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First class
At least 90 per cent of staff at the
UK’s dental schools have been
judged as undertaking research
of an ‘international standard’.
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Two faces
To sell or not to sell?  Beware - to-
day’s buyer of your practice may
be a wolf in sheep’s clothing. It’s
time to take caution.
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Full dentures
Most of the complaints and claims
associated with full dentures can
be categorised into three groups
says Dental Protection.
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Poor example
The British Dental Health
Foundation (BDHF) has criti-
cised former Blue Peter pre-
senter, Zoe Salmon, for saying
she has ‘naturally white teeth’,
and hasn’t been to the dentist
in 10 years. Dr Nigel Carter,
chief executive of the BDHF,
said Ms Salmon should be ‘set-
ting an example’ and added:
‘Our three key messages are to
brush teeth twice a day, visit
the dentist regularly and cut
down on sugary snacks and
drinks.’ Ms Salmon, will be tak-
ing part in the latest TV series
of Dancing on Ice.

Vandalised practice
A dental practice was van-
dalised, during an anti-Israel
demo which ended in riots,
when a mob of angry looters
rampaged through Kensington
High Street in West London.
About 200 protesters led the
rampage after thousands had
marched peacefully from
Speakers’ Corner, Hyde Park,
to Kensington Gardens, near
the Israeli Embassy in Palace
Green. The rioters smashed
the glass frontage of Kensing-
ton Dental Spa leaving Dr Dave
Jamus terrified they would
steal the £20,000 worth of
paintings, he has in his surgery.

Rubbish dumper
A dentist caught dumping
three bags of rubbish at a Swin-
don industrial estate, claimed
he thought it was a tip. Dr Leon
Malherbe, who runs the Victo-
ria Road Practice in Swindon,
claimed it was too dark to see
properly and he had mistaken
the area for a waste disposal
tip. He said he had been look-
ing for the tip, which he was
told was open later, and had
taken a wrong turning.
Dr Malherbe was caught on
CCTV fly-tipping the three
bags and a kitchen worktop at
Kendrick Industrial Estate, in
June last year. His car was
traced back to the dental sur-
gery. Dr Malherbe, was or-
dered to pay a fine and costs to-
talling more than £1,750. 

Kenya training
A dentist from Sidmouth, Devon,
has been working out in Kenya
providing treatment and train-
ing to improve the country’s den-
tal care. David de Klerk, princi-
pal dentist of Merrifield Dental
Practice visited the Gai region of
Kenya with the Akamba Aid
Fund in November. He showed
them how to use local anaes-
thetic and carry out extractions
using the correct instruments
and the right procedures to ster-
ilise the equipment. 

News in brief
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Adentist, suspended by the
General Dental Council
and charged with defraud-

ing the NHS, has appealed to the
High Court, against a decision by
health chiefs to terminate his
NHS contracts.

NHS Warwickshire has can-
celled the NHS contracts at Camp
Hill Dental Practice in Nuneaton
and Atherstone Dental Practice
in Atherstone, both run by Ikhlaq
Hussain.

The contracts were termi-
nated because of concerns
raised after dental practice in-
spections, according to NHS
Warwickshire.

Dental law solicitors Young &
Lee have taken the case to the
High Court in London, which up-
held the application for an order

that reverses the primary care
trust’s actions until a further
hearing later this month. 

Ikhlaq Hussain, who runs both
practices, is currently halfway
through a year’s suspension im-
posed by the General Dental Coun-
cil (GDC) after being found guilty of
serious professional misconduct.

Mr Hussain, was suspended
by the GDC, for threatening a col-
league who had refused to sign
new contracts.

Mr Hussain lodged an appeal
against the suspension but with-
drew it just before a scheduled High
Court hearing last summer and the
suspension then took effect.

Mr Hussain, is also currently
facing charges of cheating his pa-
tients and the NHS out of money.

Mr Hussain appeared in
Birmingham Magistrates Court
last December, with Jaspal Singh
Bachada, who he used to run a
practice with in Droitwich,
Worcestershire.

They are both alleged to have
charged patients for private
treatment but then claimed back
the money from the NHS. Both
men are jointly charged with de-
frauding patients and the NHS’s
Dental Practice Board. 

They also face two charges of
perverting the course of justice
by changing records of treatment
and threatening a staff member
to stop her reporting them to the
NHS Counter Fraud and Security

Management Service.  Both have
been remanded on uncondi-
tional bail until their case at
Birmingham Crown Court in
March. 

A spokesperson for NHS War-
wickshire said: ‘This rare step to
terminate the contracts was not
taken lightly and was necessary. 

We are guaranteeing all those
patients who were receiving NHS
dental care from either practices
will be matched with one of more
than 45 alternative NHS dentists
in the area.’

The Local Dental Committee
supports NHS Warwickshire’s
actions. DT

Waiting lists are set to
grow as people will find
it harder to access an

NHS dentist during the reces-
sion, according to dental experts.

Panellists at a debate, hosted
by Denplan, the dental funding
provider, agreed that the reces-
sion will make it even harder for
people to access an NHS dentist.

It is predicted that private den-
tists will stay private and fewer
overseas dentists will come to
Britain to work.

The debate, heard that there
has been a ‘disappointing’ failure
to move dental care toward a
more preventative approach. 

Dr Nigel Carter, chief executive
of the British Dental Health Foun-
dation, said that NHS dentistry re-

mains ‘national illness dentistry’
and is not focused enough on im-
proving people’s oral health. 

The panel also claimed that
putting power into the hands of lo-
cal NHS trusts had turned it into a
patchwork system which no
longer justified the title of a Na-
tional Health Service for dentistry.

Other speakers suggested that
dentists are finding it hard to cope
with new NHS contractual agree-
ments and face an uncertain future. 

Roger Matthews, chief dental
officer of Denplan, said: ‘The new
contracts put dentists in a posi-
tion of meeting targets related to
units of activity and greater pa-
tient numbers. This is having a
negative impact on the NHS den-
tal service, treating neither pa-
tients nor dentists fairly.’ DT

Suspended dentist fights contract termination

NHS dentistry lists
are ‘set to grow’ 
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Harsh truths
Dental healthcare is no longer an
affordable necessity for a lot of
patients and hits wallets hard.
Neel Kothari explains why.

Education



News DENTAL TRIBUNE United Kingdom Edition · January 26–February 1, 20092

The Scottish Ombudsman
has told NHS Fife to apolo-
gise for causing severe dis-

comfort to a patient after fitting
her with an incorrect denture.

The patient’s own dentist had
ordered the preparation of the
denture before a community den-
tist went ahead with its fitting de-
spite it being wrongly prepared.

The patient made a formal
complaint to the Scottish Public
Services Ombudsman 

The report upheld the pa-
tient’s complaint, agreeing
that the denture fitted was not
what was discussed, and said
that the community dentist
should have delayed treat-
ment.

The Ombudsman stated that,
although the patient had signed a
consent form, she ‘was asked to
make her decision under difficult
and stressful circumstances
without a proper chance to con-
sider all the options’.

The Ombudsman recom-
mended that the health board
give a full apology and also that
all dentists agree in future that a
denture has been correctly pre-
pared before a fitting takes place.

The report also recom-
mended that, when a patient is
under particular stress, guide-
lines should be drawn up to con-
sider management and consent.

NHS Fife has accepted the
recommendations. DT

NHS Fife must ‘apologise’

Indemnity insurance company,
Dental Protection Ltd is to open
an Edinburgh office - giving

Scottish members a local service.

It will be the third UK office
for Dental Protection Ltd (DPL)
and its parent company the Med-
ical Protection Society (MPS) 

The new office joins the exist-
ing UK offices of Leeds and Lon-
don where DPL’s existing 36
dento-legal advisers are based. 

Dental director Kevin Lewis
said, ‘This visible demonstration
of the commitment of DPL and
MPS to our members in Scotland,
is something that many members
have repeatedly asked us for. 

But opening this new office in
Edinburgh is only part of a much
bigger picture, and we have al-
ready made several key appoint-
ments to create an outstanding
team that will be based in Edin-
burgh. 

Their experience and spe-
cialist local knowledge will
strengthen and enhance what I
firmly believe was already the
best dento-legal advisory team in
the world. 

Our members in Scotland al-
ready enjoy all the benefits of be-
ing part of this large, strong and
well-funded international organ-
isation and now they will have the
added benefit of this local service
delivery and expertise. DT

Dental Protection for Edinburgh

Scientists from Liverpool Uni-
versity have developed a den-
tal product which identifies

build-up of plaque in the mouth,
before it is visible to the human eye.

The ‘Inspektor TC’ product is
aimed at older people and young
children, who are vulnerable to
dental disease. The toothbrush-
sized device features a blue light
which, when shone in the mouth

and looked at through yellow
lenses containing a red filter, 
detects plaque as a red glow.
Dentists currently use disclos-
ing tablets which can stain the
mouth and taste unpleasant.

‘It is extremely difficult to get
rid of all plaque in the mouth’,
said Professor Sue Higham, from
the University of Liverpool’s
School of Dental Sciences.

‘Left undisturbed it becomes
what we call ‘mature’ plaque
and gets thicker. This is what
leads to gingivitis, or bleeding
gums, and decay. Early stage
plaque is invisible, and so this
device will show people the
parts of the mouth that they are
neglecting when they brush
their teeth, enabling them to re-
move plaque before it becomes a
problem,’ she added. DT

‘Inspektor TC’ spots plaque

Patients in Inverness are to get
a new NHS dental surgery
designed to reduce waiting

lists in the city.

There are currently 10,000 peo-
ple on the waiting list for an NHS
dentist in Inverness. The new sur-
gery would be the third develop-
ment for Inverness in recent years. 

Mary Scanlon MSP, the Con-
servative’s health spokeswoman,

said: ‘It will be a great boost to den-
tal care in the Highlands, which
has had some of the lowest dental
patient registrations of any health
board in the whole of Scotland. 

While this will be welcome
news for Inverness, I have writ-
ten to NHS Highland to ask how
they plan to make similar provi-
sion for the Caithness, Suther-
land and Easter Ross con-
stituency, where only 15 per cent

of people are registered with an
NHS dentist.’

She added: ‘In the Ross, Skye
and Inverness constituency, the
figure is not much better with
only one in five people being reg-
istered with an NHS dentist.
Given that the Scottish average
for NHS dental registration is 59
per cent, these two constituen-
cies fall well below what is avail-
able in the rest of Scotland.’ DT

New NHS dental surgery for Inverness
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Political gripes, dental dilemmas, 
guest comments, general feedback...
We want to hear them all.

Many dentists will know the
ancient Greek story of the evil
innkeeper Procrastes, who in-
vited travellers to sleep in a cer-
tain bed and wait until they were
sleeping. If they were too short
for the bed he would stretch
them out on a rack, if they were
too tall he would cut off their feet,
and either way, take their money.

The present absurd dental
system is much the same; we get
two messages from our beloved
CDO Barry Cockcroft and his
masters. If you reach your UDA
target early and go on holiday
you are probably cheating and
manipulating the system by
band-gaming, and deserve to be
penalised. If, like me, you fail to
reach your target it is not be-
cause patients are missing and
late cancelling appointments or
because they are taking longer to
put right then the measly UDAs
allow, nor because the figures for
the reference year were doc-
tored to make our UDA targets
higher. Oh, no; it is because you
are lazy and deserve to have a
claw back, no allowances.

We get much the same mixed
message elsewhere, and the
commons public accounts com-
mittee is surprised that the den-
tal corporate (set up to maximise
profits and award contracts on
the basis of low cost UDA) have
exploited the rules and done as
little as legally possible to make a
profit. 

This is very naughty. In the
same week we have had a letter
from the PCT telling us that they
appreciate that new high-needs
patients are financial suicide to
take on in large numbers. They
suggest breaking the treatment
down into at least three, three-
month chunks; rescue, oral hy-
giene and stabilisation, basic
treatment and if their oral hy-
giene improves advanced
restorations. While it sounds eth-
ical to me, is this not what the DH
is trying to stop?

The obvious question for
Barry is this: - if it is so easy to
reach target ethically, why go to
contracts? Why not fill the new

expensive LIFT buildings with
salaried dentists and put other
GDPs with their staff on a salary,
and of course the NHS pension
scheme? The truth is that
salaried dentists do everything
by the book, spending lots of time
on Clinical Governance and staff
meetings, so their cost per pa-
tient per UDA is very high. Den-
tists on contracts know which
corners to cut and are far
cheaper and more productive. As
a bonus, if things go wrong the
government and the PCT wash
their hands, blaming it all on the
contractor. The whole cowardly
thrust of the New Labour policy
has been to keep central control
while devolving responsibility
and blame to the periphery.

That the absurd un-trialled
UDA system works at all is a
credit to us dentists who make
the best of a bad situation - doing
our best for our loyal patients
with resources already thinly
spread. Dr Cockcroft and NICE
would like us to see these pa-
tients every two years if he can
force us, but it is their compara-
tively easy UDAs which subsidise
us to see the irregular attendees
with the disastrous dentitions. I
also see that in Mouth Cancer
Awareness week Dr Cockcroft is
urging dentists to screen more
regularly to catch cancers ear-
lier. Am I the only one who thinks
this is doubletalk?

I would like a system which
pays capitation or sessional pay-
ment plus lab bills for regular pa-
tients, and a fee per item entry
payment to put new patients and
casuals on an even keel, reflect-
ing their different needs. 

What happened to Procras-
tes? Well, prince Theseus of
Athens wrestled him onto his bed
and gave him a dose of his own
medicine. I would like to see our
CDO work in a practice or clinic,
say in one of the unused ones in
Cornwall, treating all-comers to a
high standard for three months
trying to earn 1,500 UGAs without
exploiting any loopholes, with the
shortfall clawed out of his salary. 

Duncan Fitton

Sleeping targets
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Many years ago, I shared
a flat with a friend in in-
vestment banking. He
had a standard answer
when asked for advice

about the stock market and it was,
‘It might go up; it might go down or
it might stay where it is’.  From that
day to this to this, I have never
heard any better investment ad-
vice.  Couple that with the other
simple lesson – namely that if it
sounds too good to be true then it
probably is - and you have all the
information that you need to be an
investor.  Whether or not you are
successful will depend on a host of
factors that are completely out-
side your control.  I don’t doubt
that, if you make an in-depth study
of a particular market sector, you
might develop a level of knowl-
edge that allows you to see poten-
tial opportunities and to take ad-
vantage of them.  Or you can use
experts, who have hopefully al-
ready gone through this process,
and invest in emerging markets.
Alternatively, you can spread your
risk by using more traditional
methods such as unit trusts, build-
ing societies and banks.  

The chances of a significant
return on your capital was never
great in the latter cases, but they
had the advantage of being safe.
Unfortunately, recent events
have forced me to add a third
rider to my rules of investment
and it is that there is no minimum
price for anything.  Sadly, there is
virtually nothing left that has
such intrinsic value that it will al-
ways be worth something.

So what can you usefully do
with your money to protect it and,
potentially, to earn anything from
it?  In these uncertain economic
times, it is very difficult to know
who to trust or what to do for the
best.  However, there is one per-
son that you can trust absolutely
with your money and that is you.
At least with money invested in
you and your business, you are
much more in the driving seat
than you are with money invested
in some stranger’s company.  

There is a strong temptation
to halt all investment during a
down turn but it is the very time
when investment can be most
fruitful.  Trying to update com-
puter systems and install modern
technology at a time when the ap-
pointment book is bursting can
be very difficult.  It is much more
productive to do it when there is
less disruption to surgery time
and it will be in place ready to
generate greater income in the
future.  Similarly, investing time
in learning new techniques and
skills will pay dividends in due
course.  

The recession will inevitably
mean a reduction in the number
of treatments delivered but it will
not reduce the number of treat-
ments needed.  That need will
still be there when the recession

ends and those best placed to
meet it will be those who suffer
least from the current downturn.

The only trouble is that, when
you reap the rewards of your in-

vestment, there still won’t be any-
where safe to put it!

Tony Reed, 
executive director 

of the BDTA 

DT
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Welcome to the 3rd dimension with GALILEOS

A total 3D imaging solution
with endless possibilities

T h e  D e n t a l  C o m p a n y

• One short, single scan with low radiation dosage

• Superior diagnostics with intuitive software

• Workflow integration of planning systems and surgical guides 
for implantology

GALILEOS brings a new dimension in security and quality of diagnosis

Sirona’s 3D cone beam tomography sets new standards

Sident Dental Systems
Telephone: 01932 582900
email: j.colville@sident.co.uk
www.sident.co.uk

Henry Schein Minerva Dental Ltd
Telephone: 08700 102041
email: sales@henryschein.co.uk
www.henryschein.co.uk

If so don’t hesitate to write to: The
Editor, Dental Tribune UK Ltd, 4th
Floor, Treasure House, 19-21 Hat-
ton Garden, London, EC1N 8BA. 

Or email: 
penny@dentaltribuneuk.com

Do you have an opinion or something
to say on any Dental Tribune UK 

article? Or would you like to write
your own opinion for our guest 

comment page? 

Guest comment 
Trusting your instinct

‘ ’
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R4 Version III practice management software

NOW WITH 
•  Credit Card Processing
•  On-line Patient Appointment Booking
•  Managed Service - the Web Based Option

NEW R4 Version III is the most advanced 
software of its kind. Developed with working 
Dentists, version three brings you a host of new 
features which include: 

Credit card processing - links R4 with your 
PIN machine removing the possibility of errors 
and eliminating the need to reconcile your credit 
card transactions each month.

On-line patient appointment booking - offers 
your patients a web interface to make their own 
appointments. You control the type and times of 
appointments you offer.

Managed Service - the web option
PracticeWorks Managed Service is the simple
and convenient on-line alternative to installing,
running and managing software on your own
computers.

While using Managed Service you’ll:
NEVER have to install new software

or updates
NEVER have to remember to back up
NEVER spend hours over the weekend

working out how to get your software
running again after it’s crashed

NEVER suffer from a malicious virus attack
that ‘eats’ all your data, and

NEVER have to buy the most up-to-date
computers just so that you
can operate the latest software.

In other words, complete freedom from the 
burdens of IT system management.

Time to move on to the next level

For more information or to place an order 
please call 0800 169 9692

or visit www.practiceworks.co.uk
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Tough, new regulations
could put dentists off from
coming to Wales, accord-

ing to the British Dental Associa-
tion for Wales.

Under new Welsh Assembly
regulations, every dentist offer-
ing non-NHS treatment has to
register with the Healthcare In-
spectorate Wales.

The HIW will have the powers
to inspect practices and act on
any complaints it receives.

This means that dental practi-
tioners giving private dental treat-
ment in Wales will be inspected to
the same standards that are ap-
plied to NHS dental services.

Dr Stuart Geddes, from the
British Dental Association for
Wales, is concerned that  regula-
tion is too excessive and could de-
ter dentists from coming to Wales.

He said: ‘This is unnecessary
regulation on top of existing
rules, it is over the top. This could
put dentists off coming to Wales

because of the extra regulation
and cost and leave a shortage in
Wales.’

However Health Minister Ed-
wina Hart said: ‘It is important
that there is uniformity of regula-
tion between NHS and private
care.’

Peter Higson, chief executive
of HIW, claimed that the regula-
tions will ‘act as a strong mecha-
nism to encourage continuous
improvement in the provision of
private dental treatments and the
improvement of clinical gover-
nance throughout primary den-
tal care in Wales’. DT

‘Excessive regulation’ hits Wales

The General Dental Council
has appointed Ian Jackson as
its new director for Scotland. 

Mr Jackson, who has already
taken up his post, now manages
the General Dental Council’s
(GDC)’s activities in Scotland
and works with the Scottish par-
liament, members of the public
and the dental profession.

GDC president Hew Mathew-
son called his appointment ‘an
important one for the GDC’. 

He said: ‘The GDC is commit-
ted to providing regulation
which is consistent across the UK

whilst relevant to the way in
which healthcare is delivered in
different countries, systems and
contexts.

Ian joins us at an important
time.  His work will aim to further
build and maintain effective GDC
engagement in Scotland so that
we can relate better – and respond
better – to Scottish-based patients
and registered dental profession-
als working in Scotland.’

Mr Jackson has previously
held various roles at BT, where
he has worked since 1990, and
was most recently its partnership
director. 

He is also a member of the
General Teaching Council in
Scotland and was awarded an
MBE in January 2005 for services
to education in Scotland. 

Mr Jackson said: ‘I am very
pleased to have the opportunity to
make a real impact on the GDC’s
presence in Scotland by leading
the development of the Council’s
activities in the country. 

I look forward to working
with the many Scotland-based
patients and professionals as
well as the Scottish Parliament,
other regulators and agencies in
the country.’ DT

GDC appoints new director for Scotland

Smile-on is to showcase the
latest in its learning solutions
at this year’s The Dentistry

Show.

The show, which is being held
at the NEC in Birmingham on 13-
14 March, will include work-
shops and lectures from interna-
tionally recognised experts.
Thousands of dental profession-
als have already registered, and
attendees will be able to discuss
the latest integrated learning
breakthroughs with the Smile-
on team.

Visitors to the stand are ad-
vised to ask about webinars,
which enable dental profession-
als to take part in interactive lec-
tures from the comfort of their
armchair. Webinars can be re-
played, to go over valuable points.

The team will discuss the in-
novative features of its three-
module programme Communi-
cation in Dentistry: Stories from
the Practice, the Clinical Photog-
raphy Course, DNSTART and
Clinical Governance Progress
Management.

A spokeswoman for Smile-on
said: ‘We understand the need for
learning solutions that meet the
changing needs of the industry. 

With the latest technological
innovations and forward-think-
ing approaches, Smile-on helps
dental professionals develop
their skills and knowledge, regu-
larly refreshing their newfound
expertise.’

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

Learning solutions at Dentistry Show 2009

At least 90 per cent of staff at
the UK’s dental schools
have been

judged as undertaking research
of an ‘international standard’.

The findings of the 2008 Re-
search Assessment Exercise

confirm the high standard of
dental research in the UK,

with all 14 institutions
recognised for their
‘world-leading original-
ity, significance and
rigour’.

Dr Ross Hobson, chair
of the British Dental Asso-

ciation’s central commit-
tee for dental academic

staff, said: ‘Today’s results
confirm the excellence of the

research that is being carried out
by the UK’s dental schools, with
the international excellence of

their work enjoying just recogni-
tion.’

He added: ‘What makes this
success even more remarkable
is that it has been achieved
against a background of pres-
sures on dental academic staff
from a 25 per cent increase in
student numbers and the open-
ing of a number of new institu-
tions.’

The 2008 Research Assess-
ment Exercise was conducted
jointly by the Higher Education
Funding Council for England,
the Scottish Funding Council, the
Higher Education Funding
Council for Wales and the De-
partment for Employment and
Learning, Northern Ireland. DT

‘International standards’ for academic staff

The director of Dental Pro-
tection has been awarded a
fellowship from the Faculty

of General Dental Practice (UK). 

Kevin Lewis was awarded the
fellowship during the first diplo-
mates’ ceremony jointly hosted
by the Faculty of Dental Surgery
(Eng) and the Faculty of General
Dental Practice (UK) to celebrate
those awarded the MJDF (Mem-
bership of the Joint Dental Facul-
ties) and the Diploma in Ortho-
dontic Therapy. 

Mr Lewis has been at the
helm of Dental Protection since
1998, overseeing a major period
of expansion in membership of

the company which now has
52,000 members.

In 2007, he was awarded a fel-
lowship by the Faculty of Dental
Surgery of the Royal College of
Surgeons of England.

He said: ‘I feel very honoured
to have received this award, and
particularly so because I still feel
very much a general dental prac-
titioner at heart. To have been the
recipient of two fellowships in
the same year does beg the ques-
tion of whether the college
knows something that I don’t –
but I do hope to continue serving
my profession for many years to
come.’ DT

Fellowship award for Kevin

Dental care professionals
were able to take part in
two ‘highly interactive’

webinars in endodontics from
their own homes.

Dr Julian Webber, director of
the Harley Street Centre for En-
dodontics and faculty member of
the Pacific Endodontic Research
Foundation, presented the two-
part series of webinars in De-
cember.

A spokeswoman for Smile-on
and Dentsply Maillefer, which
produced the webinars, said: ‘Dr
Webber’s considerable expertise
enabled delegates to improve
their knowledge and confidence
in rotary endodontics and heated
obturation solutions.

Both of the webinars were
highly interactive with delegates
asking questions throughout by
typing them into their computer.
Dr Webber addressed these
questions as they arose, allowing

the delegates to really get the
most out of the experience.’

Dr Webber covered a range of
topics including irrigation, prepa-
ration with Nickel titanium files
and heated obturation.

Dental care professionals
(DCPs) taking part in the webinars
earned one and a half hours of ver-
ifiable Continuing Professional
Development points. These DCPs
will be able to re-view the webi-
nars again over the website. 

The Smile-on spokeswoman
said: ‘The past webinars are also
available to purchase but of course,
the real benefit of attending the live
sessions is having the chance to ask
your own questions to Dr Webber
throughout the presentation.’

For more information on any of
our dental webinars, please visit
www.dentalwebinars.co.uk,
call 020 7400 8989 or email
info@smile-on.com DT

‘Highly interactive’ webinars

Dentsply, a manufacturer of
dental products and den-
tal instruments, helped to

sponsor a dental aid programme
in Kenya by providing free dental
equipment.

Eight final year Manchester
University dental students trav-
elled to Kenya to deliver quality
dental care to those who would
otherwise have very limited, or no
access to recognised dental treat-
ment of any kind. The students car-
ried out full dental checks on over

90 children at the Frances Jones
Abandoned Baby Centre in Kenya. 

Other patients received treat-
ments which included scaling,
extractions, single and multi-
rooted endodontics and denture
procedures.

A spokeswoman for Dentsply
said:  ‘Our donation of dental in-
struments, particularly the new
Artio range, as well as other
equipment, helped to make the
expedition possible.’ DT

Dentsply sponsors
dental aid programme

New regulations could affect private
dentistry in Wales

Dentsply supplied free dental equip-
ment to aid Kenya

All 14 institutions were recognised 
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When disaster strikes. . . 

Juggling with all the normal 
run-of-the-mill, day-to-day 
problems that arise in every 
dental practice can sometimes 
be a headache. Multiply these 
issues by 4 practices, as in the 
case of Dental Arts Studio and 
you may think the job impos-
sible, but when catastrophe 
strikes without warning, life 
can become very tough in-

chaos to much of London and 
45 minutes of rising water 
wreaked havoc with the Clap-
ham branch of Dental Arts 
Studios, the practice was for-
tunate to have Operations’ Di-
rector Sharon Holmes at the 
helm. With the help and sup-
port of the team from Henry 
Schein Minerva, Sharon, who 
was voted Practice Manager 
of the Year 2007 by the BDP-
MA, helped re-build the prac-
tice from scratch and estab-

branch.

Originally a trainee medical 
staff nurse, Sharon’s switch 
to dentistry was prompted by 
her need to merge her work-
ing and family life. She spent 
14 years as a dental nurse in 
her native South Africa, gain-
ing experience in all kinds of 
dentistry. Her move to the UK 
in 2002 further improved her 
knowledge and exposed her 
to life in both NHS and private 
practice. Finally, a chance 
meeting with founders of 
Dental Arts Studio; Dr Yogesh 
Solanki and Dr Sunit Malhan 
in 2003, forged a relationship 
that ultimately provided Sha-
ron with the challenge of a 
lifetime.

Although at this point Sharon 
had little experience in prac-
tice management, she main-
tained an appreciation of the 
need for “procedure” and un-
derstood the importance of 
implementing systems within 
a dental practice. She now de-

that makes the practice work” 
and, as Operations’ Direc-
tor, works with the individual 
Practice Managers in each of 
the 4 partnership practices, to 
ensure the systems that she 
has developed are rigorously 
followed in areas covering all 

elements of human resources, 
training, recruiting and prac-
tice procedures, all conducted 
in line with BDA guidelines.  
So, when disaster struck and 
the water levels rose, Sha-
ron was right in the thick of 
it. The Clapham practice was 

destroyed all the surgeries 
and the equipment in them, 
there was little choice but to 
gut the whole practice and re-
furbish from top to bottom.

“To see everything you have 
worked on for 4 years in ru-
ins is a very emotional experi-
ence, I had put my heart and 
soul into helping develop the 
practice and was very com-
mitted to its success. When I 
received the phone call from 
the Practice Manager I was 
distraught and when I saw 
the practice for myself on the 
Monday, the reality of the sit-
uation dawned on me. There 
was so much to think about I 
didn’t know where to start.”

Dr Solanki and Dr Malhan 
were also devastated and 
along with Sharon they be-
gan to plan for the future. As 
a mixed NHS/private practice, 
one of their chief concerns 
was that whilst the practice 
was closed, patients might 
leave in search of care else-
where, and despite trying to 
re-direct patients to the other 
practices in the Dental Arts 
Studio Group, Sharon knew 
they were working against 
the clock from the very begin-
ning.

Work on the refurbishment 
began in the middle of July 
2007 and choosing the actual 
equipment for the surgeries 
was one of the last parts of the 
project to be undertaken. In 
search of new surgery equip-
ment, they visited several 
suppliers one of which was 
Henry Schein Minerva. There 
they met Dan Payne and Sue 
Borges and as Sharon says “it 
was one of the best conversa-
tions they’ve ever had”.

Dan and Sue worked closely 
with Dr Malhan, Dr Solanki 
and Sharon to provide them 

with the best deal possible on 
all the surgeries they needed 

-
nal choice of chairs and cabi-
netry perfectly complement 
Sharon’s gentle and calming 
colour scheme of pale cara-
mel, chocolate brown and 
oyster shell.

Dan oversaw the whole 
project on behalf of Henry 
Schein Minerva, offering ad-
vice on every aspect of the 

contact for all queries was a 
real bonus for Sharon; 

“Dan was amazing, he played 
an enormous role in the refur-
bishment, he was always on 
the end of the phone or will-
ing to visit us, offering sup-
port, advice or just a friendly 
chat. I really don’t know how 
I would have managed the 
project without him. He be-
came so much part of our 
team we even invited him to 
our Christmas party!” 

Dental Arts Studio Clapham 

2007 and Sharon is now able 

something of an opportunity. 

It gave her a blank canvas on 
which to create a new prac-
tice, they have a new team, 
eager to deliver patient care 
of the highest quality and a 
future about which she and 
the rest of the team are very 
enthusiastic.



hen you are dealing with a complete refurbishment, it’s really
ortant to have the advice and support of a professional team.
ry Schein Minerva thought of everything, they helped with
gn, considered both the functionality and the look of each
ery and worked within our budget, delivering on-time, with
ellent craftsmanship and attention to detail.”

on Holmes – Operations Director, Dental Arts Studio, London

Me & Henry Schein

Partnership in Practice

Practice Software

Business Solutions

Consultancy Services

Surgery Design & Installation

Best Value Dental Consumables

London Cardiff Glasgow Belfast

To develop your partnership

email: me@henryschein.co.uk

Henry Schein Minerva Dental  Centurion Close  Gillingham  Kent  ME8 0SB

08700 10 20 43

www.henryschein.co.uk



News & Opinions

All dental professionals will
have to have ‘adequate
and appropriate insur-

ance’ by law so patients can claim
compensation if they need to, ac-
cording to a new proposal by the
General Dental Council.

The General Dental Council
(GDC) is currently carrying out
an indemnity consultation.

The GDC already requires all
dental professionals to have ade-
quate and appropriate insurance.

This professional require-
ment has been in place for many
years and is currently upheld
through the GDC’s fitness to
practise procedures. 

It is now looking at using new
powers to make legally binding

rules about ‘adequate and appro-
priate insurance’.

The only adequate and appro-
priate arrangements recognised
by the GDC are dental defence or-
ganisation membership, profes-
sional indemnity insurance held
by a professional or their em-
ployer or NHS indemnity.

A spokeswoman for the GDC
said: ‘The consultation aims to
gather views on the essential
minimum requirements for each
of these three types of arrange-
ments. There will be further con-
sultations to consider other im-
portant issues at a later date, such
as the question of whether a den-
tal professional can rely on
arrangements made by an em-
ployer, or must have their own
cover.’

The consultation can be com-
pleted online at www.gdc-uk.org/
by following the links on the ‘Cur-
rent consultations’ page of the
GDC’s website.  

The consultation will close on
Friday March 6 2009.  DT

GDC rolls out new proposals

The Department of Health is
funding research to deter-
mine whether dental treat-

ment is a risk factor for variant
Creutzfeldt-Jakob disease (vCJD).

The first year of the research
study will be carried out at the Na-
tional Creutzfeldt-Jakob Disease
Surveillance Unit (NCJDSU) in
Edinburgh and the University of
Glasgow Dental Hospital and
School. 

The study has the support of
the NHS, Chief Dental Officers,
British Dental Association, Gen-

eral Dental Council and defence
societies.

Serbjit Kaur, head of quality
and standards from the Depart-
ment of Health’s dental team
said: ‘The aim of the study is to
determine whether there are any
temporal and geographic vCJD
infection patterns that would in-
dicate that dental surgery and
treatment is a risk factor in cross
infection when compared with a
control (non infected) cohort.’

He added: ‘Of primary interest
are surgical/invasive procedures,

although all types of treatment
will be recorded. Information
gathered from cases and controls
will be collected by a dental pro-
fessional on a standardised data
collection form by attending den-
tal practices or requesting copies
of full treatment histories. Incom-
plete or unavailable dental histo-
ries will be accessed through the
NHS dental payment scheme.’ 

Researchers will carry out
statistical analysis and compare
results to determine whether
there is a link between dental
treatment and vCJD. DT

DH funds vCJD research

The Council of European
Dentists (CED) has up-
dated its guide on the train-

ing and work requirements for
dental professionals wanting to
work in other EU member states.

The latest edition of the EU
Manual of Dental Practice looks
at the legal and ethical regula-
tions, dental training require-
ments, oral health systems and
the organisation of dental prac-
tice in 32 European (EU and
EEA) countries, including Croa-
tia, which is due to join the EU
next year.

Author of the guide, Dr Anthony
Kravitz said: ‘There has been con-
siderable interest from dentists and
government officials about the or-
ganisation of dentistry in the EU
and we believe this guide addresses
all the professional issues that den-
tists need to take on board to make
the move to practise in another
country as hassle-free as possible.’

The guide also compares the
regulatory frameworks in the dif-
ferent countries and provides
country specific information on
the dental specialities that are
recognised, along with details of

where such training is available
and its duration. 

The guide also contains infor-
mation on other dental care profes-
sionals, with a list of those which
are recognised, their training, the
procedures they are allowed to
carry out, and the rules within
which they can legally practise.

The Manual will initially be
published on the internet and
can be downloaded free from the
Council of European Dentists’
website http://www.eudental.eu/
index.php?ID=35918 DT

European guide for dentists

Nearly a thousand people
turned up to the recent
annual conference held

by the British Society of Dental
Hygiene & Therapy.

Delegates took part in over 14
workshops and visited 57 trade
stands at the BSDHT annual oral
health conference and exhibition
held at the International Confer-
ence Centre in Edinburgh.

A BSDHT spokeswoman said:
‘This was the most well attended

BSDHT conference to date re-
flecting UK dental hygienists and
therapists’ passion and dedica-
tion for their profession.’

She added: ‘A very tangible
two-day filling was sandwiched
between the official opening by
Margie Taylor, Chief Dental Offi-
cer of Scotland and General Den-
tal Council president, Dr Hew
Mathewson, whose closing clari-
fied the Council’s role in dentistry
and how its decisions would im-
pact on the professional lives of

this group of DCP (Dental Care
Professionals) registrants.’

The seminars, which were
spread over two days, included
clinical workshops ranging from
paediatric dentistry to dealing
with the problems associated with
an ageing population plus ses-
sions on legal and ethical dilem-
mas and professional governance.
The 2009 conference will be on
16-17 October 2009 at the Bourne-
mouth International Conference
Centre. DT

BSDHT Oral Health Conference

For information please contact KaVo Dental Ltd 

The Estetica 
E80

All dental professions must have 
adequate insurance
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Many dentists are frus-
trated with the layout of
their practices. With

most UK practices housed in
buildings originally designed for
domestic purposes, it can prove
difficult implementing the re-
quired infection-control proto-
cols and adjusting to the new de-
mands in the marketplace. Spa-
tial constraints can also prevent
dentists from following their
dreams and swooping on new
opportunities. For example, if a
competitor closes down, but the
dentist does not have the room to
increase the size of the reception
area or set up an extra surgery, a
chance to capitalise slips by.
Such chances do not come along
often.

Reasons to get involved
There are many reasons why

a dentist might want to design his
or her own practice. Experi-
enced dentists will know what
they need from their environ-
ment, and will have a good idea
what sort of equipment they
need, and how many patients
they will expect in any given day.
Having a bespoke practice that
suits all of the individual dentist’s
needs gives that dentist a
tremendous edge. There is also
the sense of pride and achieve-
ment a dentist feels when treat-
ing patients in their very own
practice.

However, the construction of
a tailor-made practice is an enor-
mous job that requires real ex-
pertise and experience, and also
an in-depth knowledge of the
rules, regulations and assorted
pressures at work on the modern
dental industry. Fortunately
there are companies that spe-
cialise in providing dentists with
refurbishment, design and con-
struction. When selecting one of
these specialist companies, you
need to bear certain things in
mind.

Choose wisely
First of all, you need to make

sure that the company you are
working will offer a compre-
hensive service that includes
design, execution and comple-
tion. It is also crucial that the
company has a track history of
working to time and budget lim-
its, and that the service is sup-
ported by testimonials from
dentists. Make sure that the
company is independent from
any particular manufacturer, so
that you are guaranteed to get
the most suitable equipment
and furniture to meet your vi-
sion, at the best cost and to the
highest quality. The company
should also assist with project
management, to ensure that
everything runs smoothly.

It is vital that the company
you select is able to present im-

ages, based on your discussions
and the preliminary designs, of

what the practice will look like
when finished. That way, you
can make changes during the
early phases, rather than reach
the conclusion of the project
and get a nasty shock when the
outcome is radically different to
the way you originally envis-
aged.

The end result
The company should show

you examples of what the com-
pleted project will look like, and

also present you with samples of
material and textures so you can
get an accurate idea of where you
are heading. 

These examples let you look
into the future, identifying is-
sues that might arise. By being
able to visualise the finished
practice before the project is
complete, you can make sure
that the project is steered to-
wards your unique vision, pro-
viding you with your dream
practice. DT

Look into the future 
When you are having your dream surgery de-
signed and built, Chris Davies says that seeing
a visual draft of the finished article is crucial

Call now to register on a course, for a free technique CD or for further information LO-Call 0844 8008983 or 01270 212963

Instant Gratifi cation
for Denture Patients

IMTEC Mini Dental Implant System

IMTEC’s Sendax MDI® Implant System offers a revolutionary one-hour, 

one-stage solution for long-term denture stabilization. This immediate 

protocol and works with the patient’s existing denture. The versatile MDI 

implant family includes the 1.8 and 2.1mm implants with standard thread 

design and the 2.4mm MAX thread for softer bone.      

2.1mm Collared O-Ball

MDI Hybrid Implant
2.9mm Implant System

This one-piece implant enables placement with
a procedure much like the Sendax MDI place-
ment protocol, using MDI instrumentation, mak-
ing it the most minimally invasive implant of its size.

IMTEC – world leader in Mini Dental Implants
Implant threads designed for different bone types

Four implant diameters to ensure best use of bone volume
Simple protocols and a cost effective solution for denture stabilisation

Do Your Patients have denture problems?Do Your Patients have denture problems?

Onee dayy Seminars:: 66 hrr CPDD –
Coverr Implantt theory,, patientt selection,, clinical
protocolss andd instrumentationn forr MDII placement.. 
Hands-onn session off mockk implantt placement.. £300.00
London:: Aprill 4,, Mayy 16,, Septt 19,, Octt 10,, Decc 19.
Manchester:: Junee 27,, Novv 21

Onee andd aa halff dayy Surggicall Handss onn Seminars:: 9hrr CPDD –
Fridayy pmm –– theoreticall aspectss off MDII placementt andd casee 
planning.. Saturdayy alll dayy –– Hands-onn livee surgeryy andd thee 
opportunityy forr youu too placee implants,, underr supervision,, 
eitherr inn aa patientt youu bringg alongg orr aa volunteer.. £450.00
Smilee Designn dentall Practicee inn Nantwich,, Cheshire.. 
Julyy 3-44 andd Novv 13-14.. Moree mayy bee available.

‘Bringg aa patient’’ Handss onn seminarr –
Winchester,, Hants.. Jann 300 -31stt 2009.
Gett thee theoreticall aspectss off MDII placementt andd placee MDIs
inn yourr ownn patientt underr supervision.. £4450.00
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