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Chewing robot
Researchers in Bristol have in-
vented a Chewing Robot to study
the wear and tear on dental fit-
tings such as crowns.

News
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Smooth transaction
Due diligence is a time-consum-
ing subject, says Hewi Ma of Co-
hen Cramer solicitors, but what
does it mean exactly?

Money matters
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Perio disease
Effective periodontal treatment
in practice involves a series of
stages says Fiona Clarke in Perio
Tribune.

Perio trib
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Agency death
A dental insurance company is
searching for the family of a
dentist in Cheshire who died in
the arms of a call girl.
An insurance policy held by
David Hillary, from Alderley
Edge, has produced a payout of
about £5,000 for his next of kin.
However Dentists’ Provident
have been unable to find any of
his relatives - and the lump
sum remains unpaid.
Mr Hillary, 53, lived with his fa-
ther, Jack, at a dental surgery
in Trafford Road, where he had
practised for nearly 20 years.
His father died from lung can-
cer just 10 days before Mr
Hillary was found dead.
An inquest into the dentist's
death found he had been out
drinking with a friend before
calling the Select escort
agency in Sale.
He then drank more alcohol
and took morphine with the es-
cort until they fell asleep to-
gether on his sofa.
When the escort awoke in the
early hours of the next morn-
ing, she could not wake him up.
Cheshire coroner Nicholas
Rheinberg said that Mr Hillary
died from a combination of ‘al-
cohol and opiate toxicity’ - the
combined levels of alcohol and
drugs in his blood. He recorded
a verdict of accidental death.
Anyone who can help trace Mr
Hillary's next of kin is asked to
call Dentists' Provident on 020
7222 2511.

Charity fundraiser
Staff at a dentist's surgery in
Wigan returned to the 1970s
and donned afro wigs, plat-
form boots and flowery shirts
to raise money for the health
charity Dentaid.
Dentists, dental nurses and a
hygienist at Pemberton Dental
Practice in Pemberton, raised
more than £250 for the charity,
which provides much needed
dental and oral health care in
the developing world.
Dr Phil Barton, from Pember-
ton Dental Practice, said: ‘It
was a great day. All the staff and
patients had a wonderful time.
The patients loved it too.’

Amalgam U-turn
The American drugs watch-
dog, the Food and Drug Admin-
istration has reversed its deci-
sion to warn against pregnant
women and children having
mercury fillings.
It now claims that following a
review of around 200 scientific
studies the levels released by
dental amalgam fillings ‘are
not high enough to cause harm
in patients’.

News in brief
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Scotland has seen a rise in the
number of NHS dental pa-
tients, but they are still very

much at the mercy of a postcode
lottery.

The percentage of patients
registered with an NHS dentist
ranges from 41.5 per cent in
Grampian to 78 per cent in
Greater Glasgow and Clyde.

Throughout Scotland, the num-
ber of registrations has increased.

By the end of March more
than 3.3m people in Scotland had
an NHS dentist, up from 2.9m a
year ago.

Health boards are also mak-
ing improvements with the num-
ber of children on the books of
NHS dentists. 

However six health boards
have still to meet a national tar-

get to register 80 per cent of three
to five-year-olds by 2010-11. 

Below the target were West-
ern Isles (51.4 per cent), Orkney
(62.1 per cent), Borders (68.4 per
cent), Grampian (69 per cent),
Fife (75.6 per cent) and Highland
(76.9 per cent).

This compares to 94.2 per
cent registered in NHS Greater
Glasgow and Clyde.

Dr Richard Simpson MSP,
Labour health spokesman,
said the figures showed that an
action plan set out by the previ-
ous Scottish Executive to in-
crease the intake of dental stu-
dents and improve NHS access
was beginning to have an ef-
fect.

He said: ‘Things are improv-
ing. But the health boards that
are far below the targets need to

look at the situation very care-
fully and try to improve it.’

Liberal Democrat health
spokesman Ross Finnie said it
showed the ‘embedded inequali-
ties’ in NHS dental provision
throughout the country.

He said: ‘This postcode lot-
tery must be addressed. The
Scottish government must work
harder to ensure that the in-
crease in registration with NHS
dentists benefits the whole
country.’

Public Health Minister
Shona Robison said: ‘I am
pleased that there have been

further increases in both child
and adult dental registrations in
the last quarter, which indicate
that the measures we have
taken to improve access are
working.

While I recognise one of the
factors behind this increase will
be the extension of the registra-
tion period, there are other fac-
tors, such as the record number
of dentists in Scotland offering
NHS services. 

Having said that, we know
there are still problems with ac-
cess to an NHS dentist in certain
parts of Scotland and we are con-
tinuing to tackle this.’ DT

Adentist who had a nine-
year affair with his dental
nurse, forced her to resign

from the practice when his wife
found out, an employment tribu-
nal was told.

Tariq Drabu, 44, was said to
have lavished gifts, including a
diamond ring, on Paula Jackson
and rented a flat.

The 45-year-old was then
forced to resign from the prac-
tice in Middleton, Manchester,
when his wife Suraya found
out.

She said Dr Drabu had offered
her £100,000 if she left the prac-
tice and dumped her husband.

Mrs Jackson claimed that Dr
Drabu had told her she could
have anything she wanted and

eventually he would leave his
wife.

Mrs Jackson, who had started
at the practice as a trainee dental
nurse, had during the nine-year
affair, become practice manager
at Langley Dental Group.

She claimed she was ‘bullied’
into quitting her job and sued for
constructive dismissal, which Mr
Drabu admitted. 

The amount of compensation
will be fixed later. 

Dr Drabu has been suspended
by the General Dental Council
from working for four months.

It found his conduct was un-
professional, inappropriate and
not in the best interests of pa-
tients. DT
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Mrs ProTaper Universal lies at the centre of most successful

Endodontic procedures in the UK*.

Due to her unique shape, she cuts quickly ensuring efficiency, whilst 
maintaining flexibility whether you are heading straight or into a curve. 
She doesn’t mind how experienced you are, whether you are a GDP who 
hasn’t used her before or an endodontist, she’s high quality and easy to 
work with, ensuring excellent and consistent results every time. 
She’s a true exception – let her be at the centre of your 

endodontic success.

* ProTaper Universal is the market leader with 56.6% market share (Q1, 09 SDM data)

DENTSPLY Rotary Endodontic Team
Embrace Endodontic Success

Postcode lottery

Forced resignation
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Anger management
Anger wells up within us when-
ever we perceive that we have
been wronged, so how do we deal
with it?

Practice management
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Let’s face it, after a day in surgery,

who wants an aching back, neck

and shoulders. It doesn’t stop

there either. Pain can stop you

working. It is also the most

common cause of premature

retirement amongst practising

dental professionals.

4 Handed Dentistry
• 1 day practical workshops 

for the dental team

• Taught by qualified medical 
and dental professional

• Based on up-to-date research

• Help self manage and prevent
future reoccurance

• Over 2,000 attended 
Dr. Pilkington’s courses

Go to www.happybacks.co.uk
or call 01672 541 293 or email

richpilkington@hotmail.com

Not just the
patient in

pain?

Ease the pain of
dentistry in just
one day

Back care courses for Dental Professionals

NHS dentists in England are
calling for extra funding to
help them implement the

decontamination guidance issued
by the Department of Health.

Dentists at the recent Local
Dental Committees’ (LDC) annual
conference voiced their concerns
over the extra time, extra staff and
extra equipment needed to imple-
ment HTM 01-05.

The Department of Health pro-
duced the guidance in response to
emerging evidence around the ef-
fectiveness of decontamination in
primary care dental practices and
the possibility of prion transmis-
sion through protein contamina-
tion of dental instruments.

The guidance for dentists in
England was published online in
April. 

All NHS dentists have 12
months to implement HTM 01-05,
from when they receive the hard
copy of the guidance, which should
be with all dentists over the next
couple of months.

Dentists in Wales will also adopt
01-05 with a few modifications of
the terminology. But Scotland has
decided not to follow the guidance.

Lesley Derry, head of education
and standards at the British Den-
tists Association (BDA), who spoke
at the LDC conference said: ‘At the
moment, Scotland has just cleaning
protocols in place and this may be
less arduous but I don’t think Scot-
land is getting much of an easier
time.’

Under their guidance, all den-
tists in Scotland have to have a Lo-
cal Decontamination Unit in place
by the end of the year. They are be-
ing given grants of around £20,000
to help them do this.

However a Scottish dentist at
the conference revealed that there
are currently 55 dental practices in
Glasgow facing closure as they are
unable to comply with this as they
do not have the space.

Jason Stokes from Norfolk LDC
called for the government to offer

dentists in England similar finan-
cial help.

‘The Department of Health
needs to offer funding to primary
care trusts (PCTs) to help dentists
implement 01-05. If it wants to see
more patient safety, we want to see
extra funding,’ he said.

While Vijay Sudra of Birming-
ham LDC claimed that the guid-
ance will create ‘chaos’ and leave
dentists with a ‘logistical night-
mare’.

Under the guidance, all dentists
will have to have an overarching in-
fection control policy. So if a dentist
gets a new piece of equipment, he
or she will have to show how it will
be cleaned.

All practices will have to have a
rota in place detailing how all the
areas in the dental practices are
cleaned.

The guidance also stipulates
that single use instruments are
used wherever possible.

When cleaning instruments
and equipment, manual cleaning is
still acceptable according to the
guidelines but automated and vali-
dated processes need to be used
where possible.

Ms Derry said: ‘These are na-
tional guidelines but PCTs will be
able to adapt them as they see suit-
able.’

HTM 01-05 gives the Care
Quality Commission, the new reg-
ulatory organisation for health-
care, the right to inspect all prac-
tices and to see if they attain the two
standards of essential and best
practice.

By 2010, all dental practices in
the UK, both NHS and private, will
have to register with the Care Qual-
ity Commission and will be regu-
lated by this body. 

The full guidance can be ac-
cessed online at http://www.
dh.gov.uk/en/Publication-
sandstatistics/Publications/P
ublicationsPolicyAndGuid-
ance/DH_089245 DT

The former world cham-
pion boxer, Chris Eubank
is spending £30,000 on

cosmetic dental treatment - and
is hoping it will get rid of his
trademark lisp.

Mr Eubank has travelled to
Ireland to have the work carried
out by dentist Barry Buckley. 

The work includes closing
the gap between his two front
teeth to improve the aesthetic na-
ture of his smile.

Mr Eubank said: ‘I’m here to
see the best dentist in Ireland and
the UK. Before long nobody will

be able to accuse me of having a
lisp.’

Dr Buckley is carrying out the
work at Clane Hospital, Co Kil-
dare, which will also see all his
other teeth slightly lengthened. 

Dr Buckley said: ‘We’re get-
ting rid of the gap between his
front teeth, adding length to the
teeth and widening his smile
slightly. 

The main purpose of the work
is to make his teeth look better.
They are not a bad set of teeth but
they are a little bit worse for wear
because of his career.’ DT

Call for funding 

Cosmetic treatment

Two dentists played along-
side ex-international rugby
player and Strictly Come

Dancing star Kenny Logan, in a
game which raised £25,000 for
charity. Dr Norman Bloom, who
has a private dental practice in the
West End of London, was joined by
his associate dentist, Shane
Roiser, who played professionally
for the London Wasps rugby team
for eight years.

The two dentists played in
the London Wasps Legends
team with Come Dancing star
Kenny Logan against Hartlepool
district where they raised
£25,000 for the Hartlepool and
District Hospice, which pro-
vides palliative care and be-
reavement support.

In another match, the London
Wasps Legends team won 41-7

against a  combined channel is-
land team in Guernsey. 

Dr Bloom said: ‘We won 41-7
alongside ex-internationals Kenny
Logan, Andy Reed, Rob Lozowski,
Mark Denny and Jonny Ufton cap-
tained by ex-Wasps captain Mark
Rigby. We also raised over £5,000
for the Wooden Spoon society
which raises money for children’s
charities.’ DT

Raising money for charity
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There has been a huge rise
in the number of young
women suffering with

mouth cancer in  Merseyside,
according to doctors. In
Merseyside, there are now
twice as many people develop-
ing mouth cancer as the na-
tional average.

Professor Simon Rogers,
based at Fazakerley hospital, re-

vealed that he is now treating
women in their 40s rather than
the traditional over-70 age
range.

He is urging people to tell
their dentist or GP about any per-
sistent soreness, lumps or ulcers.

He said: ‘I see the devastation
oral cancer causes people in our
communities and it is particularly

upsetting to see a rising number of
younger women being affected.

Oral cancer has traditionally af-
fected women over 70, but I am now
treating more women in their 40s.’

He blames the rise in cases on
the changing lifestyles and habits
of women who have been smok-
ing and drinking more heavily
over recent years.

Researchers at the hospital
and Liverpool University are de-

veloping genetic techniques to
select better treatments, in-
crease survival chances and re-
duce side effects.

He also believes that people
in Merseyside have a lack of
awareness of the symptoms of
oral cancer.

This delay in self-referral is
leading to around 40 per cent of
patients only going for help when
they have an advanced form of
cancer, he said. DT

Rise in mouth cancer 

Police have been left red-
faced after they claimed to
find a stash of 13 kilos of co-

caine with a street value of
£500,000 in Devon, only to dis-
cover after tests it was dental
powder.

Police said it was the largest
seizure of a class ‘A’ drug in De-
von and Cornwall and arrested
five people on suspicion of pos-
session with intent to supply.

However tests then revealed
the cocaine was actually benzo-
caine – a mild local anaesthetic
used by dentists to numb gums.

A police spokesman has re-
vealed that no further action will
be taken following the raid on the
Prince Regent pub in Tiverton.

Police uncovered the stash of
white powder following a long-
running investigation into a
money-laundering operation in
Devon.

Around 13 kilos of white pow-
der, which they believed to be co-
caine, was found after officers
raided the Prince Regent pub, in
Lowman Green, Tiverton, and an
adjoining garage where they
found the powder in a holdall.

Police searched nine further
properties following the raid. DT

Dental
powder
mistake

Adentist is hoping to build
an underground cinema
under the garden of his

home in Lincolnshire.

Morne Gerber, who works as
a clinical director of Advanced
Dental in Market Rasen, also
wants to build an underground
tunnel that connects the current
patio outside his home to the
soundproof cinema.

The plans for his home in
Washingborough also includes
the construction of an open air
swimming pool.

Architect Mark Henderson
said in the plans: ‘Although it is
large the house is compartmen-
talised by small rooms which the
owner feels limits his aspirations
for a 21st century lifestyle.’

Other plans for the listed
building include the construc-
tion of a greenhouse and alter-
ations to an outbuilding to create
a pool annex. DT

Under-
ground
cinema 
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The British Dental Health
Foundation has welcomed
research that shows the

non-artificial sweetener, Xylitol,
helps prevent decay in baby
teeth.

The non-artificial sweetener,
which acts as an anti-bacterial
agent against cavities is already
widely used as a ‘safe’ sweetener

in chewing gums and lozenges
for children with permanent
teeth.

Researchers at the University
of Washington, Seattle, split 94
babies aged nine to 15 months
into three groups – one receiving
eight grams of xylitol syrup di-
vided into two daily doses, a sec-
ond given the eight grams di-

vided into three doses and the fi-
nal group given one single
smaller 2.67 gram dose.

After an average 10-month
wait until oral examinations, tod-
dlers receiving higher syrup
doses showed significantly less
signs of early decay, according to
July’s Archives of Pediatrics and
Adolescent Medicine report.

Foundation chief executive Dr
Nigel Carter said: ‘These studies
could prove to be an invaluable
aid in preventing early years tooth
decay which is a key marker for
future oral health. The later chil-
dren develop their first cavities,
the better their lifetime oral
health will be, so an easily-admin-
istered preventive regime would
be a fantastic development.

There is some evidence that
early-years caries is on the in-
crease, particularly in less deprived
areas of the UK. Around half of UK
children under the age of five show
signs of decay even though caries is
easily preventable.’

He also called for parents to re-
duce their children’s intake of sug-
ary snacks and drinks and to ensure
they brush their teeth twice daily
with fluoride toothpaste, at 1,000
parts-per-million up to age three,
and 1,350 ppm thereafter.

Lead researcher in the study,
Peter Milgrom, has concluded that
xylitol syrup could be a cost-effec-
tive anti-cavity measure in popula-
tions of high tooth decay and said:
‘Poor oral health affects diet and
nutrition and significantly dimin-
ishes quality of life. However, tooth
decay is a disease that is largely pre-
ventable. These results provide ev-
idence for the first time (to our
knowledge) that xylitol is effective
for the prevention of decay in pri-
mary teeth of toddlers.’ DT

Adental surgery in Glouces-
tershire, which has lain
empty for nearly two

years, has opened its doors once
again to NHS patients.

The Springbank dental prac-
tice in Springbank, shares facili-
ties with a GP surgery, and is
staffed by one dentist and one hy-
gienist.

NHS Gloucestershire is plan-
ning to open five more dental sur-
geries in the county at a cost of
£6m. 

The practice will be open for
two days a week and will offer
routine NHS dental care to be-
tween 800 and 1,200 patients.

Jan Stubbings, chief execu-
tive of NHS Gloucestershire,
said: ‘This is another important
development for primary care
services in the Springbank area
and for NHS dentistry in Glouces-
tershire.

We know that access to NHS
dentistry is important and we will
continue to invest funds in ex-
panding provision for patients.’

Councillor John Morris (LD,
Springbank called it ‘really posi-
tive news’ and said: ‘I'm de-
lighted we are getting a dentist's
surgery.

It’s been a long time coming
but people who live in the area
will be very pleased.

We’ve now got a doctor’s sur-
gery, a chemist and a dentist all in
the same building which is a ter-
rific resource. We want to make
sure people make full use of it.’ DT

Xylitol sweetener prevents decay 

Dental
surgery
reopens 
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Dental Protection, the pro-
fessional indemnity body,
has been receiving a

large volume of calls asking for
advice about what to do about the
spread of swine flu.

In response, it has issued a pa-
per highlighting the indemnity
and risk management aspects of
pandemic influenza, including a
section on frequently asked
questions with some of the recur-
ring questions that its dento-le-
gal advisers are being asked.

A spokesman for the company
said: ‘Dental Protection has had
experience of advising and assist-
ing its members in similar situa-
tions in other parts of the world,

such as members in Hong Kong
and Singapore who were badly af-
fected by the SARS outbreak and
the C5N1 avian flu epidemic. 

This experience heightens
our awareness of the kind of is-
sues and risks that need to be
considered.’

Dental Protection warns that it
is up to dental professionals to act
responsibly and said it is in the
public interest that everyone
should play their part in limiting
the spread of pandemic influenza. 

Guidance includes: 
Taking every reasonable step

to maintain your own health and
that of those around you. 

It is irresponsible to continue
treating patients when you have
reason to believe that you may be
infectious; this may apply to your
professional colleagues as well
as to yourself. 

In such situations you should
monitor your own health (in-
cluding your temperature), take
medical advice when necessary
and appropriate, and act upon
this advice.

It is equally irresponsible to
expect or require your employ-
ees to attend the workplace and
come into contact with col-
leagues and patients when you
have reason to believe that they
may be infectious. 

The temptation may be great-
est when you are already short-
staffed, but it must be resisted,
warns Dental Protection.

On the other hand, those
healthcare professionals that are
fit and well can make a valuable
contribution by covering for col-
leagues who are unwell and un-
able to work. 

Those who are in positions of
responsibility and leadership –
including practice owners, and
those with management respon-
sibilities in all branches of den-
tistry – should plan in advance for
a range of possible scenarios so
that they know how they would
deal with many of the likely con-
tingencies. 

This will make it easier to
make good decisions under pres-
sure at a later stage. There are
also legal considerations for
practice owners and employers,
according to Dental Protection.

Employers have a duty,
amongst other things, to main-
tain a safe workplace, and to

make adequate provision for the
health, safety and welfare of their
employees.

They also have a legal obliga-
tion to provide staff members
with appropriate Personal Pro-
tective Equipment (PPE). 

Team members should wear
good quality, well fitting masks
and adequate surgery ventilation
and high volume suction will all
help to minimise the risks inher-
ent in the dental environment.

The General Dental Coun-
cil requires all registered den-
tal health professionals to
maintain adequate and ap-
propriate professional indem-
nity at all times, and Dental
Protection recommends all its
members to ensure that those
with whom they work (regu-
larly or in exceptional cir-
cumstances) do have such in-
demnity. 

For more information, go to
www.dentalprotection.org DT

Swine flu guidance
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The British Dental Health
Foundation claims many
oral problems are being

caused by people taking multiple
medicines.

Scientists are blaming mul-
tiple medications for the grow-
ing problem of dry mouth syn-
drome which can lead to tooth
decay.

Foundation chief executive
Dr Nigel Carter said: ‘Dry
mouth affects our saliva levels
which can expose the teeth to
risks of tooth decay, since saliva
is a natural protection against
caries.

With advances in healthcare,
more and more medicines have
hit the market. As more people

take multiple medicines, the risk
of oral health problems such as
xerostomia has greatly in-
creased, especially amongst
older people.

Dry mouth increases expo-
sure to the main causes of tooth
loss, decay, erosion and gum dis-
ease, yet these problems are en-
tirely preventable. 

A good oral health routine
and regular trips to the dentist, as
often as the dentist recommends,
will help look after your mouth
and quality of life.’

Dry mouth can also be caused
by medical conditions such as di-
abetes and lupus, or natural fac-
tors such as ageing and
menopausal changes. 

There are a wide range of
products designed for dry mouth
which can help prevent any prob-
lems preventing risks of decay
and minimising other attendant
issues, such as a lack of saliva af-
fecting swallowing.

Products such as gels and
sprays can help moisture levels
in the mouth, while it is impor-
tant to brush teeth twice a day
with a fluoride toothpaste to pre-
vent decay.

Avoiding sugary foods and cit-
rus acids will minimise risks of
dental decay and erosion. 

Though sucking sweets and
chewing gum can help stimulate
the flow of saliva and counteract
dry mouth, it is vital to use sugar-
free products. 

Those with more severe cases
may even choose to sleep with a
de-humidifier in the room and
practice breathing through the
nose rather than the mouth.

Alcohol, caffeine and salty
foods are on the banned list in cases
of dry mouth, while sufferers
should drink plenty of water. DT

Tooth decay caused by multiple medicines
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time convenient to you.

Further Courses
Once accredited, further your orthodontic expertise with

our Hands On Course, where you will learn sectional

fixed skills and other methods to reduce your costs and

treatment times.

Clearstep Advanced Techniques
Hands On Course dates for 2009
1st - 3rd December London

To find out what Clearstep can do for you contact

us today.

01342 337910
info@clearstep.co.uk
www.clearstep.co.uk

Yorkshire and Humber
Strategic Health Authority
is to carry out a feasibility

study into whether fluoride
should be added to drinking wa-
ter in a drive to improve oral
health in the region.

The health authority is carry-
ing out the study on behalf of the
whole region but at the specific
request of primary care trusts in
Bradford and Airedale and
Kirklees. 

NHS Bradford and Airedale
Trust believe it would bring ben-
efits for the people, as it will opti-
mise exposure to fluoride and re-
duce tooth decay. 

The trust runs a fluoride var-
nish scheme for children, which
it wants to expand. 

Chief executive of NHS
Bradford and Airedale, Simon
Morritt said discussions with
Yorkshire Water had revealed it
was not possible to contain wa-
ter fluoridation to just West
Yorkshire. 

Because of this, he has asked
the health authority to carry out a
feasibility study for the entire
Yorkshire region. 

It is expected to be completed
by April 2010. DT

Yorkshire
carries out
fluoride
study



DENTAL TRIBUNE United Kingdom Edition · August 7–13, 2009 News & Opinions 7

The General Dental Council
is an ‘outward-looking
regulator with a real focus

on customer service’, according
to the watchdog for healthcare
regulators.

The Council for Healthcare
Regulatory Excellence (CHRE),
in its review of the GDC, also
found the council had a clear
commitment to continuous im-
provement, and a willingness to
innovate. 

Among other initiatives, the
GDC has demonstrated ‘excel-
lence and good practice’ by en-
couraging dental patients to ex-
pect better standards through a
process of educating and em-
powering them, said the CHRE. 

The report by the watchdog
said ‘we are impressed with the
GDC’s approach and would en-
courage others to consider
such a customer-focused strat-
egy’.

It also praised ‘excellent’ initia-
tives such as measures to inform
stakeholders, increasing public
involvement, and boosting cus-
tomer service, by using mystery
shopping and customer surveys.

GDC chief executive and reg-
istrar Duncan Rudkin said: ‘We
welcome the rigour and scrutiny
of the review and the opportunity

for us to show that we’re account-
able. But we’re not complacent.
We are keen to do all we can to
stay focused on continual im-
provement.’

The CHRE said it would follow
‘with interest’ the GDC’s progress
on revalidation, appraising and
assessing fitness to practise pan-
ellists, a new ‘risk-based’ ap-

proach to education and training,
and how it measures and man-
ages its own performance. 

It commended the GDC’s new
continuous improvement team
and the new role of head of cus-
tomer service. 

The GDC will be the first reg-
ulator to pilot its revalidation

process and the CHRE welcomed
the GDC’s stated intent to share
the learning from its pilot with
other regulators. 

The GDC is currently un-
dertaking a major review of its
Fitness to Practise work, in-
cluding a comprehensive and
challenging review of how the
function is managed and gov-
erned. 

A strategic review is also
planned. DT

GDC ‘an outward-looking regulator’

Anthony Power, who recently
completed his undergraduate
dental programme at King's Col-
lege London Dental Institute, has
won the 2009 University of London
BDS Gold Medal. This is the eighth
year in succession that a graduate
of King's has been awarded this
highly prestigious prize.

The medal is awarded to the
candidate who most distinguishes
him or herself in the final Bachelor
of Dental Surgery exams. Both
London dental schools are invited
to nominate candidates for the gold
medal examination - an oral con-
ducted by six external examiners.
Each school selects candidates
from students with the highest
number of merits and distinctions.

Anthony, who is undertaking
his vocational training in the
coastal resort of Minehead with the
South West Deanery, said: 'It was
both with pride and trepidation
that I attended the viva for the Gold
Medal on graduation morning. To
be told at the graduation ceremony
later that day that I had received the
award was an unexpected delight,
not to mention a great honour.

'I am very grateful to have
studied at King's for the past 5
years, since the teaching and fa-
cilities were wonderful on the
whole, and the memories I have
will always be cherished. I hope
that I can return one day, perhaps
as an SHO, to some familiar
friendly faces.'

He will receive the medal,
with a cheque for £500, at the In-
stitute's annual prize giving in
November. DT

Gold
medal
award
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Researchers in Bristol have
invented a Chewing Robot
to study the wear and tear

on dental fittings such as crowns
and bridges.

The UK spends around
£2.5bn each year on dental mate-
rials to replace or strengthen
teeth. 

Researchers at the University
of Bristol’s department of me-
chanical engineering in collabo-
ration with the Department of
Oral and Dental Science have de-
veloped the Chewing Robot to
test dental materials.

The inspired invention was
shown to the public for the first
time at this year's Royal Society

Summer Science Exhibition, the
premier annual showcase for sci-
entific excellence in the UK.

Dental fittings, such as
crowns and bridges, are made

from well-known metals, poly-
mers and ceramics but their den-
tal wear properties are often

poorly understood. Clin-
ical trials examining the
wear of human teeth are
expensive and time-
consuming and by the
time a new material has
been tested, it is often
obsolete. 

This is why re-
searchers came up with
the Chewing Robot
which replicates the
movements and forces
involved in chewing.

The robot is based on
a three-dimensional mechanism
with six linear actuators that re-

produce the motion and forces
sustained by teeth within a hu-
man mouth. 

A human jaw is a powerful
and complex piece of natural ma-
chinery, allowing a person to
chew in many different ways.

The lower jaw and the teeth
move with six degrees of free-
dom, translating and rotating
along each of the Cartesian axes. 

Dr Kazem Alemzadeh, senior
lecturer in the department of me-
chanical engineering recog-
nised that the Stewart-Gough
platforms have been used to pro-
vide and control the same six de-
grees of freedom in aircraft sim-
ulators, and so he proposed the

Chewing Robot concept based on
just such a platform. 

The design and development
of the chewing robot was carried
out by Daniel Raabe, a PhD student
in the department of mechanical
engineering at Bristol University. 

The robot has the potential to
dramatically improve the
process of developing and testing
new dental materials. 

Daniel Raabe said: ‘By repro-
ducing natural bite forces and
movements, the chewing robot
can help improve and accelerate
the process of developing new
dental restorative materials that
may someday be found in a per-
son’s mouth.’ DT

Chewing robot to test crowns and bridges

All dental professionals reg-
istered with the General
Dental Council will be able

to fill in their annual continuing
professional development hours
online from August.

Around 47,000 dental care
professionals need to provide an
annual declaration of continuing
professional development (CPD)
hours this summer – and a new
section of the eGDC website will
be able to help.

All dental care professionals
who registered with the General
Dental Council (GDC) before 30
July 2008 and paid the annual re-
tention fee by 31 July this year
will receive - along with their An-
nual Practicing Certificate - a let-

ter with instructions on how they
can log on to the eGDC website
and fill in their annual CPD hours
electronically. 

A spokesman for the GDC said:
‘Although we’re encouraging pro-
fessionals to submit their hours
online, alternatively they can sub-
mit a return form which will be
sent out with the letter this August.   

A special telephone helpline
and email advice service will go

live in August to help with any
questions registrants may have
in filling out their paper forms or
hours online.’

The new online facility will
allow professionals to track and

record CPD hours over their five-
year cycle at the click of a mouse. 

If they have previously sub-
mitted paper forms, they will be
able to edit and add hours from
their current five-year cycle on-
line. 

Once they’ve entered their
hours for this year, the site will
tell them how many hours they
have left to do. 

Registrants need to keep
hold of their certificates as
proof of carrying out verifi-
able CPD. 

This is important as the
GDC carries out audits at the
end of each five-year cycle.

The deadline for profes-
sionals to submit their hours
is the end of September. 

GDC registration devel-
opment manager, Sarah
Arnold, said: ‘As well as sub-
mitting your CPD returns,
you can also check and up-
date your contact details that
appear on the register, pay
your annual retention fee by
credit or debit card, set up a
direct debit and access your

annual practising certificate.’

Dental care professionals
who registered with the GDC on
or after 31 July won’t have to fill
in a return form until August
2010. DT

Good oral healthcare could
hold the key to combating
obesity, according to new

dental research.

The Journal of Dental Re-
search found that bacteria in our
mouths could play a direct part in
causing obesity.

The study was carried out on
five hundred women, three hun-
dred of whom were clinically
obese.

This found that out of forty
kinds of bacteria tested, one
species - selenomonas noxia -
was present at levels of more than
one per cent of total bacteria in 98
per cent of the overweight group. 

This bacteria has previously
been linked with the develop-
ment of gum disease.

Further research will now ex-
plore the importance of these in-
fectionary agents as indicators of
and potential causes of obesity.

Foundation chief executive
Dr Nigel Carter said: ‘Though
this information represents very
early stages of research, it is an-
other fascinating example of the
potential overall health links re-
lated to our oral health.

It is uncertain whether peo-
ple may become obese due to
changes in the bacteria in their
mouths or whether these
changes occur as a result of
obesity. What impact changing
the bacterial make up may have
on helping to reduce obesity is
certainly worth additional re-
search.

There are hundreds of bacte-
ria in our mouths at any one time,
contributing to the most com-
mon dental hygiene issue - gum
disease.

Alongside posing risks of
causing tooth loss if left
unchecked, gum disease has
been linked to heart disease, dia-
betes and premature births.’ DT

Fill in your CPD hours online Good oral healthcare
combats obesity 
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Due diligence is invariably
the most time-consum-
ing stage of a dental prac-

tice sale or purchase and one of
the most crucial. “Due diligence”
means the raising by the buyer’s
solicitors of enquiries about the
practice and the premises. The

buyer’s solicitors send out en-
quiries at the initial stages of a
transaction. The enquiries not
only ask for written replies, but
also the provision of substantial
amounts of documentation from
a seller. The replies and docu-
ments are scrutinised by the
Buyer’s solicitors, which then
lead to the raising of further en-
quiries and requests for further
documentation.

I have acted for many a Seller
who tackles these enquiries with
great gusto and fervour provid-
ing prompt replies and a well-
compiled bundle of due diligence
documents, which expedites the
transaction to exchange and
completion. 

At the opposite end of the
scale is the Seller who sends
through replies and supporting
documents in dribs and drabs
and whose replies are incom-
plete and inadequate. This can
mean delay, more work and more
expense for a Seller.

Don’t be fooled
The Credit Crunch has af-

fected everyone including so-
licitors. When the bottom fell
out of the property market,
some commercial property so-
licitors attempted to move into
dental work, but do not be
fooled! A low quote for selling
your practice may seem like a
bargain, but if it sounds too
good to be true – it usually is. A
solicitor with no experience in
dealing with dental practices
may quickly find themselves
out of their depth, with fees spi-
ralling out of control and a
deeply unsatisfied client.

A solicitor with a well-estab-
lished background in dental
practice sales and acquisitions
should be familiar with how a
practice works and will know
the right questions to ask. They
should ask you if you are NHS,
private or a member of a capita-
tion scheme. They will ask if
you have any associates, what
type of NHS contract you hold –
GDS or PDS. If they are asking
you the right questions, they
should also ask the right ques-
tions of a seller (if instructed by
a buyer) and will be able to un-
derstand and deal with ques-
tions raised by a buyer (if acting
for a seller).

Enquiries for the seller
When you receive the en-

quiries from your solicitor, my
top tip is to hand it to your prac-
tice manager. There will, in most
cases, be two parts to the en-
quiries; property and business. 

Commercial Property Stan-
dard Enquiries (or CPSEs) ask for
information about the property.
The vast majority of solicitors for
any commercial-property trans-
action use them. Replies should
be sent to you in draft for you to
approve and add to if you have

any further com-
ments before
being sent to a
Buyer’s solici-
tors.

Business en-
quiries are a completely
different kettle of fish! At present,
there are no standard enquiries
relating to a Dental Practice’s
business. Our firm and a handful
of others (all members of the As-
sociation of Specialist Providers
to Dentists) have an agreed form
of enquiries. This is useful as we
know what to expect of one an-
other and the enquiries can be
sent to you as soon as a transac-
tion commences although “stan-
dard” enquiries are often supple-
mented by bespoke enquiries
relevant to that particular trans-
action.

Most business enquiries are
relatively straightforward al-
though in many cases they are
numerous and do take time to
deal with properly. 

Providing an inventory
One thing you are guaranteed

to be asked for is an inventory of
all items included and excluded
from the practice. The aim is to be
thorough but not pedantic. Gen-
erally, the main items of equip-
ment are detailed, for example,
name, model and serial number,
then furniture, computers and
fixtures and fittings, a process
similar to when you are selling a
house. You will not be expected to
list things classed as stock or
such sundry items like a mop and
bucket as in one case I dealt with. 

The inventory you prepare
will be appended to the Business
Transfer Agreement, so it is im-
portant that you are happy with it.
In addition, be sure to detail the
items at the practice, which are
not included in the sale, as you

wouldn’t
want to surrender
that rather expensive intra-
oral camera you have just pur-
chased.

If your practice works under
an NHS contract, you will also be
expected to provide up to date
UDA figures and a whole copy of
the NHS contract itself – not just
the signature pages and sched-
ules. NHS contracts do vary and it
is important that your solicitor
has sight of this. If your Practice
runs a capitation scheme you
may be asked to provide at least
six months’ written reports.

Enquires relating to staff
form a large part of any due dili-
gence enquires. Under TUPE
regulations, the transfer of the
staff goes hand in hand with the
transfer of the business. You may
be required to provide copies of
the signed contracts of employ-
ment, GDC registration certifi-
cates and vaccination records for
clinical staff and attendance
records. 

An inability to provide full and
accurate replies to these en-
quiries may at most endanger a
sale and at the least, it will cause
a significant delay.

Enquiries for a buyer
Your part is easy. Instruct

“dentally aware” solicitors and
sit back, let them do the hard
work. Your solicitor should re-
port back to you upon the seller’s
documentation.

You will be provided with an
inventory and you must ensure
that it gives a true representation
of what you believe is included in
the purchase. If you noted a nice,
new autoclave when you visited
and this doesn’t appear to be on

the inventory you
must advise your solicitor. Re-
placement of missing equipment
will be a painfully costly lesson.

Asking a seller to disclose
their accounts for the last three
financial years is crucial and you
should always seek the advice of
your accountant. Due care
should also be taken when in-
specting the number of UDAs
achieved as you wouldn’t want
the PCT demanding a clawback
as a result of the seller underper-
forming prior to completion. 

Conclusion
Due diligence is one of the

most crucial and fundamental
parts of any sale or purchase of a
dental practice. For the seller, a
speedy and satisfactory re-
sponse to the enquiries goes a
long way to expediting a sale. As
for the buyer – you should always
instruct a solicitor who knows
the right questions to ask and
who will persevere until appro-
priate replies and supporting
documentation have been pro-
vided. DT

A smooth transaction
Due diligence is a time-consuming subject,
says Hewi Ma of Cohen Cramer solicitors,
who explains what it actually means and
how it affects you when you’re buying or
selling a practice

Hewi Ma joined 
Cohen Cramer 
in 1999 and is a key member of the
dental team working on dental
practice sale and acquisition
transactions. Her particular area
of expertise lies in dealing with en-
quiries before the exchange of
contracts, producing practice ac-
quisition reports on purchases
and disclosure bundles for sales.
To contact Cohen Cramer Solici-
tors, call 0113 2440597, email 
dental.team@cohencramer.co.uk
or visit www.cohencramer.co.uk.
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‘If you’re selling
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enquiries.’
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