicians who have support-
ed the students through what
can sometimes be a challeng-
ing experience”

Barry Cockcroft, Chief Den-
tal Officer at the Department of
Health, said: “I'm delighted that
the first dental students from
the new School of Dentistry at
the University of Central Lan-
cashire have graduated.”

Shreena Mistry, 24, trained
at the Morecambe DEC work-
ing in Ormskirk said: “I feel

ecstatic to have graduated
from the course. I wanted a
profession that was practical,
science based and gave me the
opportunity to interact with
people.

The course has been ideal
preparation, we were drill-
ing on practice teeth from the
first day and advising patients
from the end of year one. In
fact we’ve been really spoilt,
our lab equipment is state-of-
the-art and the student/staff
ratio is excellent.

In the future I
plan to continue my studies
and may look for a postgradu-
ate course in implants or root
canal treatment.”
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Lingual Accreditation launch by BLOS

n accreditation scheme
has been launched by
the British Lingual Or-

thodontic Society (BLOS), as
a demonstration of an ortho-
dontist’s skill and ability and
their commitment to specialist
post-graduate education. BLOS
members can now apply to be-
come BLOS accredited.

The UK is one of the coun-
tries where lingual practice
is most advanced and the aim
of BLOS and its dedicated
membership is to achieve
equivalence with other leading
lingual organisations. Both the
World and European Societies
of Lingual Orthodontics already
run accreditation schemes. The
standard of BLOS accreditation
is designed to be as high, in
order to celebrate the achieve-
ments of its members.

I order to apply for accredi-
tation, the orthodontist must
be a member of BLOS. Three
cases are required for the ex-
amination with a treatment
need of IOTN 4 or 5. At least
one must be an extraction case,
to demonstrate complex, slid-
ing mechanics and arch-form
control. Cases will besubmitted
electronically using atemplate
designed in conjunctionwith
the European and World Lin-
gual Orthodontic Societies

There will be two independ-
ent judges and a Chief Exam-
iner, all internationally rec-
ognised lingual orthodontists.
The examination documents
and models will be presented
for viewing at the BLOS annual
meeting. The deadline for ap-
plication is October 14th 2011
and cases will be on display at

the BLOS study group meeting
on November 5th. The Chief
Examiner for 2011 will be Dr
Dirk Wiechmann.

Several orthodontists have
already expressed an interest in
applying for accredited status.
Paul Ward, BLOS chairman,
said: “We are designing the
accreditation process so that
it is an achievable and worthy
challenge; a clear demonstra-
tion of the clinician’s commit-
ment to excellence in lingual
orthodontics.

The case submission tem-
plates have been designed in
conjunction with the other In-
ternational Societies of Lingual
Orthodontics and the examina-
tion standards are of an equally
high level to ensure parity be-
tween the groups”

Paul Ward, BLOS chairman

Small increase in clinical academic staffing numbers

ata published by
the Dental Schools
Council revealed

a 4 per cent increase in
the number of clinical profes-
sors, senior lecturers and lec-
turers in dentistry during the
2009-10 academic year, to a
total of 390 Full Time Equiva-
lents (FTE), and a 20 per cent
increase in the number of sen-
ior clinical teachers and clini-
cal teachers to a total of 135
FTE.

Whilst dental schools are
positive about the increase in
total number of clinical aca-
demic staff for the fourth con-
secutive year, the number of
research-active clinical aca-
demic dentists (Professors,
Senior Lecturers, Readers and
Lecturers) remain 28 per cent
lower than in 2000. Since 2005,
with the smallest number of
dental clinical academics (433
FTE) in the decade, there has
been a 25 per cent expansion

in student numbers and the
creation of three new dental
schools (Peninsula, Aberdeen,
UCLan); the number of clini-
cal academics has increased
by 21 per cent in this time, but
the number of research-active
clinical academic dentists has
shrunk by a further 10 per cent
(to 390 FTE).

The recent survey of Oral
Health in England, Wales and
Northern Ireland (Health &

Social Care Information Cen-
tre 2011) highlighted the im-
portance of oral health to the
health of the population. Al-
though oral health has im-
proved overall, dental care is
becoming much more complex
as older populations retain
teeth, whilst severe periodontal
(gum) disease has increased
slightly in the last decade. Den-
tal schools and the dental clini-
cal academic staff therein are
responsible for training and

preparing future generations
of dentists to provide care in
this changing and increasingly
complicated world. They are
also responsible for most of
the research, innovation and
technological development that
will help improve health and
reduce costs in the long term.

The survey can be accessed
online at www.dentalschools-
council.ac.uk/clinical_academ-
ic_staffing_survey.htm

Three hours of verifiable CPD in the official Showcase Show Guide

ollowing the success of
Fthe initiative since 2009,
members of the dental
team will be able to gain verifi-
able CPD hours for reading the

Show Guide which accompanies
BDTA Dental Showcase.

There will be a total of five
articles featuring in a spe-
cial CPD section of the Guide
covering clinical and business
topics.

This initiative is exclusive
to Showcase visitors, only those
who attend the event will be able

to participate. Dentists and DCP’s
will be able to claim a maximum
of three hours of verifiable CPD
by reading the articles and an-
swering a series of multiple
choice questions on three out of
the five articles of their choice.

an
W

The answers will need to be sub-
mitted online after the event.

Achieving a 50 per cent pass
mark provides three hours of
Verifiable CPD. Reserve your
complimentary ticket now!

Your one stop dental shop

BDTA | 20-22 October 2011

DENTAL
SHOWCASE

Proud of our 50 Years

in Quality Imaging,

For 3D Imaging, please read on...
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BDTA  Dental Showcase
2011 takes place between 20-22
October 2011 at the NEC, Bir-
mingham. To secure your free
of charge entry to the show,
register for your ticket at www.
dentalshowcase.com, call the

See what's new

registration hotline on +44 (0)
1494 729959 or text your name,
address, occupation and GDC
number to 07786 206 276. Ad-
vance registration closes on 17
October 2011. On-the-day regis-
tration: £10 per person.

N Broaden your knowledge '!%

'3. w

Take advantage
p 3 of special offers

www.dentalshowcase.com
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Oral disecases

ral diseases may be
classified into the list
of noncommunicable

diseases (NCDs) after the FDI
World Dental Federation called
for the change within the Unit-
ed Nations and World Health
Organisation (WHO).

During a hearing at the UN
headquarters in New York in
June this year, Jean-Luc Eiselé,
FDIExecutive Director,suggest-
ed that the current list should
be extended. At present the list
comprises of cancer, diabetes
and respiratory and cardiovas-
cular diseases.

Alongside the four major
NCDs, including unhealthy diet
(particularly high sugar con-
sumption), tobacco, and harm-
ful alcohol use, it has been re-
ported that all oral conditions
share common risk factors
and it has been stated that oral
health professionals play a vi-
tal role in the prevention, early
diagnosis and treatment of the
disease.

During a proposal on behalf
of the World Health Professions
Alliance (WHPA) campaign on
NCDs, Dr Eiselé made a warn-
ing call of the global epidemic of
NCDs, which were later echoed

by Dr Habib Benzian, Director
of the NGO °‘Fit for School Inter-
national’, who stated how: “the
most common disease world-
wide is dental caries, tooth de-
cay. It has large impact on soci-
eties, on children, on each and
every one of us ... don’t forget
oral diseases in the context of
NCDs?”

Dr Eiselé also stressed the
vital role of health profession-
als, and explained how they
play a key part in reducing the
global NCD burden through
health promotion, disease pre-
vention, patient care and reha-
bilitation.

A patient checks for oral cancer, which
may be classified into the list of noncom-
municable diseases (NCDs)

Protecting patient
confidentiality

new software which
monitors who is access-
ing a patient’s medical

records is being piloted in West
Wales as part of a wider informa-
tion security initiative.

The pilots, which are planned
to run for six months, are being
run by the NHS Wales central in-
formation governance team and
the Hywel Dda Health Board.

The software, called the Fair-
Warning privacy monitoring
software, will be sued to ensure
that only the right health staff are

seeing patient information.

It will also monitor who they
are treating and check that infor-
mation is not be accessed when
it shouldn’t be.

According to a report, the
NHS Wales Informatics Serv-
ice pilot will evaluate whether
this kind of software could be
successfully used to ensure that
the Individual Health Record,
Welsh Clinical Portal and other
initiatives are securely and safe-
ly used.

The new software will protect patient confidentiality

Brush baby founder named
may be reclassified Entrepreneur of the Year

( ]hild oral health company
Brush-Baby is celebrating
success after its founder

Dominique Tillen was awarded
an Entrepreneur of the Year award
for her pioneering and innova-
tive work launching Brush-Baby.
The recognition demonstrates the
company’s fantastic commercial
success and unrivalled product
offering. Indeed, Brush-Baby
products can be already be found
in Waitrose, John Lewis, Moth-
ercare, Sainsbury’s, baby shops,
pharmacists and dentists nation-
wide, and also has a growing pres-
ence in Europe, the Middle East
and Australia.

Brush-Baby’s concept of an
‘oral care pathway for babies and
young children’, is built around
a highly original, contemporary
product range whose ultimate
aim is to ‘improve the oral health
of young children.  The com-

pany’s first product, the Brush-
Baby  Chewable  Toothbrush
launched in 2009. The first of
its kind worldwide, itis a combined
versatile chewable toothbrush and
teether that toddlers can use them-
selves, satisfying their natural urge
to chew. As they do so, it helps
to clean teeth, massage gums and
soothe tender teething gums.

Commenting on her award
win, Brush-Baby founder Domi-
nique Tillen said: “I am really
pleased to have won this award
and my thanks to the retail-
ers and parents who have put
their trust in our products and
come on this journey with us.
Brush-Baby products fill the gap
in the market for appropriate child
centred products and are becom-
ing increasing relevant today as
young children’s oral health be-
comes a real cause for concern
with parents, the dental profession

and policy makers alike”

Brush-Baby  unveiled its
oral care pathway at The Den-
tistry Show in March 2011 and
is now available to order. The
complete range includes Den-
talWipes™, innovative tooth-
brushes and Xylitol / Fluoride
toothpastes for babies and chil-
dren aged from birth to six years.

Eye-catching packaging is
backed by stand-out POS graphics
and engaging pack photography,
and offers significant cross-selling
opportunities to further energise
consumer demand.

To discuss retail opportuni-
ties, please contact Brush-Baby
on 0845 520 2229 or email domi-
nique.tillen@brushbaby.co.uk.
For more information, visit www.
brushbaby.co.uk.
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Win a 32GB iPod Touch with Admor

ental supplier Admor is
celebrating the launch
of a new dental prac-

tice insurance with a fantastic
prize draw competition to win
a 32GB iPod Touch.

To enter the prize draw,
simply let us know when your
practice insurance is up for

renewal and allow us to con-
tact you with a quote for our
new cover, which is provided
and administered by Caunce
O’Hara & Company Limited the
award winning broker.

Alternatively, you can visit
our website www.admor.co.uk
and click on the Dental Prac-

A

Admor printing

for dentists
......nationwide

* Admor can print anything you like
* Admor’s rarely beaten on price
* Prompt high quality service

* Your own unique artwork -
The perfect design for your practice

* Admors’ in-house studio team -

Designing for dentists

* 40 year’'s experience and expertise
* Ask for a competitive quote

CALL US NOW ON 01903 858910

‘Not only did | purchase my stationery, banners and
signage from Admor, but | also engaged the services
of their design team. The designs were just

what | wanted, the products were of extremely
high quality and the Admor team were very

efficient — an all round winner! | would have
no hesitation in recommending Admor
to colleagues and shall be using them
again in the future.”

Stuart Lutton Principal Dentist,
lvy Dental Practice, Edinburgh

4 Admor

01903 858910

www.admor.co.uk

Admor, Dedicated to Dentists

tice Insurance button to obtain
an online quote and you will
automatically be entered in the
draw. It couldn’t be easier!

But don’t delay; the draw
closes on 31st July 2011!

The benefits of the new den-
tal practice insurance include:
* Accidental Damage Cover to
the Contents

* Protection For Your Future In-
come

* Legal Expenses

* Employer’s Public and Prod-
ucts Liability

* Deterioration of Drugs
* Access to Specialist Business
Help lines

Extensions are available for:

* Buildings Including Acciden-
tal Damage

Subsidence,
Heave Cover

Landslip and

* Protection Against Theft by
Employees

* Terrorism

* Cover For Business Equip-
ment Anywhere in UK

* Protection Against Dispensing
Errors

Dedicated to dentistry, Ad-
mor offers everything a mod-
ern dental practice needs to
manage a competitive and suc-
cessful business.

Please call 01903 858 910 or
email support@admor.co.uk
www.admor.co.uk
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Discarding your old
marketing mind-set

Rita Zamora discusses how to overcome three
common marketing mistakes

Make your marketing targets by resetting your marketing ideas

ocial media is seen by
Smany as an excellent new

marketing tool. However,
because it is new, many prac-
tices are struggling to figure out
how to use it properly. As with
all marketing activities, it is best
to be informed so you can man-
age your efforts well and achieve
desirable results. Here is a list of
three common social marketing
mistakes and how you can avoid
or overcome them.

Mistake number one - Social
marketing delegation

Use caution if delegating your
social marketing 100 per cent.
Why? It’s like telling someone
to answer your phone, have con-
versations with your patients,
and then not bother to tell you
what was said.

The biggest benefit you get
from using social media is the
ability to connect with people
on a human level. It’s simply
not possible to connect — long
term — with your patients unless
at least one person within your
practice is actively participating
at some level. Be sure that some-
one in your practice can answer
the following questions:

* What is being said on your Fa-
cebook page or being tweeted on
your behalf?

* How to access your Facebook
page — who are the administra-
tors of your page? (Also know
that administrators can current-
ly delete your account with the

click of a button).

* How to access your Twitter ac-
count. Do you know what your
username and password is?

* Who is responding to pa-
tient testimonials and inquir-
ies? What language is being
used and what voice does your
Facebook page or Twitter

keting, however never delegate
100 per cent or you risk isolat-
ing your audience — or worse,
appearing as if you simply don’t
care.

Mistake number two - What
you need to know about con-
tests on Facebook

Many practices are running
some type of contest or drawing

‘“The biggest benefit you get from using so-
cial media is the ability to connect with
people on a human level’

account have? Knowing what is
being posted or tweeted on your
behalf will develop the voice or
personality for your social plat-
forms.

Most importantly, legal ad-
visors recommend you moni-
tor and be aware of activity on
your Facebook page or Twit-
ter account. Ultimately you, the
practice owner, are responsible
for your social communities.
With that said you can also see
how over-use of automation
could be problematic. If you are
going to participate in social
marketing, know that it’s like
a garden. What you get out
of this type of marketing is a di-
rect result of what you authen-
tically put into it. It is okay to
delegate part of your social mar-

competition on Facebook. Un-
fortunately, many of them are
also breaking Facebook’s Terms
of Service and risk having their
pages removed. If you are run-
ning a contest or drawing com-
petitions on Facebook, or con-
sidering running one, you must
at least be aware of Facebook’s
guidelines. See www.facebook.
com/promotions_guidelines.
php for the details. In short, Fa-
cebook’s guidelines are clear —
you should not collect contest
or drawing entries or announce
winners directly on your Face-
book page.

However, you may run a con-
test using a third party applica-

tion, such as WildFire Promotion
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Work faster
and safer

M

FENDERPREP

Protects the adjacent tooth
and surrounding gingiva by
major preparations such as

crowns, veneers and inlays.

— T

FENDERPRIME"

FenderMate sectional matrix
@ for preparation and restora-
tion of primary teeth.
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