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News in brief

Pricerise

The government is to increase
the cost for simple and interme-
diate dental treatment but com-
plex dental treatment will be
frozen at the existing rate.
Health minister Dawn Pri-
marolo revealed changes to the
costs of some dental treatments.
The cost ofa dental check-up on
the NHS in England will in-
crease by 30pto£16.50. The cost
of simple treatments involving
examinations, advice, X-rays or
a scale and polish will go up
from £16.20 to £16.50. The
charge for intermediate treat-
ments, such asfillings or extrac-
tions, will rise from £44.60 to
£45.60. However the maximum
charge for ‘complex’ NHS den-
tal treatments, such as the fit-
ting of crowns, bridges or den-
tures, will be frozen at the exist-
ingrate of £198.

Star levels

Denplan has won the Best Com-
panies’ Three Star Accreditation
for employee engagement for
the fourth year running. The
star-ratingaccreditation scheme
isrun by Best Companies, the or-
ganisation behind the Sunday
Times list of 100 Best Companies
toWork For. Steve Gates,manag-
ing director of Denplan, called
the award a ‘real testamentto the
team here at Denplan, which
continually goes that extra mile
and rises to new challenges’.
Practice Plan Limited was also
named as an ‘outstanding’ com-
pany to work for. The company
was recently awarded two-star
accreditation. Nick Dilworth,
managing director, said, ‘The
BestCompanies Awardis purely
based on employee feedback so
this is something we should all
beveryproud of.’ The starlevels
are based upon the level of em-
ployee engagement, as demon-
strated by fifty-four questionsin
the annual Sunday Times ques-
tionnaire. One star means first
class, two starsmeans outstand-
ing and three stars means ex-
traordinary.

GDC consultation

The General Dental Council is
holding a consultation on Stu-
dent Fitness to Practise guid-
ance. The aim of the guidance
is to help dental schools and
othertrainingproviders ofreg-
istrable qualifications deal
with issues that may arise dur-
ing a student’s course of study,
and which call into question
whetherthey arefitto practice.
The consultation will run for
three months. The deadline for
responses to the consultation
is 5pm on 26 May. For more in-
formation go to http://www.
gdc-uk.org

www.dental-tribune.co.uk

Money matters

Staff cuts

It’s never easy pushing staff out
the door when the going gets
tough, but it helps if you wise up
on the do’s and don’ts of it all.
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MARrcH 16-22, 2009

Interview

Dr Scher

Read howoneman’sdream ofbe-
ing a busy dental specialist not
only came true but is also more
thrilling than the actual dream!

» pagel3

Stay calm

Insomnia, lack of appetite and but-
terfliesin the stomach are all symp-
toms which turn up justin time for
the oral exams, but worry not.

» pagel7
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Interview

Magic methods

Read how an operation which took
two hours and 30 minutes to insert
mini-implantsinto a patient’smouth
was edited down to three minutes.

» pagel9

‘YWe want commitment’ say campaigners

nti-fluoride campaigners
Aare challenging the chief

dental officerto acceptper-
sonal liability, if anyone suffers
side effects, when water fluorida-
tion goes ahead in Southampton
and other areas that decide to
pursue the same policy.

Fluoridation is a hot topic at
the moment, after South Central
Strategic Health Authority took
the decision to add fluoride to
water in Southampton and the
surrounding area, against the
wishes of many residents and
campaigners.

The government is pushing
the policy, and health secretary
Alan Johnson has called on all
primary care trusts (PCT) to con-
sider the move.

The campaigners are mirror-
ing a similar challenge in Aus-
tralia, when an anti-fluoride
campaigner challenged the state
premierofQueenslandtobackup
her claims that there are no side
effects to fluoridated water by
signing aletter acceptingrespon-
sibility if she was proved wrong.

In front of around 200
shocked people at a public meet-
ing, Ms Bligh signed a document
which read: ‘I, Anna Bligh, as the
instigator of forced fluoridation
in Queensland, give my personal
guarantee that fluoridation
causes no adverse health effects,

andinthe eventthatitdoes, I will
accept full liability and will pro-
vide financial compensation.’

The process to fluoridate the
water supplies of 3.7m Queens-
land residents began late last
year and was introduced by state
premier Anna Bligh - great-
great-great-great-granddaugh-
ter of William Bligh, the captain
of HMS Bounty during the fa-
mous mutiny in 1789 — shortly af-
ter she took office.

Around 70 per cent of Aus-
tralians already receive fluori-
dated water, and Ms Bligh
claimed there was no evidence
of any side effects and, in the
face of opposition, introduced it
in her state.

Anti-fluoride campaigners in
the UK would like to see a similar
commitment to accept personal
responsibility from health chiefs
here, or senior politicians who
have backed fluoride, like Health
Secretary Alan Johnson or even
Gordon Brown.

Doug Cross, from UK Coun-
cils Against Fluoridation, said:
‘Would Mr Brown, or the chief
dental officer like to approach a
bank and take out a loan to cover
themselves for this? Maybe they
would like to offer us their assur-
ances that, like mercury vapour
from tooth fillings, fluoride is in-
deed safe, and they will put their

own houses and personal wealth
on the line as surety for the prac-
tice that they are trying to force
on the British public?’

Meanwhile in Suffolk, health
chiefs are waiting for the results
of a tooth decay survey before it
decides whether to use fluorida-
tion to combat tooth caries.

NHS Suffolk’s consultant in
dental public health, Richard
Ward, said the trust would not
make any decision until it got the
results from a large survey of
tooth decay in five-year-olds in
the county.

He added: ‘The survey will
show us where the dental decay
is and then we can think about
the best way of dealing with it.
There are a number of ways of
dealing with dental decay such
as tooth brushing schemes. We
always have fluoridation in
mind butitis one of a number of
options.’

So far the PCT has not for-
mally discussed fluoridation.

If it decides to go ahead, the
East of England Strategic Health
Authority will hold a public con-
sultation on the issue.
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Edward Lynch and Wyman Chan will head up the demonstration

ClCfeatureslive
surgery bleaching

ne of the highlights of this
year’s Clinical Innovations
Conferenceisalive,hands

on demonstration of surgery
bleaching.

The live demonstration is
part of the lecture ‘Profitable
Clinical Practical Dentistry’ by
Edward Lynch and Wyman
Chan, which includes the latest
practical clinical tips for success-
ful posterior composites, bleach-
ing plus the latest developments
in tray design and the use of ini-
tiators and promoters.

The lecture will also cover
predictable internal whitening,
enamel micro abrasion, perfect
placement of posterior compos-
ites, the best results with adhe-
sives and the use of Ozone.

Edward Lynchisarecognised
specialistinseveralfieldsinclud-

ing restorative dentistry and was
recently elected the third most
influential person in UK den-
tistry. Wyman Chan has trained
more than 1,500 professionals
across the dental spectrum and
his training courses incorporate
the most cutting-edge thinking.

A spokeswoman for Smile-on,
whichis putting on the conference,
said: “Thisyear’s conference which
includes the Annenberg Lecture is
set to be the best yet and delegates
are strongly advised to book early
to avoid disappointment.’

The conference will be held
on Friday 15™ and Saturday 16
May atthe Royal College of Physi-
cians, Regent’s Park, L.London.

For more information, and to
book your place, call 020 7400
8989, email info@smile-on.com
or go to www.smile-on.com

Professor calls for
more prevention

he head of an inquiry into
dentistry has criticised the
new NHS dental contract

for not producing more preven-
tative dental care.

One of the aims of the new
contract introduced in 2006, was
to free up time for dentists so they
could spend more time with pa-
tients promoting oral health.

However, Professor Chris
Drinkwater,whois carryingouta
review for the British Dental As-
sociation, is concerned that in
many areas thisisnothappening.

Professor Drinkwater, who is
president of the NHS Alliance,
which represents NHS staff
working in the community, said:
‘It seems reasonably clear that
the contract is not allowing a
more proactive approach to pre-
ventative dental health.’

He believes it could be be-
cause ofthe waythe contractis be-
ing implemented and there may
also be an issue with funding.

He added that clinician en-
gagement is also problematic

anditissomethingthatneeds ad-
dressing.

The inquiry was set up after
the publication of a critical report
by the House of Commons'
Health Committee last year.

However the government,
which is also carrying out its own
review, claims preventative health
care has ‘increased substantially’.

Chief Dental Officer Barry
Cockcroftsaid: ‘Prescription of high
concentration fluoride toothpaste
rose by 133 per cent in 2006-7 and
sales of topical fluoride varnishes
have increased dramatically.’

The review was set up last
month as an independent com-
mission into NHS dentistry and is
expected to produce a final re-
portin September this year.

Itis expected to concentrate on
four major areas of work including
innovative and flexible commis-
sioning, integration of primary care
services, developing oral health in
SHA and PCT strategies and incor-
porating patient experience includ-
ing access into commissioning.

Clinical photography course

he learning resources
provider, Smile-on, is now
offering dental practices

training in how to take high-
quality clinical photographs.

Its Clinical Photography
Course by Chris Orr, is available
on-line or as a CD-ROM, so it can
be easily incorporated into and
around the working day. The
course introduces the role of
clinical photography in effective
risk management and explores
straightforward solutions to
treatmentmonitoring and how to
benefitfromrobustmedico-legal
protection.

It provides two hours of Con-
tinuing Professional Develop-
ment and shows dental profes-
sionals how to keep patients fully
informed using high-quality im-
ages, and how to support com-
prehensive clinical audits.

The course explores how to
get great image results, focusing
on eight key clinical areas, and
participants receive non-obliga-
tory advice on available cameras
and the latestin digital imaging.

A spokeswoman for Smile-on
said: ‘With excellent clinical pho-
tography skills, participants will

be able to accurately record treat-
ment progress and development,
create ‘baseline’ records of pre-
senting conditions, enjoy a higher
standard of referral correspon-
dence and use the images to sup-
port professional development.’

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

GDCissues botox warning

he General Dental Council
is urging dental profession-
alstothinkvery carefully be-

fore carrying out non-surgical cos-
metic procedures such as Botox.

Its new guidelines are the re-
sult of a public consultation on
the scope of practice of the dental
team in 2008.

It sought views on what dif-
ferent groups of professionals
could do as part of their work and
what would be valid additions to
conventional dentistry.

Itsguidelinesnow state: ‘Reg-
istrants choosing to offer Botox

Russ Ladwa is the new dean

uss Ladwa has been
elected dean of the Faculty

f General Dental Practice.

Mr Ladwa, a general dental
practitioner based in London,
will take over from Richard Hay-
ward in June.
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or other non-surgical cosmetic
procedures should note that the
General Dental Council (GDC)
expects the same high standards
of them, whatever the type of
treatment they are carrying out.

In particular, they are advised
to work within their knowledge
and professional competence and
be prepared to back up the deci-
sions they make. Careful thought
alsoneedsto be given to maintain-
ing professional standardsinrela-
tion to advertising these services,
and to theneed to be indemnified.’

Duncan Rudkin, chief execu-
tive and registrar of the General

Dental Council, calledita ‘complex
issue’ and said: ‘Our primary con-
cern is, as always, patient protec-
tion. We urge dental professionals
to think very carefully about carry-
ing out non-surgical cosmetic pro-
cedures such as Botox.

You must be certain you are
trained and competent, and that
you can achieve the same high
standards we expect of you in
other more traditional areas.’

Registrants can contact the
GDC through the Customer
Advice and InformationTeam
on 0845 222 4141 or email
CAIT@gdc-uk.org

New dean for FGDP

Mr Ladwa wants to continue
the Faculty’s work to improve
standards of patient care through
education and training of the
whole dental team.

He said: ‘I am honoured to be
called upon to serve this Faculty
which has done so much to raise
the profile of general practice
and to serve the profession that
has been so kind to me.’

Mr Ladwa has been involved
with the Faculty of General Den-
tal Practice (FGDP UK) since its
early days and became a board
member in 1994. In the inter-

vening years, he has taken on
the roles of examiner and asses-
sor of several of the FGDP(UK)’s

International Imprint

diplomas, and acted as deputy
director of the Leadership and
Management Certificate pro-
gramme.

Mr Ladwa has twice been
vice dean and has chaired the
FGDP(UK)’s examinations and
education committees and its
international working party.

Richard Hayward said: ‘Russ
brings a wealth of experience and
a depth of knowledge to this role.
Heisdedicated tothe FGDP(UK)’s
mission and I wish him well for
the next three years.’

Mr Ladwa will be supported
by vice deans Vernon Holt and
Charles Ormond.
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GDPUK round-up

This month, the online community ponders over when the credit crunch
will hit dentistry, and just how popular business coaches really are

ebruary was a very busy
Fmonth for GDPUK and its

members. Discussion of
how the credit crunch will affect
UK dentistrywaslengthyand wide
ranging, leading to comments on
life and career coaches who work
in UK dentistry helping dentists
see things from a business per-
spective. Scores of messages fol-
lowed in support of and against
business coaches, specifically and
in general. This was a full-blown
discussion, with some in favour,
some against, and both sides put-
ting pointafterpointforward. The
coaches themselves showed they
were aware of opinions in their
blogs. One such topic had more
than 100 replies, and the thread
was read over 3,000 times.

The ongoing Professor Steele
enquiry is being followed. As he
is now publishing a weekly blog
himself, his points will be pub-
licly aired well before the report
sees the light of day.

Mercury in all its forms were
analysed, and there was much
made of the new environmental
impact of the energy saving light
bulbs, which have to be disposed
of very carefully as they contain
mercury vapour. These could be
the nextsource of mercury getting
into the human systems in the UK.

About the author

Dr Anthony V Jacobs
started the GDPUK emailing list in
1997, and the group membership is
nowjustunder2,000. Thelistisread
in all corners of the UK dental pro-
fession as well as by laboratories,
and the trade and dental industry.
Qualifyingin Londonin 1979, Dr Ja-
cobs is now in partnership with Dr
Stephen Lazarus, practicing at 406
Dental in Manchester. He enjoys his
profession, and takes pride in pro-
viding both simple and complex
gentle dentistry,as well as caring for
families in a relaxed atmosphere.
Dr Jacobs has along-term commit-
mentto continuing professional de-
velopment, both for himself, and for
the profession in general through
hismailinglist. He has been amem-
ber of the British Dental Association
(BDA) since 1975, and is presently
chairman of the Bury and Rochdale
Oral Health Advisory Group, as well
as vice chair of the Bury and
Rochdale Local Dental Committee
(LDC). Dr Jacobs also sits on the
committee and helpsto organise the
annual conference of Local Dental
Committees.

Calls were made for this not to be
raised, but the news was, and is,
inthe publicdomain,and GDPUK
reported only that.

Unfortunately, a dental col-
league in Northern Ireland has
been charged with murder and
this was discussed with sadness.

-~ wanted

Colleagues were also un-
happy to read a rumour that the
Review Bodymightonlyoffera1.5
per cent rise in fees/contract val-

and this is what they said.

‘ ‘h; (6 8 we want nlenty of choice - but not too much o that we are overwhelmet. We want denendable hrand names

ues for NHS dentistry. It was how-
ever, a rumour, and the actual re-
sult of this review has not been
published at the time of writing.

Amid allthe chaos, humourstill
abounds on GDPUK, and a recent
posting of a classic Swedish video
of TM joint dissection was listed as
concerning the ‘yoint’. This was
mocked by another colleague who
posted a video of the Swedish chef
from The Muppets we all remem-
ber from a few years ago. You have
to see itto have alaugh.

during and after-sales). Oh, and being kept up-to-date on the latest product developments would he nice too. ’ ’
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More training
for dental nurses

ental nurses will have the
D opportunity to train up on
how to apply fluoride var-
nish, as part of an initiative by the

University of Central Lancashire
in partnership with Colgate.

The partnership between
North Western Deanery, the Uni-
versity of Central Lancashire
(UCLan) and Colgate, has led to
the training programme for reg-
istered dental nurses, enabling
them to study part-time towards
a Certificate in Oral Health and
Application of Fluoride Varnish.

The aim of the university cer-
tificate is to prepare registered
dental nurses to deliver evi-
dence-based oral health advice
and apply fluoride varnish.

The importance of fluoride
varnish in preventing caries in
both permanent and primary
dentition is mentioned in the De-
partment of Health’s ‘Delivering
Better Oral Health— An evidence-
based toolkit for prevention’.

Speaking at the launch last
week, Dr Barry Cockcroft, Chief
Dental Officer for England, said:
‘The toolkit ‘Delivering Better
Oral Health’ underpins the role
of the whole dental team in pre-
venting dental disease and

moves the focus away from treat-
ment of existing disease to posi-
tively improving oral health.

Modern high quality den-
tistry provides awide range of op-
portunities for all trained dental
care professionals to take an ac-
tive partin supporting patients to
achieve healthy functioning
mouths.

The launch of this collabora-
tive approach to the training of
dental nurses to apply fluoride
varnish through the Certificate
in Oral Health and Application of
Fluoride Varnish is very wel-
come, and provides an excellent
model to support the preventive
dental team.’

Eileen Martin, pro vice-chan-
cellor and dean of the Faculty of
Health and Social Care at the
University of Central Lan-
cashire, called the programme a
‘result of true collaborative
working’ and said: “This new de-
velopment for our state-of-the-
art School of Dentistry will have
national appeal, meeting the
learning needs of dental profes-
sionals and enabling us to serve
the broader dental community. [t
provides an exciting opportunity
for dental nurses to step in to
higher education.’

Donna Hough, dental work-
force developmentlead for dental
care professionals, at North West-
ern Postgraduate Dental Dean-
ery,added: ‘There are anumber of
reasons registered dental nurses
are theideal choice to train to pro-
vide oral health advice and apply
fluoride varnish.

Extended duties dental
nurses will enhance the skill mix
within the dental team by the giv-
ing of advice and application of
fluoride varnish to the teeth of
both children and adults in com-
munity and surgery settings.

ate

Health and
ritde Varnish

This training will also serve
as a career development oppor-
tunity that will contribute to en-
hanced job satisfaction and ulti-
mately increased retention of
these experienced and trained
individuals within the field of
dentistry.’

Michael Sload, vice presi-
dent and general manager of
Colgate-Palmolive (UK) Ltd,
said: ‘This new and exciting
partnership, and resulting
training programme for Dental
Nurses, further underpins Col-
gate’s commitment to support-

ing effective prevention as the
cornerstone of modern primary
dental care.’

The courseisavailabletoreg-
istered dental nurses in current
employment with the support of
their employer.

For further information within
Cumbria and Lancashire con-
tactUCLan course enquiries on
01772 892400. For all other ar-
eas outside Cumbria and Lan-
cashire, please contact the
Portable Training Team on
0161 665 5886.

‘Howell’ investigation branches out

olice are investigating two

more deaths in connection

with the Northern Ireland
dentist Colin Howell, who has al-
ready been charged with two
murders.

Colin Howell was charged at
Coleraine Magistrates Court in
Coleraine, with murdering his
wife Lesley Howell and former
RUC officer Trevor Buchanan
nearly 18 years ago.

Police are now re-examining
the death of Lesley Howell’s fa-
ther, Henry Clarke, who died 12
days before his daughter’s death
- apparently from a heart attack
or some form of seizure.

They are also looking into the
death of mother of two, Alexan-
dra Hickman-Smith, 27, who was
found dead at her caravan in
Castlerock last November. Her
family were told at the time that
she had died from diabetes.

Ms Hickman-Smith owned a
caravan atthe same site where top
dentist Colin Howell had been
staying after leaving his luxury
homeintheseaside town lastyear.

Apolice spokesman said their
investigation remained focused
on the double murders but ‘a
number of lines of enquiry are
being conducted into a range of
otherissues and events’.

Howellhas also been charged
with sexually assaulting a num-
ber of women.

He is accused of four counts of
indecent assault on a woman and
of unlawfully applying a stupefy-
ingoroverpowering drugin order
to commit an indictable offence.

Mr Howell faces a total of
eight charges stretching over a
period of more than ten years be-
tween March 1998 and October
last year.

Last month, at least 200 let-
ters were sent to former patients
of Mr Howell by police seeking
help with their investigation.

Thetopimplantspecialisthas
made a fortune lecturing in the
Middle East and claimed he was
also hired by King Abdullah II to
teach his own team of dentists the
latest techniques.

Howell boasted of his links
to King Abdullah and Queen
Rania in a glossy advertising
campaign aimed at attracting
wealthy patients from the Irish
Republic.

Howell, who had surgeries
in Ballymoney and Bangor,
charged more than £2,000 for
each dental implant and treated
patients from all over Ireland,
Europe and the USA.

Howell is seen as one of the
foremost dental practitioners
in Northern Ireland.

Dr Howell has lectured at
implant conferences in Jordan
and tutored final year dental
students at Queens University
Belfast. He also ran a cosmetic
implant course for dentists
who wished to restore their
own implants.

He was the course tutor at
Queens for core teaching of final
year dental students on Dental
Implants and a mentor for the
Association of Dental Implantol-
ogy (ADI) and the University of
Salford Degree Programme.
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Fluoridation study for East Midlands

ealth chiefs in the East
HMidlands are carrying out
a feasibility study to see if
adding fluoride to the water sup-

plywill help boost dental health in
the area.

The study has been commis-
sioned to find out the advantages
and disadvantages of water fluor-
idation.

The Derbyshire County Pri-
mary Care Trust (PCT)isone ofthe
PCTstakingpartinthe studywhich
will be published in six months’
time. Each PCT will look at the re-
sults and decide if fluoridation is
likely to have boost oral health.

Derbyshire County PCT has
said that no decision will be made
on the fluoridation of Derbyshire

water until the study is done and a
full public consultation carried out.

Some areas in Derbyshire al-
ready have extra fluoride in their
water, with Ogston in Derbyshire
in particular, being at a high nat-
ural level.

The Bolsover district, which
is supplied by Severn Trent wa-

ter, has had fluoridated water
since 1971. This covers about 75
per cent of the district, and parts
of north-east Derbyshire, but not
Bolsover town itself.

Inthe South Derbyshire district,
nextto Burton on Trent, over22,000
homes receive fluoridated water
from the South Staffordshire water
board, and have done so since 1987.

Hydrim C51 and M2 washer disinfectors
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A HIGHER STANDARD

Ken Wragg, consultant in
dental public health for Der-
byshire Primary Care Trust,
said: ‘Derbyshire County Pri-
mary Care Trust has committed
to working with other primary
care trusts in the East Midlands
to commission a feasibility
study and economic evaluation
of water fluoridation across the
region.’

Dentistry
crisis for
Scotland

here is a huge shortage
of dentists in the north-
east of Scotland, accord-

ing to new figures from the
Scottish government.

The statistics released by
Public Health Minister Shona
Robisoninresponseto aparlia-
mentary question, show thatin
Scotland’s worst-affected area,
North Ayrshire, there is only
one dentist for every 1,632 res-
idents.

Across the whole of Scot-
land, the ratio of NHS dentists
to patients was one to 1,147 last
year.

In Dundee there was 1,124
people for every dentist, with a
similar figure in Angus.

While in Aberdeen, there
are 1,285 people for every NHS
dentist, compared with 612 for
every city NHS dentist.

The ratio for residents in
the Highlands and Shetland
are among the best, with just
656 people in the Highlands
and 666 in Shetland for every
dentist.

Liberal Democrat public
health spokesman Jamie Stone
said the figures revealed unac-
ceptable discrepancies across
the country in getting access to
an NHS dentist.

The MSP for Caithness,
Sutherland and Easter Ross
said: ‘We need to look at
schemes that are goingto boost
recruitment of dentists, partic-
ularlyin therural areas of Scot-
land.’

Miss Robison said the Scot-
tish government was trying to
tackle the crisis and men-
tioned the opening of the £21m
dental school in Aberdeen last
year.

She also said that geograph-
ical variations will take time to
sort out, but claimed there are
more dentists than ever work-
inginthe NHS and record num-
bers of peopleregistered with a
dental practice.



Ensure your child
patients stick with you

You provide your child patients with the best possible care
you can. But what if you had the time to treat them to the
exceptionally high standards you trained for?

With Plans for Children, from Denplan, you can dedicate more time to
your child patients and truly show parents the added value they will receive.
Including more time to educate and offer preventive care, reassure nervous
patients and ensure all your child patients have stronger, healthier teeth for life.

And with Denplan Excel for Children, the UK’s only children’s accreditation
programme, you have unigque tools to monitor oral health and wellbeing

to demonstrate to parents the high importance you place on
their children’s dental care.

“With Plans for Children and Denplan Excel for Children we
became more confident and self-assured that we could
give the care we wanted to... | didn’t feel burdened by
the constraints of time and cost and with this confidence
I felt I could really give my patients the time and care they
needed. And, if you have confidence in your own
care and advice, free from constraints, your
patients will be more motivated to follow
your advice... and stay with you.”
Valerie Fielder, Dentist, Buckinghamshire

At a time when child-only contracts
are becoming ihcreasingly scarce, now is
your opportunity to take the first step in getting your child
patients started on the right foot.

Call Denplan on 0800 169 9934 to make an
appointment with one of our consultants

and to receive your FREE information pack,
Including stickers for your child patients.
Alternatively visit www.denplan.co.uk/dentists
for more information.
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Tel: +44 (0) 1962 828000. Fax: +44 (0) 1962 840846. Email: denplan@denplan.co.uk
Registered in England No. 1981238. Registered address 5 Old Broad Street, London, EC2N 1AD, UK. Member of the Global Group




SUN-BUKO01/5

One Source -

FEESun

DENTAL LABS

One Solution

Su nflex

PARTIALS
Flexible Partials

m Monomer-free

m Unbreakable

m Biocompatible

m Superior aesthetics

m Can be used with metal framework

m Sunflex®/Chrome
Combination

£154

Complimentary shade guide available

Crystal Light Pink

Sunflex® Partials

4 N

N /

and get a Demo Model
worth £129 FREE!

Terms & Conditions Apply

Sun Dental Laboratories Ltd,
Simpson House, Stanley Road, Barnsley, S70 3PG

Tel: 01226 786163

www.sunflexpartials.com
www.suntechdental.com

www.sundentallabs.com

News & Opinions

Clean teeth boosts fertility

rushing their teeth twice a
B daycanboostaman’s sperm

count, says the British Den-
tal Health Foundation.

The oral health charity is ad-
vising men to brush their teeth
regularly after a study found that
infertile men are far more likely
to suffer from gum disease.

A study of 56 men aged be-
tween 23 and 52 by the Bikur
Holim Hospital, Jerusalem and
the Hebrew University Hadassah
School of Dental Medicine found
that more than half the men with
low sperm counts or no sperm at
all suffered from developed gum
disease. Gum disease has been
linked to heart disease, diabetes
and strokes and now infertility.

Chief executive of the British
Dental Health Foundation (BDHF),

Dr Nigel Carter
said: ‘Brushing
yourteethmaynot
sound sexy, but
this study shows
its importance to
male fertility.

Factor in the benefits of good
oral health for an attractive smile
andtostopbadbreathandit’stime
men picked up their toothbrush.’

The BDHF begins its annual
National Smile Month campaign
on 17 May, highlighting gum dis-
ease’s links to overall health un-
der the slogan: ‘L.ook after your-
self, brush for health’

National Smile Month
will promote the -
keyroutines for ™
good oral hy-
giene.

@
-
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More NHS dentistry for Cumbria

n additional 30,000 NHS
A})laces will be available at

our new surgeries in
Cumbria by the end of the year.

Hundreds of people have
joined the waiting list for an NHS
dentist in the area after news of
the extra places.

West Cumbria already had
16,500 people on the waitinglistbe-
fore the announcement was made.

Purpose-built dental surger-
ies are being planned in Mary-

port and Workington under a
£1.75m scheme.

The Workington practice will
provide 10,000 places divided up
between four dentists and the
Maryport surgery will have 5,000
places and two dentists.

New surgeries will also pro-
vide 10,000 placesin Whitehaven
and 5,000 in Egremont. Eric
Rooney, consultant in dental
public health at NHS Cumbria,
said: ‘With over 30,000 new
places on the way, we can envis-

age that anyone who wants to see
an NHS dentist in West Cumbria
will soon be able to.’

He is calling for anyone want-
ing NHS dental care toregister by
completing a Dental Direct form
available at GP surgeries or visit-
ing the website at www.cum-
bria.nhs.uk/pct.

Patients who are on the wait-
ing list will be informed in ad-
vance by letter about where and
when the surgery near them is
due to open.

Tooth decay admissions rise

ver 36,000 children are
admitted to hospital with
tooth decay every year

and the figure is on the increase,
according to the Conservatives.

Figures obtained by the Con-
servatives showed tooth decay is
now the third mostcommonreason
children are admitted to hospital.

In a Parliamentary answer,
health minister Ann Keen, re-
vealed there were 36,530 admis-
sions in 2006/07 among young-
sters aged 16 and under.

However, figures for 2001/02
showed that tooth decay was not
even one of the five most fre-
quent main diagnoses.

The figures show there has
been a 13 per centrise intheinci-
dence of hospital admissions re-
lating to tooth decay in five years,
the Conservatives said.

Shadow health minister Mike
Penning, criticised the govern-
ment for causing a ‘significant
deterioration in the country’s
dental health’.

The figures show there was a 13 per centrisein the incidence of hospital admis-
sions relating to children’s tooth decay in five years said the Conservatives.

He added: ‘In particular,
Labour has completely failed to
make anymeaningful progressin
terms of preventative dentistry.
Regrettably, with a new contract
that woefully neglects preven-
tion, these problems will only get
worse in the future. Labour need
to stop dithering and take action
to sortoutthe mess they have cre-
ated of NHS dentistry.

A good place to start would be
to admit their mistakes and scrap
the botched dental contract.’

In 2006/07, the two most com-
mon reasons for admission
among children were acute upper
respiratory infections, followed
by premature birth and low birth-
weight. Dental caries (tooth de-
cay) was third, followed by viral
infections and acute tonsillitis.

However a spokesman for the
Department of Health called the
allegations ‘misleading’ and
said: ‘To claim we are doingnoth-
ing on preventative dentistry is
simply wrong. All NHS dental
practices now have access to evi-
denced-based practical guid-
ance on effective preventative
treatments.’
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Revitalise your practice interior

Patients like to experience an up-to-date, friendly and welcoming
environment when they visit the dentist, so it pays to keep your
practice in tip-top condition. Kathy Adams explains

entistry is big business. Pa-
D tients no longer view visit-
ing the dentist for a check-
up as ‘routine’. More discerning
and demandingthan ever, patients

look for something to differentiate
practices from one another.

To ensure your continued
competitiveness in the market, it
may very well mean that your
practice is well overdue for a
facelift. But don’t panic! This
doesn’t necessarily mean that
you are going to put yourself out
financially, nor does it mean that
your practice will experience any
unnecessary disruption.

Design is easy

Apply the same design princi-
ples as found in retailing outlets
on the high street to your prac-
tice. Carefully selecting a few
choice solutions that suit your
budget has the ability to trans-
form your interior.

Transforming your practice
can be as easy as changing your
flooring. Hard finishes are gener-
ally used in a commercial envi-
ronment and can include timber,
vinyl and linoleum flooring. Com-
petitively priced, these optionsre-
quire little preparation and are
easy to lay and maintain. With a
variety of brightly coloured and
sophisticated floors available,
whatever you want to achieve
fromyour practice designis avail-
able at your fingertips.

Bright and beautiful

The use of colouris very effec-
tive in improving your practice
space. Whynot consider painting
the majority of walls in a neutral
colour and create a feature wall
by picking a wall in your recep-
tion or waiting room and painting
itin a strong colour? Painting the
skirting, architraves or doors on
the feature wall in the same
colour will create a very eye
catching and modern look. Addi-
tionally, colour can separate dif-
ferent areas of the practice, for
example well-chosen fun colours
can enhance a children’s area.

Good-quality fittings

Itis easy to avoid that domestic
look by using well-made commer-
cial fittings, materials and finishes.
Choose some commercial quality
seatingin a great colour and tie this
in with some decorative dental art
and good lighting. Good lighting
and a good choice of light fittings
suchasarchitectural fittings of sim-
ple steel and glass prove particu-
larly effective can make all the dif-
ference by creating a particular
mood for your practice. This is a
benefitnotjust to your patients, but
can enhance the working environ-
ment for your staff, increasing pro-
ductivity, creativity and motivation.

Selling accessories
Did you know that it is possi-
ble to add several thousand

pounds to your practices’ profit
through selling merchandise? A
small, yet profitable, merchan-

dise area can be created by
painting an area on your wall
and mounting on it display

Take your practice where you want it to go.

equipment, such as wall units or
cabinets. Add some sparkle and
accent lighting on your display,
to create a particularly profes-
sional look.

About the author

Kathy Adams

isdesign director at Admor. Formore
information,contactAdmoron 01273
553078 or visit www.admor.co.uk.
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Custom branded dental plans

There’s only one person to decide how your practice is run. That’s why our custom-branded dental plans

are designed to put you back in control. But being independent doesn’t mean you're all on your own.

We can help you develop your own unigue brand and our team of regional support managers, customer service
advisors, expert consultants, marketers and business partners provide practical advice on the day-to-day
management of your dental practice.

We'll provide the level of support that’s right for you. And only when you ask for it.

To find out more call 01691 684135 or visit www.practiceplan.co.uk




