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F   igures published by 
NHS Protect, the lead on 
tackling and identifying 

crime across the health ser-
vice in England, show dental 
fraud may have cost the NHS 
£73.1 million in 2009-10. 

The Government has com-
mitted to introducing a new 
dental contract system that 
will focus on improving the 
quality of care patients re-
ceive, increase the availability 
of NHS dental care and pro-
mote good oral health. Part 
of this process will include 
reducing the risks of den-
tal fraud before it becomes a 
problem and proactively ana-
lysing data on dental contract 
claims to spot irregular or sus-
pect claim activity. 

The government will work 
with NHS Protect to tackle the 
current problem of contract 
fraud by:

• changing how some dental 
treatments are recorded to 
prevent fraud
• undertaking further analysis 
of dental fraud to help identify 
weaknesses in the system
• developing an awareness 
programme of dental fraud 
risks, including workshops 
with local anti-fraud staff to 
help spot dental fraud activity
• moving to a new single way 
of working for managing all 
NHS dentistry services

Health Minister Lord Howe 
said: “This shows the cur-
rent dental contract system is  
not fit for purpose and needs 
to change to ensure NHS funds 
are protected and used to  

benefit patients.

“It is totally unacceptable 
that some NHS dentists have 
abused the system for per-
sonal gain. Fraud of any kind 
will not be tolerated and any 
allegation of fraud is taken se-
riously.

“We believe dentists 
should get paid for the qual-
ity of care they provide rather 
than simply for the number 
of treatments. That is why we 
are currently piloting this ap-
proach with dental practices 
ahead of the introduction of a 
new dental contract to make 
sure we get things right and 
minimise the risks of fraud.”

Barry Cockcroft, Chief 
Dental Officer said: “The vast 
majority of dentists behave 
ethically and provide high 

quality dental care to their pa-
tients. Action needs to be tak-
en against the small minority 
who behave dishonestly and 
submit fraudulent claims. We 
are working closely with NHS 
Protect to raise awareness of 
fraud risks to help prevent 
and deter fraudulent activity.

“I would also urge col-
leagues in the profession and 
patients to report any suspi-
cions of fraud or corruption 
to NHS Protect on their confi-
dential fraud and corruption 
reporting line or to their PCT.”

Dermid McCausland, NHS 
Protect Managing Director, 
said: “NHS Protect will contin-
ue to ensure that public funds 
are not lost to a dishonest mi-
nority of dentists. Action will 
be taken against those who at-
tempt to take valuableNHS re-

sources for personal gain. 

“As the lead organisation 
in tackling NHS fraud, NHS 
Protect will effectively coor-
dinate investigative and in-
telligence resources and take 
swift action where suspicions 
of fraud are found. We will 
also seek the recovery of any 
NHS funds lost through the ac-
tions of fraudsters.” 

Under the current con-
tract the most common types 
of fraud include submitting 
false claims for patients who 
did not exist, claiming for 
patients who did not visit the 
dentist and submitting claims 
for more expensive treatment 
than was actually delivered.

To view the NHS Protect 
report visit www.nhsbsa.nhs.
uk/3630.aspx DT
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Food labelling consultation
Keeping track of what you 
eat and choosing healthier 
foods could be made easier 
thanks to a UK-wide consul-
tation launched by Health 
Secretary Andrew Lansley. 
UK health ministers want to 
see all food manufacturers 
and retailers use the same 
system to show – on the front 
of packs – how much fat, salt 
and sugar, and how many 
calories is in their products. 
Around 80 per cent of food 
products sold in the UK al-
ready have some form of 
front-of-pack-labelling. But 
different retailers and manu-
facturers use different ways 
of labelling which can be 
confusing for consumers. If 
the biggest seven supermar-
kets used the same labelling 
for their own brand foods, it 
would cover around 50 per 
cent of the food sold in the 
UK and encourage others 
to adopt the scheme. Health 
Secretary Andrew Lansley 
said: “Being overweight and 
having an unhealthy diet can 
lead to serious illnesses such 
as cancer and type 2 diabe-
tes. We must do everything 
we can to help people make 
healthier choices. Offer-
ing a single nutrition label-
ling system makes common 
sense, it would help us all to 
make healthier choices and 
keep track of what we eat.”

New Chair of CCDAS
Deborah White, associ-
ate professor and director 
of education at the School 
of Dentistry at Birming-
ham, has been elected as 
the new Chair of the British 
Dental Association’s Cen-
tral Committee for Dental 
Academic Staff (CCDAS) for 
the 2012/14 triennium. She 
was Vice Chair of CCDAS in 
the last triennium. Deborah 
joined the University of Bir-
mingham in 1993 as a part-
time researcher and joined 
the staff full time in 1999. 
She completed her PhD in 
2000 and, as head of dental 
public health, has research 
interests in dental epidemi-
ology and health services. 
She undertakes clinical 
teaching and clinical work 
in the salaried services in 
Birmingham. Deborah has 
been a BDA accredited trade 
union representative, firstly 
for the salaried services and 
more recently for university 
staff.  In her spare time she 
enjoys walking, gardening 
and swimming. The Chair 
of CCDAS will be supported 
by Jeff Wilson, the newly-
elected Vice Chair. Jeff is a 
senior clinical lecturer in re-
storative dentistry at Cardiff 
University Dental School.

www.dental-tribune.co.uk
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All smiles
NSM launches at Houses of 
Parliament
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The government has announced that under the current dental con-
tract system an estimated £70m was wasted on dental fraud in a year

£70m NHS dental fraud claim



It was all smiles in the 
House of Commons on 15 
May, when national char-

ity the British Dental Health 
Foundation launched the UK’s 
largest annual oral health 
campaign. 

National Smile Month,  
taking place from 20 May 
to 20 June 2012, is the focal 
point for thousands of dental  
and health professionals  
to co-ordinate events and ac-
tivities across the UK to im-

prove oral health. 

Community groups, busi-
nesses, schools, and members 
of the public are also getting 
involved by organising activi-
ties such as fun days, talks, 
sponsored events, displays, 
open days and competitions.

This year sees the launch 
of the National Smile Month 
‘Smiley’– a big smile on a 
stick.  Participants are being 
encouraged to have their pho-
tographs taken with the Smi-
ley and then upload them on 
to the National Smile Month 
Facebook and Twitter sites.

Many leading figures 
from the world of dentistry  
attended the launch of the 
campaign, which is dedicated 
to highlighting the importance 
of oral health.  The launch 
was hosted by Parliamentary 
sponsor the Rt Hon Sir Paul 
Beresford MP, himself a den-
tist,  and included speeches 
from some of dentistry’s lead-

ing experts including the 
Foundation’s Chief Executive 
Dr Nigel Carter and President 
John Siebert.

Dr Carter said: “Get-
ting people to talk and think 
about their teeth and dental  
habits is vital to our goal of 
improving the state of oral 
health not only in the UK but 
worldwide. 

“The impact of poor oral 
hygiene is often underesti-
mated and someone’s poor 
oral health can be a pre-cur-
sor to a number of serious 
health issues such as stroke, 
coronary heart disease, dia-
betes and low birth weight ba-
bies. National Smile Month is 
about encouraging people to 
take better care of their smile 
and ultimately their general 
health.

“We have had a tremendous 
response to the campaign. So 
far thousands of organisations 
have registered and will be 

spreading the messages and 
joining in the fun.”

National Smile Month is 
sponsored by headline spon-
sors Listerine, Oral-B, Wrig-
ley and Steradent. The cam-
paign is also being supported  
by Aldi, Argos, Bupa, Den-
cover, Denplan, Lloyds Phar-
macy, Save WaterSaveMoney,  
SleepRight, Smile-on and 
Wilkinson.  

National Smile Month has 
three key messages:

• Brush teeth for two minutes 
twice a day with a fluoride 
toothpaste

• Cut down on how often you 
have sugary foods and drinks

• Visit your dentist regularly, 
as often as they recommend

To register for free ‘Smi-
leys’, or for more informa-
tion about the campaign, visit 
www.smilemonth.org DT

All smiles at National Smile Month launch

The British Association of 
Dental Nurses (BADN) 
are lobbying HMRC for 

tax relief on CPD costs - following 
correspondence between BADN 
Chief Exec Pam Swain and Ex-
chequer Secretary to the Treas-
ury, David Gaulke MP, in which 
Mr Gaulke states that:

“HMRC do not accept that all 
training expenses incurred by the 

employee will now qualify for tax 
relief. …………… expenses must 
be incurred exclusively as an in-
trinsic part of the performance 
of duties………… On the basis of 
the information provided (BADN 
briefing note to Mr Gaulke)…… 
the CPD training referred to does 
not have the characteristics men-
tioned above ………  No deduction 
is due for the costs of continuing 
professional education.  That is so 

even if participation in such activi-
ties is compulsory, and failure to 
do so may lead to the employee los-
ing his or her professional qualifi-
cations, and/or their job.”

“Dentists, hygienists, thera-
pists and technicians who are 
self-employed or business own-
ers are allowed tax relief on their 
CPD costs.  However, HMRC is 
refusing to acknowledge that 

CPD expenses for dental nurse 
employees are in fact ‘incurred 
exclusively as an intrinsic part 
of the performance of duties’” 
said BADN President Nicola Do-
cherty.  “This is blatantly unfair, 
as tax relief on CPD costs is de-
nied to those most in need of it.  
BADN are calling on other dental 
professional associations and the 
GDC to support this campaign in 
order that tax relief on CPD costs 

is afforded to all registered dental 
professionals.”

Dental nurses (and  
other members of the dental 
team) are encouraged to visit 
the BADN website www.badn.
org.uk, download the form 
letter together with support-
ing documents, and send it to  
both Mr Gaulke and their  
local MP. DT

BADN campaign for tax relief on CPD costs

The Department of 
Health’s Transition 
Risk Register from No-

vember 2010, which was a 
statement of potential risks 
of NHS changes, will not be 
published, following Cabinet 
agreement and a final deci-
sion made by the Secretary of 
State for Health.

The Secretary of State for 
Health sought the Cabinet’s 
views on the exercise of the 
Ministerial Veto in relation 
to the Information Tribunal’s 
ruling that the Transition 
Risk Register should be re-
leased. He did so as part of a 
full commitment to act in ac-
cordance with the provisions 
of the Freedom of Information  
Act, which makes specific pro-
vision for the exercise of such 
a veto. 

The Coalition Govern-

ment is committed to the Free-
dom of Information Act and  
has extended it to all acad-
emy schools through the 
Academies Act; and to the As-
sociation of Chief Police Of-
ficers, Financial Ombudsman  
Service, and the Universi-
ties and Colleges Admissions  
Services through second-
ary legislation. In addition,  
the Protection of Freedoms 
Act, which gained Royal  
Assent on 1 May, provides  
for the extension of the  
FOI Act to over 100 compa-
nies wholly owned by public  
authorities.

Risk Registers are a vital 
part of Government policy 
development. Ministers and 
officials should be able to de-
liberate sensitive policy for-
mulation, in expectation that 
their views are not published 
at a time when it would preju-

dice the development and de-
livery of policies. If such risk 
registers were regularly dis-
closed, it is likely their form 
and content would change, 
and they would no longer be 
the effective internal manage-
ment tools they are intended 
to be.  

In light of the interest in 
this case, and in line with the 
Government’s commitment  
to be more transparent by 

opening up Government in-
formation, the Department of 
Health has published a docu-
ment that sets out key infor-
mation relating to the areas 
of risks in the original Risk 
Register. It also sets out the 
mitigating actions that have 
taken place since November 
2010 and which are planned in 
the future. But it protects the 
language and form of the Risk 
Register. 

The Department of Health 
will also publish a Scheme 
for Publication, which will set  
out proposals for reviewing 
and releasing material re-
lating to the transition pro-
gramme in the future. Both 
these documents will be pub-
lished on the Department’s 
website. DT

Transition risk register will not be published

Guests at the launch of National Smile Month
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Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

If so don’t hesitate to write to: 
The Editor, 
Dental Tribune UK Ltd, 
4th Floor, Treasure House, 
19-21 Hatton Garden, 
London, EC1 8BA

Or email:
lisa@dentaltribuneuk.com

Editorial comment
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The Harley Street Centre for 
Endodontics is launching 
the Young Dentist Endo-

dontic Award 2012.  Marking the 
10th Anniversary of the centre, 
the award is open to any young 
dentist who graduated in the last 
three years, whether they are in 
their Foundation Year or just start-
ing out on their career. Applicants 
are invited to submit a case report 
of their best endodontic treatment 
so far.  An application form can be 
downloaded from: www.roottreat-
mentuk.com.

Julian Webber, founder of the 
Harley Street Centre for Endo-
dontics, said: “We hope this award 
will inspire and encourage young 
dentists to develop skills in one of 
the most complex of primary care 
procedures. While endodontics is 
taught at dental school and prac-
tised by new graduates during 
their Foundation training, acquir-
ing the confidence to carry out the 
procedure as well as managing 
patients is challenging.”

In addition to national recog-
nition, there are five outstand-
ing prizes. First prize is the new 
WaveOne Endodontic Motor, 
handpiece and accessories kit, 
from Dentsply UK and the second 
prize is a Morita Root ZX apex 
locator from Quality Endodontic 
Distributors(QED). Three further 
runners up will win a pair of en-
do-benders from SybronEndo. 

The winner’s case report will 
be written up in a UK dental pub-
lication and all successful appli-
cants will be offered the opportu-
nity to spend a day at the Harley 
Street Centre for Endodontics.

The award will be presented 
at an event at the Royal Society 
of Medicine in October this year 
to celebrate the 10th anniversary 
year of the Harley Street Centre 
for Endodontics. The judging pan-
el includes Dr Julian Webber and 
Dr Trevor Lamb, endodontists at 
the Centre, and Prof Andrew Eder 
of the UCL Eastman Dental Insti-
tute. No names will be on the case 
reports so the judging can be un-
dertaken anonymously.

The application process is 
simple – dentists are asked to sub-
mit details of one endodontic case 
which showcases their ability.    
The deadline for applications is 2 
September 2012. DT

New award for 
young dentists   
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Last week 
saw the 
launch of 

this year’s Nation-
al Smile Month  
Campaign at the 
Houses of Parlia-
ment.

This year’s campaign is dif-
ferent in that instead of hav-
ing a specific theme, such as 
‘two minutes twice a day’, the 
British Dental Health Founda-
tion have launched the ‘smi-
ley’; a smile on a stick that has 
had dental professionals all 
over the country having their 
picture taken and uploaded to 
various social media sites to 

show support and raise aware-
ness for the campaign.

The launch saw members 
of the dental sector brandish-
ing their smileys and show-
ing their support for Smile 
Month, now in its 36th year. 
Parliamentary sponsor Sir 
Paul Beresford opened the 
launch; and there were short 

presentations by BDHF Presi-
dent John Siebert and Chief 
Exec Nigel Carter; as well as  
representatives of the cam-
paign’s platinum sponsors 
Listerine, Proctor & Gamble  
and Wrigley.

Let’s all support 
the campaign and 
get our smileys out 
there! DT



In December 2005, 13-year 
old Robbie Anderson set 
up a Trust to improve the 

quality of life for young people 
spending long periods of time 
on the children’s cancer ward, 
where he too was a patient. 

As explained on The Rob-
bie Anderson Cancer Trust 
website: “Robbie knew his 
cancer was terminal, but even 
that knowledge didn’t deter 
him. Facing his second (and 
last) Christmas in hospital, 
he set about fundraising for a 
large plasma TV screen for his 
ward. He wanted the children 
on the oncology ward to be 
able to do what everyone else 
was doing - playing games 
and watching Christmas films 
with their families, something 
many of us can take for grant-

ed. On December 24th it was 
fixed to the wall in the Day 
Room. Sadly, 10 weeks later, 
Robbie passed away.”

Cancer is a battle that must 
be fought on all fronts - the 
psychological fight is in many 
ways as important as the phys-
ical care and Robbie’s time in 
hospital was made so much 
worse by the lack of any facili-
ties for his age group. 

“The focus was on much 
younger children, down to 
infant-sized tables and chairs 
in the day room and not much 
else but Disney DVDs to watch. 
While his life hung in the bal-
ance he was placed in either 
a room with Mr Men mobiles 
hanging from the ceiling or 
in a crowded six bedded ward 

decorated with cartoon char-
acters. The old fashioned TV’s 
on tables battled for space 
with life-saving blood prod-
ucts and chemotherapy ma-
chinery. There was no privacy 
for parents or their children; 
this, coupled with the sense of 
being in a nursery situation, 
Robbie found hard to bear.”

It was then that Robbie de-
cided to set up a trust to im-
prove the quality of life for 
young people fighting cancer. 

His Trust, which contin-
ues to support the Children’s 
Oncology Ward at Leicester 
Royal Infirmary, aims to work 
towards providing a facility 
where all children are treated 
in age-appropriate surround-
ings, with a particular focus on 

teenagers. The proposed unit 
will cost £1.4 million to build, 
but will be a centre of excel-
lence with clearly defined 
spaces for each age group.

And this is where you, the 
reader, come in. In July, Rob-
bie’s parents and members of 
the dental profession will be 
setting off on an epic jour-
ney to the exotic principality 
of Monte Carlo to raise funds 
and awareness of the needs of 
children and young adults suf-
fering with cancer. The trip, 
however, will also be carry-
ing out one of Robbie’s wish-
es, which was to go to Monte 
Carlo and place a bet on the 
number eight on a roulette 
table! All the participants are 
self-funding the drive and all 
money raised will go towards 

funding the age appropriate 
cancer facility at Leicester 
Royal Infirmary.

Donations and sponsorship 
are desperately needed for the 
facility to become a reality. The  
Robbie Anderson Cancer Trust 
is proud to be supporting Uni-
versity Hospitals Leicester 
in their campaign to provide 
a unit in Leicester that will 
make a significant difference 
to the lives of all young people 
fighting cancer.

For those of you wishing 
to make a donation to this  
worthwhile fund or to find out 
more information visit www.
robbieanderson.org.uk/index.
php/donations-contact-us or 
www.robbieanderson.org.uk/
index.php. DT

Dentists raise money for children’s cancer ward

A recent study published 
in the May/June 2012 
issue of General Dentist-

ry, the peer-reviewed clinical 
journal of the Academy of Gen-
eral Dentistry, found that an 
alarming increase in the con-
sumption of sports and energy 

drinks, especially among ado-
lescents, is causing irreversible 
damage to teeth—specifically, 
the high acidity levels in the 
drinks erode tooth enamel.

“Young adults consume 
these drinks assuming that 

they will improve their sports 
performance and energy lev-
els and that they are ‘better’ for 
them than soda,” said  Poonam 
Jain, BDS, MS, MPH, lead au-
thor of the study. “Most of these 
patients are shocked to learn 
that these drinks are essentially 
bathing their teeth with acid.”

Researchers examined  
the acidity levels in 13 sports 
drinks and nine energy drinks. 
They found that the acidity  
levels can vary between brands 
of beverages and flavours of  
the same brand. To test the 
effect of the acidity levels, 
the researchers immersed  
samples of human tooth enam-
el in each beverage for 15 min-
utes, followed by immersion in 
artificial saliva for two hours. 
This cycle was repeated four 

times a day for five days, and 
the samples were stored in 
fresh artificial saliva at all other 
times.

“This type of testing simu-
lates the same exposure that a 
large proportion of American 
teens and young adults are sub-
jecting their teeth to on a regu-
lar basis when they drink one 
of these beverages every few 
hours,” said Dr Jain.

The researchers found that 
damage to enamel was evident 
after only five days of exposure 
to sports or energy drinks, al-
though energy drinks showed 
a significantly greater poten-
tial to damage teeth than sports 
drinks. In fact, the authors 
found that energy drinks cause 
twice as much damage to teeth 

as sports drinks.

One of the researchers, Dr 
Bone, recommends that her pa-
tients minimise their intake of 
sports and energy drinks. She 
also advises them to chew sug-
ar-free gum or rinse the mouth 
with water following consump-
tion of the drinks. “Both tactics 
increase saliva flow, which nat-
urally helps to return the acid-
ity levels in the mouth to nor-
mal,” she said.

Also, patients should wait at 
least an hour to brush their teeth 
after consuming sports and en-
ergy drinks. Otherwise, says Dr 
Bone, they will be spreading 
acid onto the tooth surfaces, in-
creasing the erosive action. DT

Source: www.agd.org

Energy drinks responsible for irreversible damage to teeth

Sports drnks are causing enamel damage 

As unemployment of the un-
der 24s surpasses the 1m  
mark, Neil Sikka, of Barbi-

can Dental Care, has created an 
initiative that will provide train-
ing and real job prospects.

Working in conjunction with 
Tower Hamlets, the local col-
lege and other practices in the 
City and Canary Wharf, Neil’s 
iNSkills initiative will provide dis-
affected youth of Tower Hamlets 
and Newham the opportunity to 
learn and work within the dental 
world.  After an 18-month period, 
candidates will graduate with an 
NVQ Level 3 qualification in Den-
tal Nursing.

Neil Sikka states: “Within the 
Square Mile there are some of 
the most successful businesses 
and the richest people. But just 
outside, is Tower Hamlets and 
Newham, the poorest borough in 

the Capital. We wanted to create 
a scheme where we could offer 
people the chance of training, 
work and, more importantly, ca-
reer development.”

In the pilot scheme, launched 
in January 2012, trainees will be 
recruited from the borough of 
Tower Hamlets. Depending on 
the success of the initiative, it 
could go national.  

Tower Hamlet Council’s 
Skillsmatch – the outreach team 
with established links in the com-
munity - will be responsible for 
sourcing, screening and mentor-
ing the trainees throughout the 
duration of the course. Tower 
Hamlets College will provide the 
training on a day-release basis and 
students will gain work expe-
rience and valuable on-the-
job training in selected for 
the other four days. Students 

will benefit from a mentor-
ing scheme to ensure their 
performance is maintained.  

Neil has been responsible for 
recruiting other practices to the 
scheme. The Dental Surgery in 
the Corn Exchange and Smile Im-
pressions in Canary Wharf have 
both agreed to involved in the 
inaugural launch.  Each practice 
will take on a minimum of two 
trainees.  The initiative includes 
a ‘earn as you learn’ element, 
where students will be paid for 
their working and college time. 

Neil concludes: “We are very 
excited about iNSkills. Initial in-
terviews are being arranged and 
soon we will have our shortlist of 
candidates.  We are very commit-
ted to recruiting, developing and 
empowering our students and we 
are confident iNSkills will be a 
success.” DT

iNSkills – a pathway to a brighter future

Details of NHS den-
tal services and new 
charges are outlined 

in a new leaflet and poster. 
The leaflet describes how 
NHS dental services in Eng-
land work, including how to  
find an NHS dentist, what 
treatment to expect and  
how much it will cost. The 
poster shows the charges to 
pay from April 2012 depend-
ing on the treatment needed.

The NHS dental servic-
es in England (340K) leaf-
let includes information on: 
http://www.dh.gov.uk/health/
files/2012/04/2900136-Den-
tal-Flyer-V1_Tagged.pdf 

• Free NHS dental treatment 
or help with health costs
• Treatments provided under 
the NHS

• NHS dental charges
• How to find an NHS dentist
• How often to visit the dentist
• Dental appliances
• Urgent NHS dental treat-
ment and care out of hours

The NHS dental charg-
es from 1 April 2012 (640K) 
poster includes details of: 
w w w. d h . g o v . u k / h e a l t h /
files/2012/04/2900096-Den-
tal-Poster-v1_TAGGED.pdf 

• Charges for each complete 
course of treatment
• Charges for referral for a 
course of treatment
• Treatments that are free
• Where to find information 
on free dental treatment or 
help with health costs DT

Leaflet and poster on NHS dental 
services and charges now available
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The regime that shows  
plaque bacteria no mercy

References: 1. Barnett ML. JADA 2006; 137: 16S-21S. 2. Data on file, FCLGBP0023+28, McNeil PPC. 3. Fine DH, et al. J Clin Periodontol 2005; 32: 335-40.  
4. Sharma N, et al. JADA 2004; 135: 496-504. 
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Adding LisTerine® Total Care to your 
patients’ daily prevention routine finishes 
the job started by mechanical cleaning

Communicating the value of a three-step daily prevention process 
– brush, floss and rinse – to patients in an effective manner will 
help to keep the message resonating between appointments, 
improving their commitment to better oral health. 

Following mechanical cleaning with a mouthwash that will lower 
the bacterial burden in the mouth is an extremely important part of 
achieving the ultimate in oral care at home, and something that 
patients need to understand is their responsibility. You can help 
patients do this by promoting a partnership approach that clearly 
and concisely presents the benefits of combining daily prevention 
with regular hygiene appointments.

Brushing and flossing/interdental cleaning are pivotal to 
oral hygiene. They displace and dislodge plaque bacteria 
that can cause gingivitis and periodontal disease from the 
tooth surface. But bacteria from other areas of the mouth 
can recolonize on teeth quickly.1 

Using LisTerine® after mechanical cleaning destroys 
bacteria effectively, killing up to 97% of them in vivo.2 

This lowers the bacterial burden in the mouth and in 
plaque that reforms.3 And when used for six months, 
LisTerine® can reduce plaque levels by up to 52% more 
than brushing and flossing alone.4 

Finish the job. Finish off with Listerine.

The LisTerine® Total Care range 

The LisTerine® Total Care range ensures that there is an effective 
adjunct to help reduce plaque bacteria and manage biofilm in 
every patient. Plaque biofilm is the main cause of gum disease, 
and plaque formation begins immediately after brushing. LisTerine® 
has broad antibacterial effects against a wide range of species of 
germs, killing them by destroying their cell walls and inhibiting their 
ability to multiply. 

in addition to containing the LisTerine® four essential oils – 
menthol, thymol, methyl salicylate and eucalyptol – which have 
antibacterial properties and kill plaque bacteria, LisTerine® Total 
Care products offer various levels of fluoride and other benefits  
to suit patients’ needs. 

For more information about the LisTerine® Total Care range of 
mouthwashes, or for free samples†, please contact Johnson & 
Johnson Ltd on 0800 328 0750. 
†As long as stocks last. Free samples can only be sent to dental practice addresses (no home addresses).

The essenTial oils in lisTerine® desTroy The bacTeria cell wall.

recommend LisTerine® as the final step  
in your patient’s daily regime, to finish  
the job started by mechanical cleaning 

ListeRine®  
total  
Care

ListeRine® 
total  
Care 
sensitive

ListeRine® 
total Care 
enamel
Guard

ListeRine®  
total  
Care  
Zero

Essential Oils & 
100 ppm fluoride

Essential Oils & 
100 ppm fluoride

Essential Oils & 
225 ppm fluoride

Essential Oils &  
220 ppm fluoride

A multi-benefit 
mouthwash with 

fluoride plus 
zinc chloride to 
reduce calculus

Contains potassium 
nitrate to protect 
against dental 
hypersensitivity

Contains a high level 
of fluoride to protect 
against caries and  

enamel wear

A multi-benefit,  
zero-alcohol 

mouthwash with  
a less intense taste 
plus high fluoride  
and zinc chloride
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King’s College London 
Dental Institute host-
ed the first conjoint in 

Orthodontics on 23-26 April  
2012 under the auspices of 
the Royal College of Surgeons  

of Edinburgh. 

Previous successful arrange-
ments had been in place for the 
previous four years allowing a 
conjoint MClinDent and MRD 
examination in the restora-
tive specialties. This conjoint, 
in the era of major governance 
frameworks, was one of the new 
style conjoint arrangements. 
In the Orthodontic specialty,  
the Membership in Or-
thodontics is assessments 
were closely intertwined 
with the assessment for  
the Master of Science in  
Orthodontics. The conjoint ar-
rangement offers major ad-
vantages for all those involved,  
exposing candidates to a rig-
orous and robust assessment  
process yet supporting the can-

didate experience.  

The examiners represent-
ed both organisations and had  
a broad experience in exami-
nation of all aspects of spe-
cialist knowledge. They all 
adapted well to the combined 
process with major positive 
outcomes from this unique  
integration. 

The examinations were or-
ganised by Fraser McDonald, 
Professor of Orthodontics at the 
Dental Institute. He said: ‘In 
the days of professional leave 
restrictions and constraints in 
health service financial rewards 
in all employing authorities, this 
seems the only way forwards to 
ensure objective specialist eval-
uation. It can only help support 

the basis of having independ-
ent bodies approving specialist 
knowledge’.

The examiners included  
(shown in the picture, back row 
from left to right) David Tew-
son, Alan Jones, Fraser McDon-
ald, Dirk Bister, Jeremy Breck-
on, and Nigel Taylor (front row 
from left to right); Samantha 
Hodges, Anna Gibilaro, Marga-
ret Collins, Robert Evans.

Lindsay Winchester and 
Martyn Cobourne (not shown) 
also supported the combined 
process with their experience 
in aspects of the examinations. 
The process was observed by 
Simon Camilleri and Kevin 
Mulligan from the University of 
Malta. DT

King’s hosts first conjoint in Orthodontics  
under the Royal College of Surgeons of Edinburgh

(Back row from left to right) David Tewson, Alan Jones, Fraser McDonald, Dirk Bister, 
Jeremy Breckon, and Nigel Taylor (front row from left to right); Samantha Hodges, 
Anna Gibilaro, Margaret Collins, Robert Evans. 

Bridge2Aid are delight-
ed to announce that 
A P McCoy OBE joins 

us as a new Patron. A P Mc-
Coy won BBC Sports Person-
ality of the year in 2010 and 
has been British Jump Rac-
ing Champion Jockey every  
year since 1995/96. 

The previous winner of the 
Cheltenham Gold Cup, Cham-

pion Hurdle, King George 
VI Chase and the Grand Na-
tional had this to say of his 
involvement with Bridge2Aid: 
“I am delighted to be a  
patron of Bridge2Aid as I have 
been aware for some time  
of the invaluable work the 
charity does. My dentist has 
been involved with Bridge2Aid  
for several years, and we  
have tried over the years to 

support him and his practice 
with their fundraising efforts.

“Bridge2Aid provides sup-
port which is not built on one-
off aid, but on a sustainable 
approach to the communities 
they serve. I admire the pas-
sion and dedication the char-
ity’s staff and volunteers bring 
to their work; qualities which 
are not out of place in National 

Hunt racing, of course; as well 
as their commitment to train-
ing and long-term investment 
in people.

“I really do feel that  
together we can make a real 
difference to people’s lives in 
one of the poorer parts of the 
world and urge you to sup-
port them in whatever way  
you can”.

Shaenna Loughnane, 
Bridge2Aids UK Manager said: 
“We are really pleased that A.P 
has agreed to become a pa-
tron. He has been a supporter 
of our work for many years 
now, showing an interest in 
the work that we do and help-
ing raise much needed funds 
for Bridge2Aid.” DT

A P McCoy OBE joins Bridge2Aid as new patron

Patients in rural Uganda 
have potentially avoid-
ed extractions and kept 

more of their own teeth thanks 
to DENTSPLY glass ionomer 
materials. The company do-
nated materials to the Teeth 
for Life project organised by 

DENTAID and Christian Relief 
Uganda. 

Project leader Barbara 
Koffman, who has been visit-
ing Uganda since 1996 to run 
free dental pain relief clinics, 
says donations make a big dif-

ference to people with little or 
no access to dental care.

“When I first went to  
Uganda, I found a government 
clinic with very little in it, just 
two or three forceps and a mouth  
mirror without a handle,” says 
Barbara.

She developed a mobile clin-
ic, staffed by volunteer dentists, 
hygienists and nurses to give hy-
giene instruction alongside clini-
cal care. 

On the most recent trip, in Feb-
ruary and March, a small drill and 
the DENTSPLY GI material made 
a big difference. “Rather than take 
painful teeth out, we were able to 
restore them,” says Barbara. “We 
are very grateful for any help we 
are given.”

The next visits to Uganda will 
be leaving on 1st June and 6th 
September. Any qualified staff 
wishing to volunteer to help – 
with partners attending as help-
ers – can find out more at www.
dentaid.org DT

Donated materials save 
teeth in rural Uganda

Leeds-based solici-
tors Cohen Cramer 
has been instructed by 

Derek Watson, former CEO 
of the Dental Professionals  
Association (DPA), in his un-
fair dismissal claim follow-
ing the proposed transfer of  
DPA assets.

After taking independent 
legal advice on behalf of the 
members, Derek Watson ad-
vised the DPA’s Council that 
the transfer was unlawful, 
requiring a majority vote of 
DPA members. The proposed 
transfer went ahead and 
shortly afterwards, Derek was  
suspended for gross miscon-
duct and subsequently dis-
missed despite having an ex-
emplary employment record.

Derek Watson said “I am 
devastated, having worked for 
the DPA and its members for 
seven years, by Council’s de-
cision to instantly dismiss me 
following my advice on their 
legal obligations regarding 
the transfer of DPA assets. I 
am still hoping for, and work-
ing towards, a positive solu-

tion for the Association and its 
members.”

Cohen Cramer, specialist 
lawyers to the dental profes-
sion, have submitted a claim 
to the Employment Tribunal. 
“No employee should have 
to tolerate the kind of treat-
ment described by Mr Watson. 
We are pursuing a number of 
claims with both the DPA and 
CODE to address this situ-
ation”, says Sarah Leyland, 
Head of Dental Employment 
Law. DT

CEO of DPA takes legal  
action over unfair dismissal

Derek Watson

Dentsply donates materials to Teeth for Life project
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Ken Harris takes the first steps towards gaining an MSc
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Along with the news of 
my upcoming 30-year 
reunion came the re-

alisation that I am actually 
in the twilight of my career, 
much to my children’s glee, 
and their regular quips about 
my advancing years (and re-
ceding hairline) seem all the 
more appropriate these days. 
Should I go gently into that 
good night or should I try to 
raise the enthusiasm to rage a 
little more against the dying of 
the light?

One thing I’ve learned af-
ter 30 years in dentistry is eve-
ryone’s an expert. The advent 
of the evidence-based dentist-
ry movement, possibly driven 
by government and perhaps 
fuelled by dry-fingered aca-
demics (OK, I’m prepared to 
concede moist) has often been 
given short shrift by the army 
of general practitioners such 
as myself who is working in 
the ultimate “in vivo” labora-
tory. After all, we’ve all been 
there and done that, even if 
for many of us the T-shirt no 
longer fits. 

It is a truth universally ac-
knowledged (at least by wet 
fingered dentists) that an aca-
demic dental colleague in pos-
session of a “learned” opinion 
must be in need of a soap box. 
Equally, when the strident 
views of general dentists, of-
ten determined by hard-won 
personal experience in years 
of practice, are voiced (who 
mentioned soap box?) the cry 
of “show me the evidence” is 
equally valid when our aca-
demic colleagues choose to 
cross swords with us.

I have always been suspi-
cious of dogma from either 
side and have an infinite ca-
pacity for doubt; I blame my 
Irish-Catholic Liverpool back-
ground, but my long-suffering 
family just call me a grumpy 
old man. However, I’m  
still passionate about my pro-
fession, and I’m always look-

ing for new knowledge I can 
use. But who can we trust? I 
was once told the half-life 
of a dental fact is five years, 
 and how many of these dental 
facts are driven by commer-
cial interests?

I’m currently on holiday, 
and when I boarded the plane 
I was bombarded by posters 
from a well-known high street 
bank, (and we think we have 
an image problem) urging the 
public to consider the world 
of opportunity out there. Us-
ing an example about Holland 
exports (although I’m lost 
as to what relevance the fact 
that Holland exports more soy 
sauce than Japan has), one 
piece of advice caught my eye. 
Tucked away at the bottom of 

the poster was the suggestion 
that we need to invest in edu-
cation in order to be ready for 
the new opportunities coming 
our way. Hmmmmm…

Hallowed path 
My academic career was 
stopped in its tracks back in 
1982 when my application 
for a house job at Newcas-
tle Dental Hospital was un-
ceremoniously rejected, and 
I went straight into practice 
instead. There was no voca-
tional training in those days. 
I had given up any thoughts I 
would ever tread the hallowed 
academic path when I discov-
ered a whole load of “interest-
ing” stuff on the internet and 
it seemed that post gradu-
ate education was available  

online. I have never seen 
the attractions of technology  
for technology’s sake, pre-
ferring the more intellectual 
pursuits of a good book or a 
stimulating conversation (or 
so I tell myself) and my usual 

scepticism held me back. But 
I soon discovered that you 
could sign up for an MSc in 
almost any branch of dentistry  
with guaranteed success if 
you had both a pulse and a 
credit card (with the latter be-
ing most important).

Two years ago I first no-
ticed the MSc in restorative 
and aesthetic dentistry at the 
University of Manchester; a 
highly renowned establish-
ment. I was looking for a 
course with serious aspiration 
and the confidence in itself 
to challenge its delegates; I  
was also looking for a univer-
sity with the courage to set 
the bar high enough to gain 
respect within the academic 
community at large! After a 

recommendation from my old 
friend Elaine Halley, who had 
signed up at the outset two 
years ago, I decided to take 
the plunge.

I thought people would 

praise me for my open mind 
and the willingness to take up 
a new challenge, yet when I 
told my family, my friends, and 
even my patients, they could  
scarcely disguise their amuse-
ment! Only one of my friends, 
who actually has 37 watch-
es (almost as many as Nigel 
Saynor) said he recognised a 
kindred impulsive spirit, and 
congratulated me on my deci-
siveness.

Consequently, I now find 
myself reading about the in-
fluence of air abrasion on Zir-
conia ceramic bonding; unu-
sual, I’m sure you’ll agree, but 
it’s more unusual given that 
I’m sitting on an exercise bike 
at the very swanky Biltmore 
Hotel in Miami, while eve-
ryone else is relaxing by the 
pool! This MSc thing is start-
ing to take over my life I’m 
afraid… maybe I should be  
very afraid? DT

Taking the plunge

‘One thing I’ve learned after 30 years in 
dentistry is everyone’s an expert’

About the author
Ken Harris gradu-
ated from the den-
tal school of the 
University of New-
castle upon Tyne 
in 1982 and passed 
MFGDP(UK) in 
1996. He maintains 
a fully private prac-
tice with branches 

in Sunderland and Newcastle upon 
Tyne specialising in complex den-
tal reconstruction cases based upon 
sound treatment planning protocols. 
He is one of only two Accredited Fel-
lows of BACD, holds full membership 
of BAAD and remains a sustaining 
member of AACD. He is currently UK 
Clinical Director for the California 
Center for Advanced Dental Studies 
and the only UK Graduate and Mentor 
of the Kois Center in Seattle.

Is there really no time for relaxing?
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Online Patient Appointment Booking allows patients to book appointments online, whenever they want to, or 
need to, even out of normal surgery hours.

While this makes it very convenient for your patients, you still have complete control over who can make the 
bookings, the types they can book, with who and when. 

A quick glance will tell you when an appointment has been made so that you are 
able to accept, refuse or adjust any request.

This gives your patients greater accessibility to you and your colleagues with 
increased feelings of inclusivity and you’ll have fewer missed appointments.
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One of the phrases that I 
find myself using when 
I write analysis reports 

for my clients goes along the 
lines of: “Practice ownership 
can be a lonely place; being 
a medical professional has 

unique innate pressures, hav-
ing to make immediate deci-
sions with patients that are 
awake and where you have a 
finite time to complete pro-
cedures produces even more 
pressure.”

Being the owner and main 
producer of a small business is 
lonely too. Dentists, in common 
with a lot of solopreneurs, are no-
toriously poor leaders; they have 
problems separating manage-
ment from leadership. They find 

it difficult to keep themselves in 
a position where they are able to 
make decisions about their busi-
nesses in a dispassionate way.

I then encourage them to read 
(and re-read) ‘The E-Myth Revis-

ited’ by Michael Gerber. That said, 
I don’t offer any easy solutions; 
I encourage practice owners to 
try to ensure there is balance in 
their lives (that’s another article). 
I request that they get away from 
their surgeries and go home at a 
reasonable hour and, in the words 
that Roy Higson taught me, “men-
tally wipe their feet on leaving 
their surgery”.

In recent weeks I have come 
to realise once again how im-
portant it is to have a support 
network of straightforward and 
thoroughly professional advisers. 
By these I mean accountants, so-
licitors, bank managers and IFAs 
(and business consultants). The 
need for a business owner to be 
able to share the non-clinical 
problems of their practice is vital. 
Too many principals march (or 
should that be trudge?) on, day 
after day, knowing that they have 
significant challenges that they 
have neither the training nor the 
natural aptitude to handle. 

The lesson I have learned is 
to ensure that all my clients have 
advisers in place rather than to 
presume. It’s vital for them to 
know exactly what they are able 
to assist them so they have to un-
derstand the breadth and depth 
of the adviser’s talents.  In turn 
the adviser, like all professionals, 
need to have a network of back 
up people who can be relied upon 
when and if the problems become 
really complex.

So let’s start with the money 
and Rees’s Top Ten Tips to finding 
and working with an accountant. 

Get used to the idea that you 
have to have an accountant and 
that you are going to have to pay 
them for what they do; any ac-
countant worth their salt will save 
you more money than they cost 
and will also prevent premature 
grey hair!

1Find the most successful 
dentists working in a similar man-
ner to how you wish to work and 
ask them who they use. Research 
three or so and be prepared to in-
terview them (and vice versa).

2Ensure the accountant is 
fully qualified; anyone can set up 
a business and call themselves an 
accountant without so much as a 
GCSE in maths. You’re looking for 
a chartered or certified account-
ant, check that they are what they 
are say they are by visiting their 
professional body’s website.

3Get to meet them, and ensure 

The importance of a professional advisor 
Alun Rees provides his top 10 tips to finding and working with an accountant
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that you respect the way they op-
erate that you feel some empathy 
with them and that you know you 
can trust them. There’s more to 
this than a brass plate and a firm 
handshake. In spite of their repu-
tation they do have personalities. 

4Sort out your questions be-
fore you meet your prospective 
accountant, take as many as you 
can and ensure that they are wel-
comed - you’re the client, they are 
the ones with the knowledge and 
expertise and should welcome 
your input.

5Do they understand your 
business? They don’t have to be 
“specialist” dental accountants 
but they must know and under-
stand the background economy 
in which you are working and ap-
preciate the changes that will af-
fect your business.

6Make sure that you are 100 
per cent open with them and that 
you can be trusted too. If there are 
any skeletons in your cupboard, 
or even if you think there might 
be, make sure they know so that 
there are no surprises down the 
track. You wouldn’t want to oper-
ate in the dark, why should they?

7Sort out their fees. Cheap 
is not always good. How do they 
operate, fixed fee or hourly rate? 
Some accountants can’t and won’t 
give you a quote up front - they 
simply tell you what the hourly 
rate for whichever member(s) of 
staff will be involved in prepar-
ing your accounts and roughly 
how many hours will be involved. 
They’ll know soon enough if 
you’re short of cash to pay them 
and will probably be proactive in 
helping you spread the cost, per-
haps on a monthly standing order. 
Don’t haggle - unless you’re the 
sort of dentist who happily knocks 
their own fees down (and if you 
are then give me a call and I’ll put 
you right) then ask yourself how 
well disposed you are towards 
haggling patients.

8Can they do everything that 
you will want of them? Are they 
happy to do your tax returns? Can 
they do payroll? Will they produce 
monthly management accounts 
for you and the bank if required? 
Will they advise on incorporation 
and handle the process without 
fuss? Will they advise you regu-
larly on changes in legislation that 
will affect you?

9How can you help them? 
How do they want the informa-
tion from you? Will they send a 
bookkeeper to show you and your 
business manager exactly what 
records to keep, how they should 
be kept and when they should be 
submitted? Will they help train 
you? Will they show you how to 
prepare budgets? Remember the 
less work that you have to give 
them the better all round and the 
lower the bills. Files of invoices in 

date order and numbered to cor-
respond with bank statements, 
cheque books make an account-
ants heart glow and helps them 
feel far better disposed towards 
you than a cardboard box full of 
paper in no particular order.

10Timing. My own par-
ticular bugbear. If your year-end 
is (for instance) the end of Octo-
ber then your records ought to 
be with the accountant within a 

fortnight of the year-end. They, for 
their part should have written 
and let you know that your books 
are expected, that there is time 
put aside for the work and who 
from the firm will be dealing 
with it. You need to know your 
tax bill well in advance to be 
prepared.

It’s not what you earn that 
matters, it’s what you keep that 
counts, and for that a good ac-
countant is essential. DT

About the author
Alun Rees trained at Newcastle Uni-
versity and started his career as an 
oral surgery resident, before working 
as an associate in a range of different 
practices. With this solid foundation, 
Alun went on to launch two prac-
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a challenge in the toughest economic 
conditions. After years of hard work 
Alun finally sold his award-winning 
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derstanding of what others go through 
to build a successful practice. He has 
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ised support for dentists, by dentists. 
He has served as a media representa-
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