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By the time you read this, there will
be less than 100 days left until the
Scottish Dental Show kicks off at
Hampden Park on 24 and 25 May.
If you haven't registered for your
free place yet, then head on over
to the new Scottish Dental Show

website (www.scottishdentalshow.

co.uk) and have a look around. We
are delighted with the strength
and range of speakers that we
have managed to secure, covering
diverse topics from anaethesia to

TOrs C

design to legal and ethical issues.
The website has full details
of the finalised speaker line up,
biographies and talk titles, CPD
information and a link to our online
booking system. All the talks are
free entry as well, so this is a great
opportunity to top up your CPD.
The exhibition features nearly
100 companies and provides a
great chance to check out the
latest developments and deals
on a massive range of products,

>

with Bruce Oxley

Countdown

And, at the Thursday evening
drinks reception, we will be
presenting the first ever Scottish
Dental Lifetime Achievement
Award. The winner will be chosen
through the website so voting is
open to anyone with an interest in
dentistry. The four nominees and
their details are available online, so
getvoting! m

yZ
Bruce Oxley is editor of Scottish Dental
magazine. To contact Bruce, email

implants and from dental practice services and technology. bruce@connectcommunications.co.uk
SCOTTISH DENTAL MAGAZINE
February/March 2012
NEWS> FEATURES> 30 Ashley Latter tackles
05 Column: Biting back 22 Interview: patient complaints
with Arthur Dent Dr David Felix
10 Minister sees 27 Full of Eastern CLINICAL>
Childsmile in practice promise 33 Should dentists be

12 Former dentist elected
deputy Labour leader
13 BDA seeks views
on strike action
14 Rebuilding Rwandans
oral health
15 GDC's problems
highlighted by BBC
16 Support for anti-
smoking campaign
18 New Year Honour
for Scottish dentist

using cheap implants?

43 Oral health
assessment

and services

46 Bringing home
the message

55 The flexible fix to
bridge the gap

68 Practice profile

PRODUCT NEWS>
81 All the latest products

Scottish Dental magazine 3



[}

DENTAL SOLUTIONS

Specialist Design & Refurbishment

e ————

Dentlst

SCOTLAND

P2X AWARDS 2011

Blue Sky Dental Winner in the category of

- BEST NEW PRACTICE

Blue Sky Dental

: * Finance Available
— r « Planning and Building
‘ Warrant Applications
FRETROES XU CALL S ON 01555 896 999
SAS Dental Solutions OR FAX US ON 01555 896 989

www.sasshopfitters.co.uk

ions is a trading style of SAS Shopfitters Limited



SITINC

DdC

with Arthur Dent

It'stimeto CARE

any years ago,
when Arthur was
a fresh-faced,
newly-qualified
young dentist, he
didn’t give much thought to such
things as superannuation and
pensions. In common with most
young dentists, he considered that
retirement was a long time away
and he was reassured by older, wiser
colleagues that the NHS pension
scheme was “one of the best”
and could not be equalled in the
private sector.

Now the years have rolled by and
in more recent times Arthur has
become pensive about pensions;
retirement might not exactly be
imminent, but it’s surprising how
much more interesting such things
as ‘exit strategy’ can become with
age. This interest has also coincided
with the UK government’s proposed
changes to the NHS pension scheme
and other public sector pensions.

An update has recently been
released on discussions (HM
Government is quite clear that these
are NOT negotiations) between
the public sector unions including
the BDA and the government.
This is being termed the ‘Heads

of Agreement’, although the BDA
and other unions are quite clear
that this is NOT an agreement,
simply proposals to be put to their
members. By now you should be
realising that the tone of these
discussions is not exactly cordial.

The government’s proposals are
something of a ‘triple whammy’
to dentists. Firstly, they intend to
increase dentists’ contributions by
6 per cent over the next three years,
starting with a probable 2.4 per
cent increase from 1 April this year.
Secondly, they wish to change final
salary schemes to career average
revalued earnings (CARE); this will
affect salaried dentists detrimentally
but will not impact on GDPs who
have always had a CARE scheme.

Thirdly, and probably worst of all,
they propose to change the normal
retirement age of 6o and align it
with the state pension age: that is
currently 65, but will eventually rise
to 68! Dentistry is an intense, diffi-
cult and stressful profession that is
physically, mentally and emotionally
demanding. Most retired dentists
consider themselves to have been
fortunate if they reach age 6o with
their health reasonably intact.

The prospect of being FORCED

“Most
retired
dentists
consider
themselves
tohave
beenfor-
tunateif
theyreach
age 60 with
their health
reasonably
intact”

to continue to age 68 is worse than
daunting, and which of us would
choose to receive our dental care
from a reluctant and disillusioned
67-year-old dentist with chronic
back pain, failing eyesight and a
series of nervous tics?

So, is there any hope for dentists
in all of this? Well, dentists aged
50 or over on I April 2012 will have
their current pension age and terms
protected, but they will still have
to pay the increased contributions;
dentists in their very late 40s will
have some limited abatements to
the changes. Younger dentists will
bear the full brunt of these
draconian changes.

For dentists in Scotland there is
one slight glimmer of hope: the NHS
pension scheme in Scotland has
always been separate from England
and Wales, although in practice
it has always followed the E&W
scheme. The Scottish Government
does have the power to make its own
decisions on public pensions here.

Dentists in Scotland, particularly
younger dentists who might never
have given much thought to their
future pensions, must now get
interested, get active, get angry and
GET MILITANT! =
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www.scottishdentalshow.co.uk

Get the low-down on the
most exciting dental event of the year

he new Scottish Dental

website is now online

featuring all the infor-

mation you need on

the most exciting
dental event of the year.

From details on the speaker
line-up to information on
the exhibitors at the bustling
trade show, you’ll find it all at
www.scottishdentalshow.co.uk

We have an impressive line up of
lectures and workshops providing
the entire dental team with the
opportunity to amass up to 12 hours
of CPD for FREE in just two days.

The new show website features
in-depth speaker biographies, CPD
information plus the full speaker
schedule.

Former GDC president Hew
Mathewson will be on hand to
present the welcoming address
and he will be joined on the
programme by a fantastic range
of speakers, including the likes of:

6 Scottish Dental magazine

endodontist Alastair MacDonald,
whose talk is entitled ‘The latest,
greatest drill’; Kevin Lochhead
of Edinburgh Dental Specialists,
who will be presenting ‘Wear’s
the problem?’; Stephen Jacobs of
Dental fx in Bearsden, who will
be asking ‘Are implants easier
than teeth?”’; Madeleine Murray,
specialist in restorative dentistry
with a focus on periodontics at
Vermilion in Edinburgh, who
will present on ‘How can I help?
Easy ways to make a difference’;
John Barry and Andy Toy from
The Dental Business Academy on
‘Profit with integrity: seven steps
to prosperity”; and John Meechan,
senior lecturer and honorary
consultant at Newcastle Univer-
sity, who will be giving ‘An update
on dental local anaesthesia’.
Other speakers include Aubrey
Craig from the MDDUS, Hugh
Harvie from Dental Protection
and Leo Briggs from the DDU as
well as ‘The Selling Coach’ Ashley
Latter who will be giving two

presentations; ‘12 recession-busting
strategies to succeed and prosper in
dentistry today’ and ‘Discover the
secrets to perfect communication in
your dental practice - help more of
your patients to say YES ethically’.

If you have already registered
through the Scottish Dental maga-
zine website then you don’t need
to do so again. However, you will
need to visit the new website to
sign up for the individual speaker
sessions. All talks are free of
charge and will be allocated
on a first come, first served
basis, so don’t delay and book your
place today.

Registration is quick and easy, all
you need to do is fill in the online
form and click ‘register’, then wait
for the confirmation email to come
through. (Please note: you have to
click on the confirmation email to
confirm your registration so check
your junk mail folder if you don’t
receive an email straight away.)

Due to overwhelming demand,
the trade show has expanded into



DR R A A N I I I IR AT A AP SR IRIEIENE e © © © © © © © © 0 0 ¢ ¢ © 6 © 6 06 0000000000000 0000000 0000000000000 00000co0 o

a third hall at Hampden so we are
now occupying the Lomond, Nevis
and Millennium Suites. Nearly
100 exhibitors are confirmed for
the show with some of the biggest
names in the dental industry in
attendance.

A comprehensive list of the
companies, their stand numbers and
a full floorplan is available on the
website along with details of their
special offers, show discounts and
new product launches that they will
be showcasing at the event.

The website also includes informa-
tion on the special rates for delegates
and exhibitors that we have secured
at Glasgow hotels, directions to the
venue and useful information about
the fair city of Glasgow.

Keep an eye on our Twitter
account - @ScottishDental - for
updates on the show and don’t forget
to use the hashtag #ScottishDental-
Show when mentioning the show to
your friends and colleagues.

We are also on Facebook (www.
facebook.com/ScottishDental), so
log on for more information, exclu-
sive pictures from the magazine and
much more.

We have managed to narrow down the shortlist for the
inaugural Scottish Dental Lifetime Achievement Award
to four men who have all had a major impact on dentistry
during their careers. All of the candidates would be
worthy winners, but it is down to you to decide who will
be named the 2012 recipient of the award at the Scottish
Dental Show on 24 and 25 May.

Visit www.scottishdentalshow.co.uk and vote

for your choice today.

Celebrating
a lifetime of
achievement

Hew Mathewson

Hew is a general dental
practitioner from Edinburgh
who has held a number

of roles within the British
Dental Association (BDA)
and the General Dental
Council (GDC).

He served as GDC
president from 2003 until
2009 and was the council’s
first-ever chairman from
2009 until he handed over
the reigns to Alison Lockyer
in 2010.

His BDA roles have
included branch president,
chair of the Scottish Dental
Practice Committee and
the Sick Dentist Scheme
Management Group and vice
chair of the (UK) General
Dental Practice Committee.

Other roles have included
being president of the
European Organization for
Dental Regulators and vice-
chairman of the Council for
Healthcare Regulatory Excellence.

Hew continues to be active both in the wider healthcare world and elsewhere in
the not-for-profit and charity sector. He currently owns and manages a practice in
Edinburgh, where he has been since qualifying in 1977, and works part-time clinically.

He was awarded a CBE in the 2010 New Year Honours List for services
to healthcare.

Continued »
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Continued »

Dr Jim Rennie

Dr Rennie is the former dean of postgraduate
dental education for Scotland. Before retiring

in March 2011, he was responsible to the chief
executive of NES for the management and delivery
of postgraduate dental education in the NHS in
Scotland. Working closely with SGHD through
the office of the Chief Dental Officer, Jim played a
key role in the development and implementation
of national strategy and resource allocation for
dentistry and the professions complementary to
dentistry in Scotland.

He was responsible for managing the work-
force development aspects of the ‘Action Plan for
improving Oral Health and Modernising NHS Dental
Services'. Jim also undertook a three-year term as
deputy chief executive of NES.

Jim spent many years in undergraduate and

postgraduate education within hospital and univer-

sity settings before moving to SCPMDE and then
NES. Other posts he has held include secretary to
the dental faculty of the Royal College of Physi-
cians and Surgeons of Glasgow, member of the
General Dental Council and trustee of the Yorkhill
Children’s Trust. He has worked both at the Univer-
sity of Melbourne and the University of Cork.

Jim was awarded the CBE in the 2011 Birthday
Honours for services to dentistry.
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Graham McKirdy

Graham qualified BDS from the
University of Glasgow in 1979 and
was awarded DGDP 1993. He has
worked since qualification in general
practice and the last 29 years as a
partner in practices in Glasgow and
Hamilton. He is 98 per cent NHS
income based.

He has been a member of the
BDA's Scottish Dental Practice
Committee (previously SGDSC)
since 1991, the SDPC Executive since
2003 and was chairman from 1997
t0 2003.

He has also served on the BDA
Scottish council from 1997 until
2006 and the General Dental
Practice Committee since 1997,
it's executive between 1997 and
2003, the GDPC Remuneration
sub-committee since 1991, the BDA
Pensions committee since 2003,
the Glasgow & Clyde LDC since
1994, the Lanarkshire LDC since 1981

Professor William Saunders

Prof Saunders has made a very
substantial contribution to dentistry
in Scotland over many years having
been closely involved in under-
graduate and postgraduate dental
teaching in both restorative dentistry
and endodontics. His research has
had a significant impact looking at,
among other topics, the periodontal
and cellular responses to endodontic
materials, and has sat on two RAE
(Dentistry) panels, being vice chair of
the 2008 panel.

He has edited specialist journals
and acts as consultant to specialist
dental manufacturers of endodontic
instruments. He is an accomplished
clinician who has maintained his
clinical practice throughout the
periods where he was deeply
involved in dental politics and specif-
ically as dean of Dundee Dental
School, chair of the Dental Schools
Council, and council member of
the Royal College of Surgeons of
Edinburgh.

He was also the prime influence

@ e 0000000000000 0000000000000 0 o

and the Lanarkshire ADC 1984-2010
representing these committees at
all levels. Since 2005, Graham has
also served on the BDA's Repre-
sentative Body and as vice chair of
the BDA's Audit Committee.

He is currently chairing the NHS
pensions negotiations for the BDA
on a UK-wide basis. For 20 years,
until 2001, he also held a part-time
teaching post at Glasgow Dental
Hospital.

ERS
Q"

in the design of the Aberdeen Dental
School once the decision had been
taken to build it. These activities
have meant that hundreds if not
thousands of dental surgeons prac-
ticing in Scotland and further afield
have Bill to thank for shaping parts
of their careers.

Visit www.scottishdentalshow.co.uk to vote for who you think should

receive the first ever Scottish Dental Lifetime Achievement Award.
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Ministerial visit. Knightswood Dental Practice in the spotlight

Childsmiile in practice

Website
aims to
stop illegal
denturists

CAMPAIGN

The British Association
of Clinical Dental
Technology (BACDT)
has launched a
campaign to stamp
out what they call “the
growing scourge of
illegal dentistry across
the UK".

The association
has created a website
- www.dentureprofes-
sionals.org - where
patients and dental
professionals can find
a CDT whois registered
with the General Dental
Council.

Barrie Semp, a
member of the BACDT
board, said: “The
BACDT has become
increasingly concerned
about therise in
illegal dentistry and
the website we have
launched is aimed at
helping to stamp out
the problem.

“Our profession has
very clear rules which
state that only properly
registered clinical
dental technicians are
able to consult patients
and provide members
of the public with
dentures.”

Public Health Minister Michael
Matheson MSP visited a dental
practice in the West End
recently to see the Childsmile
Practice programme in action.

The minister met dentist
Andrew Leitch and his team at
Knightswood Dental Practice
as well as two-year-old patient
Marcus McCready and his
mother Tracy.

Childsmile Practice is the
last element of the £15 million
programme to be rolled out
across Scotland following
the successful integration
of Childsmile into nursery
schools and primary schools.

Since late last year, all fami-
lies with newborn babies across
Scotland are now offered infor-
mation on Childsmile from
their health visitor. If the family
is not registered with a dentist,
Childsmile staff will contact
families at the three-month
stage to offer oral health advice
and help them find a dentist for
their child.

Speaking at the practice, Mr
Matheson said: “We’ve made
really good progress over a
number of years now to make
sure that we have the whole
Childsmile initiative embedded
in practices across Scotland.

“Thisis the latest stage in that
whole process to make sure we
have a comprehensive package
around Childsmile which I
think will allow us to continue
to build on the very significant
progress we have already made

“We've made
really good
progress over
a number of
years now"”

Public Health Minister
Michael Matheson MSP

in improving Scotland’s oral
health record.

“In that sense it is an impor-
tant step forward to make
sure that we are working with
parents and children as young
as possible, to get them in
to good habits in how they
manage their own oral health.”

Ray McAndrew, associate
medical director, oral health,
NHS Greater Glasgow and
Clyde, added: “This exciting
programme encourages
dentists and their staff to give
advice to parents on the care of
their children’s teeth. It places a
strong emphasis on preventing
dental decay through daily
tooth brushing using fluoride
toothpaste and advice on diet.

“Childsmile Practice also
encourages dentists to apply
fluoride varnish to young chil-
dren’s teeth which has been
shown to reduce tooth decay. It
is hoped that Childsmile Prac-
tice will build on the good work
of the last 10 years and we hope
to see further improvements.”

Scot to lead
BDA’s young
dentists

COMMITTEEROLE

Dundee Dental School graduate
Martin Nimmo has been
elected as chair of the

British Dental Association’s
(BDA) Young Dentists'’
Committee (YDC).

10 Scottish Dental magazine

Martin, who is currently
working as an associate
in general dental practice
in London, has vowed to
strengthen the committee as
a political force and to make
its voice heard within the
association.

He said: “Now, more than
ever, young dentists need their
own voice. Careers in dentistry
are changing and younger prac-
titioners must contend not only
with the big issues that the

profession as a whole faces,
but also with their own set of
distinct challenges.

“Young dentists graduate
with increasingly-significant
amounts of debt into a world
where their talents are to be
utilised in very different ways
compared to their predeces-
sors of just a generation ago.
We need a strong voice that
champions young dentists
regardless of which country
or area of dentistry they work

in. The executive of YDC will
be working hard to ensure it is
that voice.”

He will be assisted by
newly-elected vice chair
Dr Maria Papavergos, a GDP
from Edinburgh and execu-
tive committee members Dr
Tom Bysouth, an associate in
general practice in Aberdare;
and Dr Michael Lessani, an
associate working in a variety
of mixed NHS and private
practices in Greater London.



Edinburgh
Dental : -

Edinburgh

SpeC| a ‘ |StS Dental Specialists
Established 1994
What ever problem your patient F . |
may have we're here to help
Our team of specialists L L Y 2t
"l
P\

Dr K A Lochhead BDS, MFGDP RCS(ENG),

Clinical Director and Specialist in Prosthodontics

Dr J Lello BDS,

MDS Specialist in Prosthodontics

Dr C Tait BDS Hons, MSc, MFDS RCS(Ed), MRD RCS{Eng),
Specialist in Endodontics

Dr P Coli DDS, PhD,

Specialist in Penodontics and Prosthodontics

Dr C A Bain BDS, DDS, MSc, MBA,

Specialist in Penodontics, Prosthodontics and Restorative Dentistry
Prof G Lello FDS RCS(ED and ENG), FRCS(ED), PhD,
Specialist in Oral Surgery and Maxillofacial Surgery

Dr F Veldhuizen BDS, MFDS RCS(Ed), M Clin Dent, MRD RCS(Ed)

i,
Specialist in Prosthodontics
Dr P Hodge BDS, PhD, FDS RCS(Ed) K <
Specialist in Penicdontics
Dr N Heath DCR, BEDS, MSc, MFDS RCS(Ed), DDRRCR, [
Specialist in Oral and Maxillotacial Radiclogy

\
)

Prof L Sennerby DDS, PhD
Professor in Dental Implantology

Mrs G Ainsworth BDS (Sheff '96) FCS RCPS Glas,
MSc (Ed), MSurgDent(Ed)
Specialist Oral Surgeon

Mr M Paley BDS, MB ChB, FFDRCSI, FRCS, FRCSEd(OMFS) n

Consultant Oral & Maxillofacial Surgeon

If you would like to discuss referring a patient to the
Practice please contact our friendly reception team on
0131 225 2666 visit us online at www.edinburghdentist.com

-

Edinburgh Dental Specialists,

178 Rose Street Edinburgh EHZ 4BA.
www.tele-dentist.com

www . allonfourscotland.com



© © 0 0 0 0 0 0000000000000 0000 00000000000 00000000 0000000000000 0000000 0000000000000 000000 00 O

Election. Glasgow Dental School graduate
is appointed as the new deputy leader of
the Labour party in Scotland

Labour pick
Sarwar for
depute role

Former dentist turned politi-
cian Anas Sarwar has been
elected as the new deputy
leader of the Labour party in
Scotland.

Sarwar, who graduated from
Glasgow Dental School in 2005,
was elected MP for Glasgow
Central in 2010, taking over
the seat vacated by his father
Mohammad Sarwar.

The 29-year-old former
Hutcheson’s Grammar pupil,
comfortably won the majority
of support from MSPs, MPs
and MEPs within his party, as
well as the backing of the rank
and file members. He didn’t
manage to secure the support
of the trade unions, who rallied
around his rival Ian Davidson,
but his impressive performance
at the party hustings proved
decisive.

Speaking after his successful
election, he said: “The
level of support that
I received from all
parts of our move-
ment was very
humbling, and I
have taken confi-
dence from the fact
that the mood for
change in the party
was so strong.

“We must
renew the Labour
Party by actively
listening and
engaging with
the people of
Scotland to help
reconnect with
their hopes,

12 Scottish Dental magazine

“l have taken
confidence
from the
fact that the
mood for
change was
so strong”

Anas Sarwar

aspirations and to build a
more inclusive, equal and pros-
perous country.

“An ambitious Scotland
within a successful United
Kingdom will not just talk
about change, but lead it. I am
delighted that Labour Party
members have agreed and I
will do my very best to make
sure that the new Scottish
Labour Party is once again

Scotland.”

Sarwar worked as an
associate at Bidwell and
Associates in Paisley until
2009 when he left to
pursue his political
ambitions. His
wife Furheen,
afellow 2005
Glasgow
graduate,
is also a
dentist

and works
atanother
practice
in Paisley.

the Party of people of

Denplan sold
in multi-million
pound deal

TAKEOVER

The country’s largest dental
payment plan business has
been sold in a multi-million
pound deal.

Axa has sold Denplan to the
Simply Health Group for £115
million on a debt free cash
free basis. After a pre-disposal
exceptional dividend of £30m
and a capital release of £6m,
Axa pocketed £151m.

Simplyhealth is the UK's
largest provider of health
cash plans having been
formed in 2009 following the
merger of HSA, BCWA, LHF,
HealthSure and Totally Active.
The group has 1.2 million
customers providing cover for
two million people.

Denplan has more than
6,500 member dentists
throughout the UK, treating
in the region of 1.8 million
Denplan registered patients.

Denplan’s managing
director Steve Gates said:
“We are confident that we
will benefit from the fact that
Simplyhealth is solely focused
on health, as well as being a
UK-based organisation based

on mutual principles, which
shares the same values and
ethos as Denplan.”

Des Benjamin, CEO of
Simplyhealth, said: “Denplan
will find a strong and natural,
strategic home within
Simplyhealth. Both compa-
nies share a strong focus on
customer service based ona
fundamental belief in helping
people access high quality
healthcare and a culture and
ethos which promotes staff
engagement.”

Axa bought Denplan in 1999
as part of the Guardian Royal
Exchange acquisition and
the company now says that
it will focus its attention on
private medical insurance and
associated medical services
to individuals and businesses.

Paul Evans, group CEQ of
Axa UK and Ireland, said: “The
sale of Denplan allows us to
focus our resources on the
ongoing development of our
extremely successful private
healthcare business.

“We anticipate Axa PPP
healthcare will be significantly
strengthened by the expected
acquisition of Health-on-Line
inQ12012."

=%

Denplan

At the heart of dental care

New advertising standards
for dental professionals

GUIDANCE

The General Dental Council
(GDC) has published new
guidance to ensure that
advertising placed by
dental professionals is clear
and does not mislead either
the public or fellow profes-
sionals.

The guidance covers
all forms of promotion of
services, across print and
on the internet.

It also guides dental
professionals on appro-
priate use of specialist

titles. Specifically, dental
care professionals (DCPs)
must not imply they have
specialist status by giving
themselves a title with
‘specialist’ in it.

Chair of the GDC Kevin
O'Brien said: “The duty of
all dental professionals
is to put their patients’
interests first. This new
guidance will help to ensure
that patients’ basic right to
clear, accurate information
is protected and that dental
professionals have helpful
guidance to assist them.”
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k recipient considers the proposed changes -
BDA see s to NHS pensions acceptable, whether they Apologles

might cause the dentist to bring forward

views on the_ir ret_ir_ement date, and Whether they _
believe it is safe for most dentists to treat In Colin Burns' Who's who entry
= = patients up to the age of 68 years (the in the last issue (Dec/Jan, p43 -
strl ke actlon proposed new retirement date). Who's who in Scottish dentistry)
The survey also asks for views both on it was incorrectly stated that Colin
whether industrial action by dentists could had a specialist interest in surgical
SURVEY ever be acceptable, and whether various and implant dentistry rather than
forms of action should be considered in a special interest as should have
For the first time in response to the proposed pension reforms. been the case.
its history, the British BDA chief executive Peter Ward said: The original text that was sent
Dental Association has “The government is proposing fundamental in to the magazine was incorrectly
asked its members changes to the NHS pension scheme. The amended and we apologise for
for their views on proposal that arrived before Christmas was the error and any inconvenience
industrial action in light the best achievable by negotiations, and the or misunderstanding that may
of the government's BDA, in common with other unions, prom- have arisen from this mistake. We
proposed changes to ised to consult members on its accept- would also like to thank Colin for
NHS pensions. ability. This survey does exactly that and it is his understanding and patience in
Views were sought important that all members who would be this matter.
ahead of the February meeting of the affected by the changes make their views We would also like to apologise
BDA's Representative Body which will known to ensure that their voices are heard to Clive Schmulian for inaccura-
determine whether or not members should ~ when the BDA's Representative Body meets cies in his qualifications and for
be formally balloted on strike action. to discuss this further.” incorrectly stating that he lectures
BDA members in all four UK countries on CBCT at Glasgow Dental School.
received a copy of the survey in January f This is not the case and the text
along with a letter from BDA chief execu- For more details on the NHS pension should have read that he lectures
tive Peter Ward. It asks whether the reforms, visit www.bda.org/nhspensions on CBCT in general dental practice.
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bridge-aid

Scaling
the charity
heights

Dental health charity
Bridge2Aid are looking
for teams of three to
six people to prove
their teamwork

and stamina in the
Yorkshire Three Peaks
challenge.

The challenge is to
scale the summits
of Pen-y-ghent (694
metres), Whernside
(736 metres) and
Ingleborough (723
metres) in just 12
hours.

The event takes
place on Saturday 31
March and is being
run for B2A by Eight
Point Two, a special-
ised organiser of
challenging events,
and who will provide
qualified instructors,
marshals for the
mountains, commu-
nication systems and
full support.

The cost of registra-
tion is £20 per person
and teams must
commit to raise at
least £200 per person
before the event.
Practice Plan and IDH
have already entered
two teams each
and there have been
verbal commitments
from several other
companies in the
dental industry.

V4

To find out more about
the B2A challenge, go
to www.bridgeZ2aid.
org or contact Kerry

at fundraising@
bridgeZaid.org
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Volunteering. A former community cop from North Berwick is
looking to help improve dental health in east Africa

Help needed to rebuild

Rwandans

A retired community police
officer from East Lothian is
looking for dental volunteers to
help provide oral health advice
and treatment in rural Rwanda.

Allan Walker, who spent the
last 10 years of his 32-year police
career on the community beat
in North Berwick, has set up a
charitable concern called Build
Rwanda which is dedicated to
improving the lives of the local
population.

So far he has been involved
setting up worker coopera-
tives and micro finance in the
country as well as taking a group
of East Lothian youngsters out
to volunteer in the small east
African nation last year.

On his last visit he stayed
with a Rwandan family outside
Kigali and noticed that their
oral health was quite poor. On
returning he decided to look
into the possibility of enlisting
dental volunteers to go out with
the aim of treating local people
and providing advice on their
general oral health.

Allan believes that the
changing diet of the popula-
tion - which is becoming more
westernised - allied to a lack

’ gral health

of oral health education is
to blame.

He said: “I think it is partly
diet but also lack of knowledge
and education as well. I mean,
when you look at an orphanage
with 600 kids, what chance
have you got?”

Allan is looking for help and
advice at this stage with the aim
of sending volunteers out to
Rwanda in 2013 to start treating
patients and provide oral health
education.

ya

To contact Allan, email build.
rwanda@hotmail.co.uk

Grampian dentist joins
Maverick charity

MOROCCAN AID

An Aberdeenshire dentist is
heading out to north Africa
later this year to provide much-
needed dental care to children
in a small Moroccan village.
Verena Tunn-Salihoglu of
Oldmacher Dental Care in Bridge
of Don, will be travelling to El
Jabah in the north east of the
country in September with oral
health charity Dental Mavericks.
Verena met Tony and Cally
Gedge, the husband and wife

team behind the charity, at a
dental conference in Spain last
year and donated 200 tooth-
brushes to help the charity
promote oral health in the
region. Verena said: “Itis very

important for us to support
Dental Mavericks because,
without our help, these children
would never have access to

a dentist, even if they could
afford it, as there are not
enough dentists in Morocco to
treat the whole population.

“I've always wanted to give
something back to children in
need but | was bit anxious and
unsure as to how to go about it.
This has given me the oppor-
tunity and | plan on grabbing it
with both hands.”

V4

For more information on
Dental Mavericks, visit
www.dentalmavericks.org
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BBC highlights
GDC’s problems

COMPLAINTS

A recent BBC Radio 4 documentary into the
state of the General Dental Council (GDC)
has reported that the regulator has been
"battling a backlog of serious complaints”.
The programme highlighted the fact
that in 2010, the latest year for which
figures were available, 72 serious
complaints out of 224 referred for
investigation that year had not been dealt
with after nine months. The GDC have
since appointed a new chief executive,

increased the number of hearings and fairness and proportionality of the processes

hired more staff to cope with the backlog.  adopted by the GDC in handling complaints
However, the government wrote to about the former chair.”

the GDC's own regulator the Council for CHRE chief executive Harry Clayton

Healthcare Regulatory Excellence (CHRE) said: “The General Dental Council needs

in September to investigate “whether the to refocus all its energy and attention on
GDC may be failing in any way to fulfil its patient safety and the quality of dentistry.
statutory functions”. “That is its job and that is what it needs

The investigation followed the resigna- to do and it needs to put the resources,
tion of the GDC chair Alison Lockyer in May the time and the attention necessary to
with the CHRE briefed with looking into: “The  do that.”

Cancer survivors face
poor quality of life

STUDY

Researchers looking at the
survivors of head and neck cancers
have found that up to half face a
diminished quality of life, even after
five years of survival.

The study, by the University
of lowa, concluded that a large
percentage of long-term survivors
of head and neck cancers have
poor oral function, resulting in
persistent eating problems and
long-term depression.

More than half of respondents
(51.6 per cent) reported problems
with eating, while on average one
in four survivors still experienced
speech problems who lived for five
or more years. It was a similar story
when it came to a patient's physical
and mental health, with more than
a third recording low functionality
after the five year analysis.

Surgical & restorative
implantology and oral
surgery referrals?

Stafford Street Dental Care, situated in the centre of Edinburgh, is

a well-established oral surgery referral practice, We now offer dentists
in Edinburgh and beyond, a centre to refer their patients for treatment
such as dental implants, advanced periodontal care and complex
restorative dentistry. We are happy to work with you in managing
these often complex and challenging cases.

Dr Willie Jack BDS, DGDP RCS(Eng), MGDS RCS(Ed),
MMedSci (Implantology)
Dental Implantology GDC No 57620

Mr Nick Malden BDS, FDS RCPS (Glasg)
Specialist in Oral Surgery/ Consultant Oral Surgeon
GDC No 51624

0
3

STAFFORD STREET
DENTAL CARE

0131 2257576

staffordstdental.co.uk
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BDA backs government
smoking campaign

The British Dental Associa-
tion in Scotland has given its
backing to the new govern-
ment campaign to encourage
smokers to quit by using the
national helpline Smokefree.

Dr Robert Kinloch, chairman
of the BDA’s Scottish council,
said: “It is well known that
tobacco use has a profound,
damaging effect on oral health,
contributing to conditions
ranging from gum disease to
potentially fatal or disfiguring
oral cancers. Dentists across
Scotland are fighting the effects
of tobacco use every day.

“The BDA is pleased to
endorse this campaign.
Smoking is as detrimental to

Cessation support. Association puts
its weight behind new quit campaign
spearheaded by the Scottish Government

oral health as it is to general
health and we strongly
encourage smokers to consider
seeking the support they might
need to help them quit.”

A recent Scottish Govern-
ment-commissioned survey
suggested that four in 10
smokers are smoking at least
15 cigarettes a day but only a
quarter of these think that they
are spending more than £1,750
a year on cigarettes - less than
the average cost for a 15-a-day
smoker of £1,916.

College of Medicine, Dentistry and Nursing
Dental Health Services Research Unit

CLINICAL DENTAL RESEARCH
HYGIENIST/THERAPIST

Ref MDN 0303 and MDN 0304, Two posts
Fixed term for 15 months in the first instance

(secondments welcome)

Grade 7 (£29,249 - £35,938)

RESEARCH DENTAL NURSE

Ref MDN 0301 and MDN 0302, Two posts
Fixed term for 15 months in the first instance

(secondments welcome)

Training Grade 7 (£26,004 - £28,401)

For further details please visit our website:
www.jobs.dundee.ac.uk for informal enquiries
please contact t.lamont@dundee.ac.uk

Closing date: 2 March 2012,

Thee Linteersity of Dundes is

commiticd o equal opportunitics

ardl welcomes applications from all sections of he communily

The University of Dundes & a Scottish Registaned

Charity, Mo SC0150656

JERSI
NERSIr).
o J-'_‘l

b o

v

www.dundee.ac.uk/jobs I,L;N”HE‘
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The survey also revealed that
more than half (55 per cent) of
smokers questioned are making
an attempt to stop smoking as a
New Year resolution and for the
vast majority of these, health (81
per cent) and money (70 per
cent) are cited as the top two
reasons for quitting.

Speaking at the launch of the
2012 campaign, Public Health
Minister Mr Matheson said:
“We know that the majority of
people in Scotland who smoke
want to stop, which is the single

biggest step someone can take
to improve their health.
“Quitting can reduce a
person’s risk of having a heart
attack or coronary heart disease
and also enable people to make
big savings when household
budgets are under pressure.
A new survey suggests many
people underestimate the
financial cost of smoking.
“Quitting is a common New
Year resolution. We know
people are less likely to succeed
if they go it alone. Our new
campaign tells smokers that
they are more likely to succeed
in making 2012 the year they
quit for good by calling Smoke-
line for free on 0800 848484.”

Orthodontic attention

APPOINTMENT

Former army dental officer
Dr Jamie Deans has become
the latest dentist to join
specialist referral clinic
Vermilion in Edinburgh.

A specialist orthodontist,
Dr Deans will provide treat-
ment for adults and children
on a fully private basis, and
is particularly interested in a
multi-disciplinary approach
to treating adult cases.

Following graduation from
Glasgow in 1995, he joined
the army and served as a
dental officer in Germany,
Cyprus, Northern Ireland,
Gibraltar and the Former

Faculty of Dental Surgery
at both the Royal College
of Surgeons of Edinburgh
and England, Dr Deans was
accepted onto the GDC's
specialist list in 2007 after
gaining his membership
examination in orthodon-
tics at the Royal College of
Surgeons and a masters
from Cardiff University.
Upon qualifying as a
specialist he worked in the
Defence Dental Services
for Restorative Dentistry in
Hampshire, providing ortho-
dontic treatment for adult
servicemen and women, as
well as military families in

Germany and Gibraltar.
Republic of Yugoslavia. He retired from the
He then worked as army in 2010 and
an SHO in oral and worked within the

- of

max-facial surgery

at Queen Alexandra

Hospital in Portsmouth

and Royal Navy

Hospital, Haslar.
A member

of the

e

- Dental Institute, York

hospital orthodontic
“; services at the Leeds
Hospital and, currently,
at Glasgow
Dental
Hospital.



Giffnock

Orthodontic Centre

o All orthodontic referrals are welcome
from the dental profession

o Referrals accepted by email, phone,
fax or letter

e Full NHS orthodontic treatment for
children and adults

e First orthodontic consultation is free
o NoO waiting list

o Wide range of aesthetic appliances
available (Ceramic, Invisalign & Lingual)

e Practice is easily accessible by public
transport

o Ample free parking for patient use

1 Orchard Drive, Giffnock,

o
¢
: E Glasgow G46 7NR
O ~ D t: 0141 638 4150 f: 0141638 9988
Eeanu ki I e: info@giffnockorthodontist.co.uk

G www.giffnockorthodontist.co.uk



Awards. Retired Bellshill practitioner David Collington was
among the recipients in the Queen’s New Year Honours List

Celebrating

25 years in
business

ANNIVERSARY

Dental equipment company
DP Medical is celebrating 25
years since founder Douglas
Pitman started the business
on the ethos that “quality
and service was paramount
in the niche markets in
which it operates”.

The company specialises
in providing a wide range of
equipment to dentistry and
many other surgical speci-
alities including ENT, gynae-

cology, neurosurgery, plastic

surgery, oral/maxillofacial,
veterinary, and forensic.

DP Medical equipment
is now used throughout
the UK and Ireland, in most
hospitals and in thousands
of clinics and surgeries.
Products from leading
manufacturers worldwide
are supplied on an exclusive
basis, with the company
also producing some of
its own products. Founder
and managing director
Douglas Pitman said: “We
are continually seeking to
provide quality products to
the customers we serve in
order to increase treatment
possibilities and advance
user techniques. We are
proud to be associated with
many leading UK and Irish
clinicians.”

Glasgow dentist
gets new year
royal recognition

Recently-retired Glasgow GDP David
Collington was among five dental profes-
sionals to receive awards in the Queen’s New

Year Honours List.

A former partner at North Road Dental
Practice in Bellshill, David is to receive an MBE

for services to dentistry.

David, who retired in June last year, qualified
in 1974 from Glasgow and spent his entire

career in general practice in the NHS. He

explained that the honour came as a great

“lam stunned to
get this award
forservicestoa
profession | have
loved to be part of”

David Collington, MBE

surprise when the letter came through the

door late last year: “I was totally stunned to be
honest. They sent a letter out about six weeks
before New Year and | have to say | was

just totally stunned when | read that
| was to get this award for services
to a profession that | have loved
and felt privileged to be part of.

“I'm delighted to accept this
award but if it wasn't for the
support, help and advice from my
family, my dedicated staff, all of my
colleagues and not least my

loyal patients, this could
never have happened.”
David worked as a
visiting GDP at Glasgow
Dental Hospital for 25
years and served on

1o N )
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several dental committees over the years,
in particular the Lanarkshire Dental Audit
Committee.
Other Scottish recipients of
honours included a CBE for
Professor Jimmy Steele, Dundee
graduate, dean of Newcastle
Dental School and author of the
Steele Review of NHS Dentistry
in 2009. Former president of the
British Association of Dental

Nurses Angie McBain, origi-

nally from Ayrshire

but now working

as adental nurse
tutor in Luton,
also received

an MBE.

Student debt could deter students from dentistry

A new report from the British
Dental Association (BDA) has
warned dental students face
a “cocktail of spiralling levels
of debt”.

The Student Futures report
also highlights that many
students are unsure about the
financial support available to
them as well as harbouring

concerns about changing career

18 Scottish Dental magazine

pathways. The report warns that

these uncertainties could deter
potential students, unwilling or
unable to take on the potential

financial burden, from applying
for dental courses.

Dr Martin Nimmo, the Chair
of the BDA's Young Dentists
and Student committees,
said: “Many dental students
already incur significant debts

completing their studies. The
size of these debts alone may

be prohibitive to some potential

candidates, whose concerns
about their personal finances
may be deterring them from
applying for dental courses.
Uncertainty about funding

arrangements and career pros-

pects make decisions about
whether to apply for dental

courses even harder.

“If the government is serious
about its very laudable Fair
Access to the Professions
agenda, then it must think
seriously about these issues
and seek to provide certainty
by finalising arrangements for
NHS bursaries to ease concerns
about how studies can be
funded.”
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—rom the chairside

with Alison McKenzie

n 19306, general practitioner
Philip Grundy visualised a
qualifying examination for
dental surgery assistants.
From 1943-1951, the exam
consisted of a three-hour written
paper and additional oral exam; a
practical test was included in 1952.

Developed over the years, the
NEBDN National Certificate is
one of the qualifications approved
by the General Dental Council
for statutory registration. Today’s
format consists of a record of
experience made up of five units
requiring the support and valida-
tion of workplace tasks by the
dentist. It also includes a case study
of 1,000 to 1,500 words, the written
portion including multiple choice,
diagrams, short answer questions,
charting, conventional questions,
a spotter test and concludes with a
practical/oral examination.

I passed the National Certifi-
cate in 2007 and can vouch that it
requires a good amount of study
and the full support of a dentist. So
Iread with interest the details of its
replacement, the NEBDN Diploma
in Dental Nursing.

This new modern examination
also includes a record of experi-
ence and is based on a competency
based curriculum. Part one is
designed to test the candidate’s
ability to apply their knowledge
and is divided into 75 multiple
choice questions (MCQs) and 5o
extended matching questions.

Part two, the OSCEs (Objective
Structured Clinical Examinations)
are designed to assess the skills,
competencies, and practical appli-
cation of knowledge of various
clinical situations. There are 16
OSCE stations, which include
two rest stations and last approxi-

mately five minutes each. They
consist of either a practical or
theoretical task. A candidate has
two minutes to read instructions
before entering the OSCE station,
and as they perform the OSCE, an
examiner assesses the candidate
while completing a set mark sheet.

The National Certificate “details
those areas of knowledge and
understanding which a dental nurse
needs to develop in order to be able
to practise competently. Therefore
much of the examination is based
on the candidate being able to
apply the knowledge in a practical
setting” (www.nebdn.org).

If this is the case, does it need to
be replaced by the new diploma?

It is right that the National
Certificate should be modernised.
The length of the examination
lasts a full day, a fail in one area
results in a resit of the entire exam,

"I passed
the National
certificate
in2007 and
canvouch
itrequires
agood
amount of
study and
the full
support of
adentist”

the negative marking is an unfair
system and the practical and oral
tests are far too short, with too few
scenarios to assess the candidate.

So, what are the advantages of
the diploma? Candidates must pass
part one before sitting part two, the
negative marking system has been
removed and there’s an introduction
for single best answer type ques-
tions for the MCQs. The OSCEs
will take place on a separate date
and its format is an improvement
to the practical/oral of the National
Certificate, plus the incorporated
rest stations will be a welcome
distraction for the candidates.

The update of any examination is
important, but so too is the
support required from employers
and one hopes that this new
Diploma encourages dentists to
take a more active part in the
education of their trainees. ®
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Interview

By Bruce Oxley

The new dean for postgraduate dental education aims to emulate the
success of his much-admired predecessor at NHS Education for Scotland

ysucceeding “probably

the most successful

postgraduate dental

dean in the whole of

the UK,” Dr David
Felix acknowledges he has a pretty
difficult act to follow.

However, the newly-appointed
dean for postgraduate dental
education at NHS Education for
Scotland (NES) will be able to
draw on nearly a decade’s worth
of experience as associate dean
alongside his predecessor, Dr
Jim Rennie. “He was a good role
model and I enjoyed a very good
relationship with him. And I'm not
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just saying that because he was my
boss!” he said.

In fact, Dr Felix’s connection
with Dr Rennie actually goes back
even further to his student days
at Glasgow Dental School. He
said: “I've known him for a long
time - he taught me as a dental
student when he was a lecturer
in oral pathology - so I have
known him from the time I was an
undergraduate.

“In my postgraduate roles, I
picked up quite a lot from him in
terms of how to manage difficult
situations, so it has put me in
good stead.”

Dr Felix graduated from Glasgow
Dental School in 1978 and, after
completing a number of training
grade posts in Glasgow, Salford
and Ipswich, he decided to go
back to medical school from 1983
to 1988. After carrying out his pre-
registration house officer posts at
the Royal Infirmary in Edinburgh,
he received an MRC (Medical
Research Council) training
fellowship and then undertook
higher training in oral medicine
in Edinburgh.

He became a consultant at
Glasgow Dental Hospital in 1992,
and in 1995, he was appointed as



the hospital dental services tutor
for the west of Scotland, with
responsibility for all the dental
trainees within the hospital system
in the region.

During this time, he also became
a council member of the British
Society of Oral Medicine, moving
on to the position of secretary
between 1994 and 2002 and then
president from 2003 until 2005.

In 1996, Dr Felix was awarded
the Fellowship in Dental Surgery
(FDS) of the Royal College of Physi-
cians and Surgeons of Glasgow
without examination and in 1997,
the FDS from the Royal College of

Surgeons of Edinburgh (RCSEd),
again without examination.

Dr Felix has also played a promi-
nent role in the dental faculty at the
RCSEd, serving as secretary from
1999 to 2005 and then dean of the
faculty from 2008 until September
2011. He was a member of the
Specialist Advisory Committee
(SAC) for the Additional Dental
Specialties from 1999 until 2010,
serving as chairman (2007-2010) at
a time when the GDC had tasked
the SACs with the development of
specialty curricula.

When NES established an asso-
ciate dean post with a national
role in 2001, Dr Felix applied and
was appointed following interview,
holding the post until February last
year when he was appointed acting
dean after Dr Rennie’s retirement.
He officially took up the post in
April 201 and late last year the post
was made substantive.

Dr Felix acknowledges that his
predecessor played a big part in
the development of dentistry
in Scotland in recent years. He
said: “Jim was probably the most
successful postgraduate dental
dean in the whole of the UK. So,
from that point of view, he is an
incredibly difficult, almost impos-
sible, act to follow.

“Through Jim’s efforts and his
interactions with a number of
chief dental officers in Scotland,
dentistry acquired a substantial
uplift in funding, particularly as a
result of the Dental Action Plan.”

As a result of this funding, there
have been a number of innovative
projects within dentistry in Scot-
land such as the development of the
dental outreach centres across the
country - 17 at the last count.

“Dental students now get expo-
sure to working in an environment
that more closely resembles primary
dental care, where the majority of
dental students will end up spending
their careers,” said Dr Felix.

Dr Felix also highlights the fact
that Scotland is the only country
in the UK to have introduced
formal satisfactory completion
of vocational training. He said:
“Previously, to complete voca-
tional training, someone had to
work for one year in a recognised
general dental practice under the
supervision of arecognised trainer
and attend 30 study days.

“Now we have formal satis-

“Dental students

now get exposure
toworkinginan
environment that more
closely resembles
primary dental care”

Dr David Felix

factory completion, which is
underpinned by robust workplace-
based assessments and is peer
reviewed. This should inevitably
give greater confidence to the
public that anybody coming out
of vocational training is appropri-
ately trained.”

As for his own style, Dr Felix
insists it will be a case of carrying
on all the good work initiated by
Dr Rennie, albeit in more trying
economic times. He said: “The
current financial climate will be
a challenge, but from that point
of view, we are, in comparison
with other postgraduate dean-
eries south of the border, still well
funded. So that does make things
a lot easier.

“Postgraduate deaneries south
of the border still have aspirations
of achieving some of the things
that are happening in Scotland.
But I think they are looking at a
very challenging funding envelope
and that is not so much the case
in Scotland.”

As a member of COPDEND
(Committee of Postgraduate
Dental Deans and Directors), Dr
Felix meets up with colleagues
from across the UK four times
a year to share good practice
and develop common policies.
However, he does acknowledge
that the differing health systems
can present certain challenges.

He said: “In some areas, it is quite
difficult to have common policies
simply because of the different
health systems. But I think it is
important to maintain contact with
the deans south of the border.

“Sometimes you will pick up
some areas of good practice that
are worthwhile bringing up to
Scotland, but in other areas, partic-
ularly with vocational training, we
are so far ahead of England.”

Continued »
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When asked if the deaneries
south of the border are quite
envious of their colleagues in
Scotland, he said: “Not just quite
envious - very envious at times, I
would say. They probably look at
the amount of funding we have had
and wonder ‘How on earth did you
manage to get that?.”

In a previous interview with
Scottish Dental magazine (Aug/
Sept 2011, p30), Dr Felix’s prede-
cessor as dean of the Dental
Faculty at the Royal College of
Surgeons of Edinburgh, Professor
Richard Ibbetson, praised his work
on setting up the tri-collegiate
membership examinations and
acknowledged the limitations a
three-year term can present.

Dr Felix responded by saying: “It
is very difficult, and in that role,
which is for three years, it is virtu-
ally impossible to come up with
a novel idea and see it through.
Unless you come up with a novel
idea on day one.

“But I never saw the dean’s
role at the Edinburgh college as
being solely my mission, I saw
what was achieved as a dental
council achievement. It wasn’t
just me. I would never have
been able to move certain things

dud)

forward without the support of
dental council. It certainly isn’t a
one-man band.”

And he believes that the Edin-
burgh college is in good hands
with Prof Ibbetson, saying: “The
tri-collegiate membership exams
took a long time to get going and
to finally get agreement. They
are not up and running yet, but
Richard is continuing to run with
that ball.

“It would be unfortunate if
you were dean for three years
and then a new dean comes in
and decides to change direction
- that would mean that dentistry
would get nowhere. It is grati-
fying that Richard is adopting
similar stances that I did in terms
of the tri-collegiate member-
ships, which I think will be of
benefit to postgraduate dental
education and training.”

In terms of his aims and ambi-
tions for the dental directorate,
Dr Felix insists that it is still early
days and he is realistic about the
challenges that lie ahead. He
said: “My plan is to develop, but,
because of the current financial
situation, we will increasingly
be expected to do more with
less resource. However, I don’t
anticipate that the budgets will
be cut significantly.

“Mine will
primarily be
aleadership
role and, with
the knowledge
thatl have an
excellent team
working under
me, lam very
optimistic for
the future”

Dr David Felix

“T am also keen that the dental
directorate plays a full part
within NES. One of the stra-
tegic aims within NES is to have
greater integration between
different directorates and I think
there are lessons that can be
learned from other directorates.

“In the past, dentistry has been
held up as an exemplar within
NES and it has always been seen
as leading a variety of initiatives
and we continue to do that. But
there are other directorates
within NES that are equally
taking things forward and it is
always helpful to learn from what
they are doing, have greater inte-
gration and share best practice.”

And it is that spirit of team-
work and collaboration that Dr
Felix hopes to tap into in order to
drive the directorate forward. He
said: “I don’t think any one
person can be expected to know
everything about postgraduate
dental education. There are
workstreams that people within
the team will have far greater
knowledge of than I will, so I will
take the appropriate advice from
the team. Mine will primarily be
a leadership role and, with the
knowledge that I have an excel-
lent team working under me, Tam
very optimistic for the future.” ®
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Bristol

Newcastle, Dumfries, London'!q. e

Manchester and Glas
Madeleine Murray is no
stranger to moving from place

to place in order to further her -

]obs.i ;

career. However, after estab- - —

lishing herself as a specialist in
restorative dentistry following
years of training and experi-
ence around the UK, her latest
relocation was a little further a
field, to say the least.

The Glasgow Dental School
graduate upped sticks in 2006
with her husband and two
primary school-age children to
head off to the Far East to spend
five years in one of the largest
cities in the world - Shanghai.

Madeleine’s husband Craig
worked for an American
consulting firm and had long
since proposed to his bosses
that they should expand into
the Far East. She explained:
“Eventually they said, go do it.

was happy t
ture. The kids - g
enough to take them away -
Sally was seven and Anna was
five. So we went.”

However, despite the lure
of the adventure, Madeleine
did have some reservations:
“I was at a time in my life
where everything had fallen
into place for me with work. I
had a great specialist practice
job that I really enjoyed, I had
just finished the law and ethics
(masters degree) and had
some teaching opportunities
for that on the distant radar,
the kids were getting bigger
and starting school, and we

]oB' in BI'lS e tl
to Newcasﬁé a'nd after that
Dumfries, Where she combined
oral surgery, orthodontics
and one evening a week in
general practice. After sitting
her Fellowship at the Royal
College of Physicians and
Surgeons of Glasgow, she
moved down to London to
work at the Royal London
Hospital, where she discovered
her interest in periodontology.
At that time, however, you
couldn’t become a mono
specialist periodontist if you

Council’s specialist egis'gg
as a specialist ‘in ‘restbxat ¢
dentistry in 1998.! \ ,
After completing her
specialist training, Madeleine
explained that she and: her
husband Craig decided that it
was time to consolidate and
move back up to one home in
Scotland. They were expecting
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their first child and, due to the
nature of their jobs, they had
never really lived together.
She joined Trevor Burke and
Crawford Bain at Glasgow
as senior lecturer in dental
primary care, setting up the
masters course at the dental
school. While she was doing
that, Arshad Ali approached
her to work as a specialist at
his new Niddrie Square Clinic,
which she accepted.
Madeleine increased her
working week at Niddrie
Square as the primary care
course commitments reduced,
and, as well as giving birth
to her second daughter, she
started a masters degree in
medical law and ethics. So it
was at this point, with every-
thing falling into place, that her
life was turned upside down
following the news that Craig
had been given the opportunity
to expand the company into
China. The family headed out
to the Far East for an initial
period of two years - which
eventually turned into five
fascinating years in Shanghai.
Madeleine knew that she
wanted to work while out
in China, if at all possible,
and she managed to get in
touch, and find work, with
a US-Chinese joint venture
clinic in Shanghai. The clinic
owner was a Chinese dentist
who taught at Jiaotong Univer-
sity in the city and who had
completed his masters degree
in fixed prosthodontics in the
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US. The dentists at the clinic

were either ex-pats or locals
who had gone overseas to do
masters degrees. Madeleine
said: “I worked there part time
as a periodontist, a day or two
aweek depending on what was
happening. But it meant that I
could continue to work, which
was unusual among trailing
spouses, because most of the
time you can’t.

“I was determined that I
didn’t want to stop, because
I knew that if I stopped I'd
probably never get back as it
would have been too long since
I had used my hands.”

despiteavery friendly and open
ex-pat community, she missed
having familiar faces around
in the early days. She said: “I
think I missed people more
than anything. I really missed
the ability to communicate
properly. Meeting somebody in
the street or at work and having
no ability to pass the time of
day because you can’t speak
the language properly, I found
that really hard.”

Even though she was
working at the joint venture
clinic, she missed being known
as aworking professional in her
own right. “I missed having my

“I missed having my own
identity. The first question
anyone asks is ‘who does
your husband work for?’

Madeleine Murray

With ex-pat colleagues
and bilingual dental nurses,
her work at the clinic wasn’t
affected by the language barrier
too much, unlike her route to
work: “The place I was working
was in Pudian Lu, and just
about half a mile away was a
street called Pudian Lu, spelled
the same but pronounced
with a different accent on the
second half of the word. If T got
in a taxi on my way to work I
would often find myself driving
past where I wanted to go to
because I had pronounced it
incorrectly!”

Madeleine explained that,

own identity,” she said, ‘As a
trailing spouse, the first ques-
tion anyone asks is: who does
you husband work for? Nobody
had ever asked that - a lot of
people I worked with never
even knew I had a husband!”

However, with work no
longer taking up the majority
of her time, Madeleine was
determined to keep busy. She
became involved with several
local charities and even set up
asmall business with a product
designer friend making bags
and selling them on.

In the fourth and fifth years
of their stay, Madeleine started

working at Jiaotong University
teaching dental English in the
dental school. She said: “There
was myself and an American
woman - she taught them the
American pronunciation and I
would teach them the English.
I would also teach them the
Scottish pronunciation occa-
sionally as well!”

With the student accom-
modation at the university
on top of the teaching block,
it made for an interesting
contrast to UK dental schools.
She said: “You'd go upstairs to
the phantom head room and
besides the phantom head
room all the students’ washing
would be hanging along lines in
the corridor.

“The teaching block was not
at all like teaching blocks in the
UK - it was very different.”

The teaching environment
was also quite different to what
Madeleine was used to, with
the students being taught by
rote for the most part. “They
often had specific texts that
they had to learn,” Madeleine
said. “And they would chant
it like the children here chant
their times tables. They would
get on a roll, I would try and
stop them every now and again,
to ask them about a specific
word and ask them to put itin a
sentence, etc. But that was very
difficult for them.

“Also, students here would
always ask why, why, why?
Which is absolutely right. In
China they would never, ever
challenge a teacher like that.

“Even if they disagreed with



Madeleine,
husband Craig
and children
Sally and Anna
spent five
year in China,
enjoying a
different
culture and
working
experience

you, it would be very disre-
spectful, and especially in my
case as an ex-pat, for them to
ever challenge me.”

And, while she managed to
get them to open up abit, it was
clear that they were uncom-
fortable with a less structured
teaching method. “ I found that
on the whole, they are great at
straight thinking and doing the
tasks, but ask them to think
outside the box and it is hard
for them.”

While Madeleine admits it
did take them a few months -
and in the case of one daughter,
a couple of years - to really
settle in to life in Shanghai,
there are plenty of things that
she now misses. She said:
“There was a huge buzz living
in such a big city (24 million
people) and a city on the edge
of change. It was like living
through a huge revolution
when we were there.

“You would get in the car
one day to go somewhere
and then drive that same road
two weeks later and it had
changed because a building
had been pulled down, or a
new one had gone up.”

She reveals that the experi-
ence of living in a country
that is so far removed from the
UK and our culture here has
had a positive effect on her
personally.

“I think the whole experi-
ence changes you,” she said.
“You learn a lot about yourself
and people around you just by
going into a situation where
you are completely at sea. I

think there is an element, when
you go somewhere that is so
different, you feel like you just
don’t know how to do anything
anymore. I learned a huge
amount from that.”

Madeleine returned in late
summer last year with the
children, as her eldest was
just about to start secondary
school. They were keen to
minimise disruption at this
key time as she was about to
start on an exam curriculum.
“We also wanted them both to
feel Scottish,” she said.

And, in terms of her own
work, Madeleine reckons she
has landed on her feet after
being taken on by specialist
referral clinic Vermilion, so
soon after returning to the
UK. After chatting to prin-
cipal dentist David Offord at a
meeting in Scotland while she
was still in China, they kept
in touch and met up again on
her return. Madeleine said: “It
was just great timing. For me,
I like the adventure of being
somewhere new. I like working
with David and Grant and it is
a great practice.”

Madeleine revealed that,
while they did consider
staying out in China for longer,
it wasn’t just their children’s
education that was the key
factor. She said: “I did seri-
ously think about what else I
could do if we had stayed and
if I didn’t want to be a dentist.

“But it turned out that
actually, I really like being a
dentist and this is exactly what
I want to do.” ®
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ero.
or villain?

ou can either become
a hero or a villain
- it all depends on
how you deal
with patient
complaints.Iwould like to share
anexperience that happened to
me last year with a hotel in
Dublin which illustrates what
happens if you don’t address
the issue properly.

I was running one of my
two-day courses at a well-
known brand hotel. Because I
was travelling by plane, I shipped
all my manuals and books and
they left England in two boxes. I
contacted the hotel a few days later
and, to my surprise, they informed
me that they had only received one
of the boxes. I waited a few days and
rang the hotel again, only to receive
the same response.

I could not believe it. As the
programme was only a few days
away, and because I had run out of
my own books, I could not give the
delegates a copy of my book. As
this was my first programme in
Ireland, this was not the impression
I wanted to make.

After the programme, I came back
to England and sent a book to each
delegate with an apology. I decided
to make a claim for the loss of my
books, which totalled £350. I also
asked the Post Office to investigate
and could not believe their report.

They confirmed that, in fact, both
boxes had arrived. I was furious.

I contacted the hotel to inform
them and I also shared with them
the name of the person who signed
for my boxes. After they conducted
their own investigation, they found
the other box and, as I expected, the
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When faced with a patient complaint, go above

and beyond to make amends and you’ll reap the

hotel representative apologised and
said she would send the boxes back.

She then went on to say that
she would give me a 15 per cent
discount on further bookings at the
hotel. I could not believe what she
said. Here is a hotel who lost one of
my boxes, denied they had in fact
received it with the result that, on

[ benefits in the longer term, advises Ashley Latter

my first programme in Ireland, I
could not give the delegates all the
appropriate supplies.

All the hotel was offering me was
asmall discount on future bookings.
I told the hotel representative the
problems she had
J caused me and the
expense and time
of having to send
the books individu-
ally to each delegate
after the course. I asked

her if she were me, would
she hold another course at the hotel?

To be honest, I was surprised by
her lack of empathy. It was obvious
she did not see things from my point
of view. I felt she was trying to fob
me off. After a few heated words and
discussions, she finally knocked a
considerable amount off the bill and
a 50 per cent discount off any future
booking with the hotel.

Are complaints good for your
practice? I personally don’t mind
the odd complaint in my business,
as long as we don’t get many. The
reason why I like complaints is
that it gives you the opportunity
to become a hero. If you go above
the call of duty in dealing with a
complaint, you can actually recruit
raving fans for your business/
practice. They also give you an
opportunity to learn from it and
change things within your practice.
When you deal with a customer



issue well, you can become a hero
and the customer respects and
values you.

When you deal with it badly,
then you can lose a patient
and they can and will tell hundreds.
It is so important to your practice
that you deal with complaints
immediately and also that you go the
extra mile. With social media and
the role of the internet, if you have
abad experience, you can inform the
whole world within seconds.

I honestly believe that, however
good you may be at the patient
journey and communicating, you
are going to get the odd mistake in
your practice. Here are a few steps
you can take to address the issue and
ensure that you recruit raving fans
for your practice:

I. Put yourself in your patient’s
shoes. You have to see things from
their point of view. If you have made
a mistake, let’s see what impact
the mistake has had on them. You
cannot do anything unless you walk
in your patient’s shoes.

2. Say you are sorry, and say it

“1like
complaints... it
gives you the
opportunity to
become

a hero”

Ashley Latter
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for more
information and
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quickly. Don’t forget, your patient is
upset and not happy and a sincere
apology will go a long way to
reducing their anger and frustration.
3. Tell the patient that if you were
them, you would feel the same way.
Show real empathy here, under-
standing what impact your mistake
would have on you personally.

4. Address the issue and put your
wrong right, but go above the call
of duty. I often call this as ABCD.
In other words, do more than the
patient expects. If you do this then
you can become a hero and your
patients will love it.

5. Ensure that you follow up with
your patient to ensure that every-
thing is okay and that they are
happy now.

Once you have done all the above
steps, make sure that you learn
from the mistakes and change the
protocol in your practice.

The last thing you want to do is
to make the same mistakes again
and again. Learn from them and
put right the wrong you have done
- then you will recruit ravings. ®
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The recent issues with PIP breast implants should be a salutary
lesson for all dentists, warns Crawford Bain, BDS, DDS, MSc MBA

Should dentists

be using cheap
Implants?

he recent publicity
about high compli-
cation rates with
PIP silicone breast
implants has led
to both public and political
scrutiny of the EU standard
of assessment before these
implants were made freely
available for use in Europe.
The CEmarkused for “quality
assurance” in breast implants is
the same one used in dental
implants (and children’s toys).
Because both types of implants
are classified as devices, they
do not have to meet the same
stringent assessment that is the
case with prescription drugs.
Several dental implant
manufacturers have spon-

Fig1l
Massive bone loss around implants placed less than
three years ago in South Africa

sored extensive prospective
multi-centred research of their
products over a prolonged
period, followed by the
scrutiny of internationally
renowned refereed journals
before launching their prod-
ucts on the market.

Others, however, seem to
rely on an approach not far
removed from the TV advert
“it sounds just like a Golf” and
“it looks just like a Golf™.

In the past 18 months, I have
been approached by repre-
sentatives of three relatively
new implant companies, each
boasting CE marks and offering
significantly lower prices than
the more established compa-
nies with a published strong

evidence base. While sales
approaches have varied, they
are usually made up of a
second-hand testimonial: “So
and so are using more of these
implants than any other with
great success,” and a thick
bundle of glossy brochures.
When read in detail, the
“scientific documentation”,
while displaying impressive
graphs and tables and boasting
success rates close to 100 per
cent, is sadly lacking in refer-
ences to credible refereed
journals for the specific
implants being offered.
Recently, another newish
company, presenting at a
sponsored forum in an inter-
national implant meeting,

presented very high success
rates, basing failure figures
on the percentage of failed
implants returned to them
as a ratio of the number sold.
Using this basis, the 70 or so
implants I have placed but not
yet exposed, as well as the 120
or so implants in my cupboard,
are all successes! Oh, that it
were So.

All implant surgeons will
have integration failures,
regardless of the system they
are using. On top of this,
we have aesthetic failures,
phonetic failures and oral
hygiene failures. Those who
boast 100 per cent success

Continued »

The implant bridge was very mobile and everything was removed by
hand. Treatment costing less than $1,000 was not such a bargain.
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still have all of the implants
in their cupboard, or perhaps
are being economical with
the truth. We should not be
tempted in hard economic
times to switch to unproven
implants without a valid
evidence base, just because
of the lower price and the
sales pitch. They may be fine,
but they may also eventually
prove to end up like the PIP
breast implants.

Those of us who are familiar
with the implant literature will
be aware of Implamed implants
showing a failure rate of up to
63 per cent in smokers (Jones
etal1999); Calcitek HA Coated
implants having an overall
61 per cent failure rate after six
years and even higher failure
rates in the maxilla (Watson
et al 1998). Malmqvist and
Senerby (1990) at University of
Oregon reported success rates
of between 9.3 per cent and 37.2
per cent for 47 consecutively
placed Core-Vent implants
depending on the success
criteria used.

All of these were systems
that met acceptable criteria as
devices tobe used in the human
jaws. Many other examples
could be cited. Even credible
premier companies such as
Nobel have had significant
problems when new implants
were introduced with less than
their usual pre-launch research
(Albrektsson et al 2007).

We have all been exposed

REFERENCES

to lectures on how to assess
the evidence base of various
dental materials and devices.
We should be influenced by
evidence, not price and testi-
monial, when deciding what
implant to use. A decision
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that’s another story.
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“lam reminded of the
advice of Harold Gelb, a
‘guru’ of TM] treatment:
‘Never buy a cheap
parachute, or shop around
for aneurosurgeon™

Crawford Bain

Decisions in healthcare
should not only be aimed
at restoring or maintaining
health, but also at showing
that we truly care for our
patient. The PIP situation
should remind us of two
things; that Harley Street is
an address, not a qualifica-
tion, and that some of our
medical colleagues are more
focused on treatment than
care. The dental profession
has an opportunity to learn
from the problems with breast
implants and show that we are

not prepared to use minimally
tested devices on our patients
because of price.

I am reminded of the advice
of Harold Gelb, a ‘guru’of TMJ
treatment: “Never buy a cheap
parachute, or shop around for a
neurosurgeon.” @

V4

Dr Crawford Bain accepts referrals
for periodontics and all aspects of
implant dentistry at 14 Somerset
Place, Glasgow G3 7|T (0141 353
3991) and at Edinburgh Dental
Specialists (0131 225 2666).

Stéﬁl?sing Pouches

Don't throw money away with
these disposable pouches.

IN STOCK NOW!!
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The secrets of
iImplant success

n 1991, Compendium
published an article by Dr
Gerald Niznick entitled
‘The implant-abutment
connection: Key to pros-
thetic success’. The principles
Dr Niznick expounded 20 years
ago are even more valid today
with Implant Direct’s broad
line of application-specific and
industry-compatible implants
shown by the company’s one-
and two-piece implants below.

Dr Gerald Niznick, a pros-
thodontist, revolutionised the
implant industry with the
introduction of the Screw-Vent
implant in 1986 (now sold
by Zimmer Dental) with its
patented internal connection
platform that featured alead-in
bevel for lateral stability and
an internal hex for insertion
and accurate transfer capa-
bilities (Niznick - US Patent

Implant Direct’s expansive product offer-
ing. Clockwise from top right: Screwln-
direct, RePlant, ScrewPlant, InterActive,
SwishPlus, GoDirect, (centre) Legacy3
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How the implant-abutment
connection holds the

key to prosthetic success,
by Dr Gerald A. Niznick

#4,960,381). This implant-abut-
ment connection has become
the cornerstone of modern
implant design, licensed to
eight implant companies
and copied by many others
following the expiration of the
patent in 2007.

One such replication is the
lead-in bevel/internal hex
of Nobel Biocare’s NobelAc-
tive implant. Whether the
lead-in bevel is 45 degrees,
as in the original Screw-Vent
implant, or 82 degrees (Strau-
mann), 79 degrees (Astra) or
78 degrees (NobelActive), a
‘conical’ interface provides
lateral stability reducing the
occurrence of screw loos-
ening in comparison to butt
joint connections (tri-lobe
and external hex implants).
The original 45-degree bevel,
present in Implant Direct’s

United States Patent
Silamicik

P Samber 4,560, 381
Db of PFaent: el I, 10

Legacy system, has the added
advantages of increased
strength and improved tactile
sense for seating an abutment
without the need to take an
X-ray as recommended by
Nobel Biocare for NobelActive.

Dating back to the early
1980’s, Dr Niznick’s focus has
been to provide high quality
products at value-added prices
with simplified surgical proce-
dures and versatile prosthetic
options.

Following this strategy and
with a strong focus on use
of the internet for education,
sales and marketing, Implant
Direct has been credited with
bringing about a price-point
shift in the implant industry in
just four years. The industry
changes and recent economic
factors have prompted many
dentists to have a reality check

Dr Niznick’s
patent for the
internal hex
connection that
became the
foundation for
modern implant
design

on the best options for their
practices and patients.

Implant Direct today offers
the broadest line of implants
and abutments in the industry,
many incorporating Dr
Niznick’s patented innovations
including double-lead body
threads for faster insertion with
coronal quadruple-lead micro-
threads for reduced stress and
increased stability (Niznick -
US Patent #7,677,891).

The company philosophy
has been to combine clini-
cally proven implant design
concepts with All-in-1 Pack-
aging for maximum value and
convenience. While the items
included vary by product,
All-in-1 Packaging reduces or
even eliminates the need to
purchase additional items at
the restorative phase of treat-
ment (Niznick - US Patents
#7,396,231 and #7,785,107).

The application-specific
Spectra-System includes
ScrewPlant bone-level and
ScrewPlustissue-levelimplants
with the same internal hex
- external bevel connection
as well as several unique one-

1) LT

o

GPS and Zirconia abutments, the latest
in a line of simply smarter prosthetic

solutions



piece implants. The one-piece
implants provide increased
strength, allow use of smaller
(3mm) diameters while short-
ening chair time and reducing
both cost and inventory
requirements.

The GoDirect one-piece
implant features a platform
that is compatible with Zest
Anchor’s LOCATOR abut-
ments for overdenture
attachments. GoDirect’s inno-
vative design also allows for
conversion to screw-receiving,
multiunit abutments should
the treatment plan change over
the years. Implant Direct has
recently launched a complete
line of GPS abutments that are
compatible with the LOCATOR
system.

Another Spectra-System
one-piece implant, ScrewlIn-
direct, provides a multi-unit
abutment platform for bar over-
dentures and fixed-detachable,
hybrid prostheses - making
Teeth-in-1Day a practical and

cost-effective procedure.

In addition, Implant Direct
offers implant solutions with
industry-compatible internal
hex, tri-lobe and octagon
connections. The Legacy
System offers surgical and
prosthetic compatibility with
Zimmer Dental’s Tapered
Screw-Vent developed by
Dr. Niznick in 1999. Legacy
abutments are compatible
with several other internal-
hex implant systems, such as
BioHorizons, BlueSky and MIS.

Implant Direct’s RePlant,
RePlus and ReActive Tri-lobe
system provide prosthetic
compatibility with Nobel
Biocare’s Replace implants
and Implant Direct’s Swish-
Plus and SwishPlant internal
octagon tissue-level implants
provide prosthetic and surgical
compatibility for Straumann
customers.

Implant Direct does not
make clones. It designs
updated versions of these

popular competitors’ products
by adding features to improve
self-tapping insertion as well
as increase strength and
surface area. Implant Direct
is in the process of increasing
its manufacturing capacity
from 40 CNC machines to 68
to keep up with the demand
for its products. The addi-
tional manufacturing space
will allow Implant Direct to
offer CAD-milled titanium
bars, custom abutments and
surgical guides.

In addition to an already
broad product line, Implant
Direct will be launching
the InterActive implant
system (Qi2012) with pros-
thetic compatibility to
Nobel Biocare’s NobelActive
implant plus surgical compat-
ibility with Nobel Biocare’s
Replace, Zimmer Dental’s
Screw-Vent and Implant
Direct’s Legacy implants.
Implant Direct will also
launch a full line of 3i Certain-

compatible abutments.

With 6o outside sales
representatives and 4o inside
customer support representa-
tives in the United States
plus the industry’s most
intuitive online support and
shopping cart, it's no wonder
that Implant Direct received
the highest customer satis-
faction rating among seven
implant companies in an inde-
pendent study by Millennium
Research Group.

Implant Direct is truly trans-
forming the implant industry
and allowing implant treatment
to become an affordable part of
conventional dentistry. ®
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Dr Gerald A. Niznick is president
and CEO of Implant Direct.
LOCATORis a registered
trademark of Zest Anchors
Company. The GoDirect and GPS
Systems are neither authorised,
endorsed, nor sponsored by
Zest Anchors Company.
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SWISS DENTAL INSTRUMENTS

+8 THE SAME COMPETITIVE PRICE
FOR ALL PATTERNS AND SIZES

“Over many years | have found Diatech ratary instruments have provided noticeably greater cutting efficiency in comparison to other
brands, and give great value, as there is a single competitive price over the complete range of sizes and shapes,
They last longer and in the {ong run are more cost effective”
Albert Pang B.0.5 (U.Lond) L.D.5. R.C.5 (Eng) Gresham Dental, Haywards Heath
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simply smorter

Innovation & Quality with added Value!
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100% Fair Price 100% High Quality
1009 Service 100% Value
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Spectra® System

Six Application-specific implants

All-in-One Package: €115

Hexagon Tri-Lobe Octagon
B T T b 4
- @
Zimmer Dental* Nobel Biocare™* Straumann*
Legacy™1 Line RePlant® Line SwishPlant™ Line
Legacy ™27 Line RePlus® Line SwishPlus™ Line
Legacy"™3 Line ReActiva® Line
All-in-0One Package: from €100 All-in-One Package fram €115 All-in-One Package: from € 115
*Regisiered Trademarks of Zummer Dantal. Mobel Biocare ™ and Straumann

www.implantdirect.eu | 00800 4030 4030 -



— are realising that
investing in implants
has long-term benefits

id you know
that out of the
30 million or so
Americans who
have missing
teeth, only about three million
of them have implants?
That’s right: one of the most
aesthetically-driven nations in
the world has just 1 per cent'
of the entire population (c300
million) who have taken up
implant surgery.

Regardless of why there
are not that many taking up
this treatment, we should be
focusing on the potential for
growth. There is 99 per cent
of the American population
without implants. So what does
that mean for the UK? And,
more importantly, what does it
mean for you?

Often, American trends are
followed very closely by the
British - just look at veneers.

So what this tells us is that
there is a huge potential for
growth and, believe it or not,
even more so in these cash-
strapped times. While most
patients are rightly being very
cautious about how they spend
their money, they are now
looking more closely at what
is right for today and what
will still be right in the next
five years. So they are now
more likely to invest in costly
treatments if it is going to
pay off in the long run.
Glasgow dentist Duncan
Black said: “We used to get
around one or two complex
restoration cases a year, now
we've got at least one to two
new large cases every month.”
While there is no exact data
of implants placed in the UK,
we do know that tooth extrac-
tion increased by 2.4 per cent?
last year in Scotland alone,

and with private dentistry
now worth over 1 billion in
the UK annually3, we can see
that implants will inevitably
play an increasingly key role in
the permanent replacement of
lost teeth.

Implants are an intimidating
and complex area, but the
potential for growth here is
so large and so imminent it
cannot be ignored. Of course,
you require proper training,
qualification and practice,
but implants are now an item
which can be added to the
offering of any practice,
general or otherwise. DTS
International is a Dental
Laboratory which has special-
ised in implants for more than
25 years and they can testify
that this area has gone from
strength to strength.

But, while the quality has
improved, the range of systems,

materials and abutments has
continued to grow and grow as
well, making it a busy market
place and often deterring those
who are new to implants from
exploring this field.

Technical director of DTS,
Sandy Littlejohn, said: “It’s
an area of keen interest for
us at DTS, but with all the
systems and items on offer, I
can imagine anyone stepping
in to this world for the first
time would be daunted by the
material and system offering
alone - well before they’ve
even sat down with a patient.

“While the choice and adapt-
ability is necessary, I can see
how it would turn off a dentist
who is just starting to offer
implants. It’s actually the total
opposite. It has never been
easier or more straightforward
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Continued »

to place and restore implants.”

He continued: “The best way
for a dentist to achieve great
results is for him to have a great
team, and the most important
member of that team is their
dental laboratory. The labora-
tory will know and understand
the systems, so they can advise
you on the everyday stuff as
well as the highly complex and
tricky placements.”

As well as understanding
the systems and choice, it is
also important to consider
cost. Depending on the system
you choose, the restoration
and complexity of placement,
it is almost impossible to get
an exact cost to present to the
patient, so the cost doesn’t
come in to it until the very end.
Of course, implants provide
each patient with a great life-
long solution to their tooth
loss, but it doesn’t provide
much financial stability for the

Custom zirconia abutment

Every time a dentist fills in
an order form for an implant,
they know how quickly the
cost can mount up. Until now,
dental laboratories have never
really been able to help or
simplify this issue without
completely restricting the
systems that are on offer.

Today, DTS International

are now offering you choice
and financial control of your
costs with their innovative
fixed-priced implant solutions.
These are the first of their
kind in dentistry and provide
every dental surgeon with the
cost stability they need to run
an effective business in these
cash-strapped times.

dentist or for the patient.

“We've used
DTS for

years and it
has always
provided us
with excellent
work and
support
throughout
cases”

Duncan Black

You can choose from nearly
every implant system, including
Nobel Biocare, Biomet 3i,
Straumann and more. And
there is a solution to suit nearly
every case type, as these solu-
tions are available for implant
retained bars as well as single
implant units.

Sandy said: “We looked at

TAKE THE GUESSING OUT OF YOUR
LABORATORY IMPLANT BILLS WITH
FIXED PRICE IMPLANT SOLUTIONS

umann
Fris

DTS International Dental Laboratory has specialised in implants Tax find out
for over 25 years and today they are pleased to announce their
atest innovative offering — Fixed Price Implant Solutions.

DTS International’s Fixed Price Solutions are for single implant
units through to implant bar structures so they eliminate the
guess work in costing cases.
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Zirconia Titanium Custom Titanium 1 Piece Titanium Bar Titanium Bar 2 locators
Abutment & Crown Abutment & Abutment with remowvable with fixed Acrylic with removable
E£450 Crown & Crown Acrylic Prosthetic Acrylic
£425 + gold £400 Prosthetic Cm 4 Implants Prosthetic
£2.250 £1,850 £960

1 external connection

more call 0141 556 5619

or email implants@dts-international.com
www.dts-international.com

DTS
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things from our customers’
point of view. What would
make it easier to run their
dental business? We felt
an offering like this was
well overdue. Implants are
becoming more and more

popular within general prac-
tice, and to help them bridge
that gap and make the transi-
tion to placing implants, we
felt a pricing system like this
was essential for clarifying
what the dental laboratory
offers.

“We can only now offer
these options due to recent
developments in digital
dentistry where we can design
and manufacture individual
abutments in-house, removing
the system specific aspects of
component costs.”

Duncan Black is already a big
fan of the offering. He said: “It’s
asimple and clear idea, no more
searching the fee guide to price
separate items. We’'ve used
DTS for years and it has always
provided us with excellent
work and technical support
with complex cases.

“Its new fixed-price lab
deal is ideal. We can use the
systems we’ve always used
and we get to stay in control of
the price.”

The new implant offering
has only been available through
DTS for two months, but it is
already proving to be highly
successful throughout the UK.

Duncan added: “DTS has
always been very conscious of
new developments - keeping
up and usually ahead of the
game - and it consistently
provides us with new innova-
tive solutions to help us in the
practice.

“Lastyearitlaunched Opalite
- the first Full Zirconia Crown
- which is offered at a very
competitive price and it made
a positive difference to our lab
bills while offering the patient
a durable and cost-effective
option.” ®
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DTS is a full-service dental lab
which has specialised in implants
formore than 25 years.To find out
more about DTS International and
their fixed price implant solutions,
visit www.dts-international.com
orcall 0141556 56189.
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SOUTHERNIMPLANTS

Southern Implants has been manufacturing and marketing dental implants, prosthetic compohents and

surgical accessories since 1987, and is one of only four existing manufacturers worldwide with high level
data to prove the efficacy of use over a five year period.’

What grade of Manium are your impkants made

of?

How many years of published RCT data do you
havee on your cument surface demonsirating

prediciable resulis?

How can using your implants help me o
convinoce mone patients to accapt proposed

trsatrmant plans?

Grade 4 pure ttanwm

Using our Co-axis angled /mplants can
significantly reduce the need for sanus lifts
bone grafts and custom o angied abulments

reduced cosi
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Using aur MAX implants designad and FDA
approved for immediate molar placement
enables s:ngle stage surgery and much
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Mini Implants...MaxXi Profits

Vega Dental using the

ented by Todd E.Shatkin, DDS, Buffalo, New York,United States

wternational Academy of Mini Dental Implants

For General Dentist:
Make your money in your own
Practice with your own patients...
no referrals.

For your own patients:
Secure loose dentures and replace
s One-step Delivery missing teeth at 30% less for the

. Cement-Over Abu patient,

« Multiple Thread TS MDL Y ‘1."__1 l N T R A_LO c ',( »

. Bio-active Surface '€ o= s Y s 7T E n

One Visit
With Shatkin F.I.R.5.T. Technique there is immediate Loading. Patients will appreciate not waiting 6-12
months for their final restorations, and the fact that treatment is one third less expensive. Patients
walk into Surgery and leave an hour later with an Implant and a Crown or Denture that is fixed and is
permanent.

One Hour in Chair/One Week in Laboratory
Shatkin FI.R.5.T Laboratory CI {(only authorized Shatkin FI.R.5.T lab in UK and Europe) will supply you
with the patented Shatkin F.I.R.5.T Technique stents, crowns and dentures.

One System
Using Intra-Lock MDL and MILO Implants with DRIVE LOCK Technology, the "OSSEAN" coated implants
promote osseointegration within three weeks of placement!

(o -

Before Stent & Pilot Hole Implant Placed After FI.R.S.T.®

Forthcoming dates and venues

2nd / 3rd March 2012

» ,-lpf.,t,ami Come and see us at the Dentistry Show, Birmingham NEC, stand M16, directly

~Show | opposite the ADI Theatre were we will be presenting Single and Multiple Teeth
- Replacements in One Visit on 3rd March at 11.15am. Following on at 2pm in the

Live Theatre we will be doing a live mini implant proceedure.

24th / 25th May 2012 SCOTTRH
See us on stand N36 at the Scottish Dental Show, Hampden Park, Glasgow. Dr David DENTAL
Powers, DDS, will be presenting Single & Multiple Teeth Replacement in One Visit. SHOW
Dr Powers has placed over 4,000 mini dental implants with a 95% success rate and Lid.
was the first dentist in California to open a Mini Dental Implant Centre of America. .. o

Sew us al stand NIS

www.vegadental.com info@vegadental.com 01481 824302




The audit trail

nder their NHS
terms of service,
general dental
practitioners
(GDPs) are
required to undertake 15 hours
of clinical audit in each three-
year cycle. Traditionally, audit
has not been a particularly
favoured activity of many
dentists in the GDS and this
has often been reflected in poor
levels of compliance.

To help GDPs meet their
audit requirements, several
topics were considered as
focal areas for a national audit,
which could be implemented
before the deadline set by the
Scottish Government Health
Department. In June 2011, with
the aim of helping GDPs meet
the revised audit deadline

Focal areas for national
audit to help GDPs meet
their requirements, by Alan
Walker and Linda Young

of 31 August 2011, a national,
pre-approved, online audit
on Oral Health Assessment
(OHA) was made available via
the NHS Portal.

The Scottish Dental Clin-
ical Effectiveness Programme
(SDCEP), in collaboration with
other interested parties within
NHS Education for Scotland,
was asked to develop the audit
tool. The timely development
and provision of the audit was
only possible due to the recent
publication of SDCEP’s Oral

Health Assessment
and Review (OHAR)
guidance (www.
sdcep.org.uk), and
the availability of
data collection
tools and infor-
mation from the
Translational
Research in a
Dental Setting
(TRiaDS)
programme’s earlier

Continued »

- TePe,

TePe Angle™ is the latest addition to the
wide range of TePe Interdental Brushes.
This brush is angled for excellent access
to all interdental spaces.

The slender, angled brush-head facilitates
use between the posterior teeth and from
the palatal and lingual sides. The long, flat
handle provides an ergonomic grip which

makes it easy to manage.
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For more information please contact Molar Ltd on 01934 710022,
email info@molaritd.co.uk or visit www.molariid,.co.uk
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in-practice feasibility study on
the OHA component of OHAR.

The aims of the OHA audit
were to enable practice teams
to evaluate how their current
practice, when assessing and
recording patient information,
differed from recommended
practice as described in the
SDCEP OHAR guidance;
to identify the barriers that
prevented them from following
the guidance recommenda-
tions; and to reflect on how it
might be possible to implement
the guidance recommendation
in their own practice.

A total of 935 GDPs, from
525 practices across Scotland,
completed the audit before
the deadline. This represents
approximately one third of
GDPs and half of general dental
practices in Scotland. The audit
was available for completion
until 31 December 2011 and
another 16 OHA audits were

“The reports suggest the
audit has provoked thought
among the profession”

subsequently submitted. The
views and experiences of all
GDPs who have submitted an
OHA audit will be included
in the data analyses and the
information provided will help
inform the development of
optimal ways to help support
GDPs to implement the SDCEP
OHAR guidance.

The dataanalyses are ongoing
and a national report will be
published in 2012. Preliminary
analyses suggest that several
elements of an OHA are already
part of routine check-ups
which are carried out by many
dentists. The vast majority
of GDPs fully completed all
aspects of the audit and data
collection sheets.

They considered and

identified possible barriers
to implementing OHA into
general practice and developed
action plans to help address
these barriers.

Many GDPs submitted
detailed reflective reports on
both the audit process and on
OHAs. The reports suggest the
audit has provoked thought
among the profession and many
have indicated that, as a result
of participating in this audit,
they intend to introduce
some aspects of an OHA into
their practice.

The national, pre-approved
design of this audit with
online submission via the
Portal enabled the NES audit
administrators to process
over 900 submissions in an

extremely short timescale. This
demonstrated the potential
for developing this concept
further. The portal developers
are already talking to Prac-
titioner Services Division to
progress the automation of
audit payments, which in turn
might ultimately lead to auto-
mation of CPDA payments.
While it is accepted that
OHA may not have been the
ideal topic in the eyes of many
GDPs, the wealth of data now
available will be an important
factor in any future develop-
ments and help education
providers identify areas for
future CPD while keeping
hundreds of GDPs compliant
with their terms of service. ®
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Alan Walker is the director of
postgraduate general dental
practice education at NHS
Education for Scotland and Dr
Linda Young is research and
development manager at SDCEP
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The Clock is Ticking

on Your

Annual Investment Allowance

The current maximum annual limit available is
£100,000 this will reduce to £25,000
from April 2012
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www.braemarfinance.co.uk

With our
own in-house

underwriters we provide
quick decisions on
all finance applications.

Contact Braemar for all

Speak to Braemar Finance NOW
for guidance on how to Maximise Your Allowance

Braemar Finance
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When the snow falls,
we ensure your
income doesn't.

The big freeze can mean cancellations and that means lost profit,
Take action now with our Mind the Gap business tool that calculates
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SrNging home the
message

An in-depth survey of homeless people has flagged up where
improvements can be made in dental care programmes. By Albert
Yeung, Emma Coles, Anne Moore, Celia Watt and Ruth Freeman

n 2007, a successful proposal

to improve the oral health

of homeless people was put

to the Chief Dental Officer

in Scotland. The proposal
was called ‘Smileglife’, and was
submitted by a consortium of seven
NHS boards in Scotland (Ayrshire
and Arran, Forth Valley, Greater
Glasgow and Clyde, Highland,
Lanarkshire, Lothian and Tayside).
The aim of the Smileglife proposal
was to facilitate the development of
evidence-based oral health preven-
tive programmes for homeless
people in Scotland.

The Smileglife programme is
part of the Oral Health and Health
Research Programme at the Dental
Health Services Research Unit at
the University of Dundee. This
ongoing work is being coordinated
by the University of Dundee and
NHS Highland. The project team
has also included input from the
Scottish Council for Single Home-
less, Glasgow Homeless Network
and NHS Health Scotland.

This article only describes the
initial phase of the programme
carried out in the Lanarkshire area.
The objective of the programme was
to conduct a needs assessment to
inform the current oral health and
preventive oral health needs from
the homeless clients’ perspective.
A report on the national survey is
available from www.dundee.ac.uk/
dhsru/news/smileglife.htm

The Smileglife survey for Lanark-
shire consisted of two components.
A questionnaire was used to assess
the general health, oral health
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and behaviour of the Lanarkshire
sample of homeless people, and an
oral examination was carried out to
find out the oral health conditions of
each participant.

These data were collected
on Wednesday evenings
on a weekly basis during the
survey period, with visits to two
establishments for the homeless
per evening. These venues included
hostels and soup kitchens.

A total of 102 homeless people in
the Lanarkshire area took part in
the Smileglife survey, representing
12 per cent of the total sample
of 853 participants across seven
NHS Boards in Scotland. All 102
participants consented to the oral
examination.

Demographic profile
Age and gender

The mean age of the Lanarkshire
sample was 31 years. The age ranged
from 16 to 63 years, with a median
age of 27 years. The mean age of the
men was 33 years, and for women
was 24 years. There were 76 male
and 26 female participants.

Ethnicity
Nine-two per
cent of the
sample
were
Cauca-
sian. The
remaining
eight per cent
did not give
information on their
ethnicity.

ORIGINAL PHOTO © ALAN RUNCIE



Living arrangements

A total of 86 participants gave
information on their current living
arrangements. Of the remaining
group, seven participants did not
give a response, and nine partici-
pants ticked more than one box.
From the answers given: three
participants were classified as ‘roof-
less’, either living rough or living at
a night shelter; 83 were classified
as ‘houseless’, living in a hostel (33),
short-stay temporary accommo-
dation (31), long-stay transitional
accommodation (six), sofa surfer
(one), residential care (one) and
supported accommodation (11).

Health and health behaviours
Physical health

Of the Lanarkshire sample, 42 per

cent (43) reported that they were

receiving medical treatment from

their general medical practitioner

and/or from specialists either

in primary or secondary care.

Almost one fifth of those surveyed

(19 per cent) reported having chest

' . diseases (including asthma),
A . and 17 per cent reported that
they bruised/bled easily.
Other physical illnesses
included hypertension
(9percent),epilepsy
(4 per cent), heart
disease (3 per
cent) and
diabetes (3

per cent).
Five per
cent of
partici-
pants
stated
L that they

-

were HIV-positive or Hepatitis
C-positive.

Prescribed medication

Fifty per cent of the sample (51
participants) stated that they were
taking prescribed medication. A
total of 49 participants stated the
type of medicine(s) they were
currently taking. The largest propor-
tions of prescribed medication were
anti-depressants, analgesics, chest/
asthma medication and anxiolytics/
hypnotics.

Tobacco use

The majority of the Lanarkshire
sample (79 per cent) reported
being smokers. Seventy-nine per
cent of men and 77 per cent of
women smoked. The number of
cigarettes smoked daily ranged
from two to 6o, and the median
number of cigarettes smoked daily
was 20. Smoking remained fairly
consistent across the age groups,
with the greatest proportion of
smokers aged 25-34 years old
(94 per cent). Percentages for
other age groups: 16-24 years (70),
35-44 years (82), 45-54 years (85)
and over s5 years (83).

Alcohol use

Thirty-nine per cent (40) of the
Lanarkshire participants stated
that they drank alcohol on most
days. Forty-six per cent of men
compared with 19 per cent of
women stated that they drank
alcohol on most days. The distribu-
tion of alcohol drinkers according
to age groups included: 16-24 years
(41 per cent), 25-34 years (29 per
cent), 35-44 years (41 per cent),

Table 1: Reported dental treatment ever received

Lanarkshire Total sample
n=102 n =853
Fillings 81% 85%
Extractions 70% 76%
Dentures 16% 30%
Scale and polish 46% 55%
Fluoride treatments 17% 14%
Fissure sealants 18% 13%
Abscess 52% 58%
Crowns 19% 22%
Bridge work 12% 11%
X-rays 78% 76%
Injection in gum 84% 88%
Laughing gas (RA) 24% 271%
Injection in arm (IV sedation) 29% 30%
General anaesthetic (gas) 41% 40%

45- 54 years (46 per cent) and over
55 years (33 per cent).

Drug use

A total of 6o participants (59
per cent) stated that they had
used drugs, with 26 participants
(25 per cent of the Lanarkshire
sample) stating that they were
current drug users at the time
of the survey. Seventeen partici-
pants who currently took drugs
stated that they were injecting
drug users.

Oral health status and

oral health behaviours
Obvious decay experience

For the Lanarkshire participants,
31 per cent of obvious decay expe-
rience was composed of decayed
teeth (decay into dentine), 48 per
cent by missing teeth and 21 per cent
by filled teeth. This suggested that
these participants had their decayed
teeth extracted rather than filled.

Plaque

The total mean plaque score for the
Lanarkshire sample was 1.09. The
mean plaque score for the upper
teeth was 0.99 and for the lower
teeth 1.1. Mean plaque scores were
higher for men (118) compared to
women (0.82).

Edentulousness

Four participants (three male,
one female) had no natural teeth.
This represented 4 per cent of the
Lanarkshire participants. Edentu-
lousness was evenly represented
across the age groups with one
edentulous person aged 25-34 years,
one aged 35-44, one aged 45-54, and
the fourth aged 55+

Denture

A total of 12 participants (10 male,
two female) in the sample wore
dentures at the time of the survey.
Six wore complete upper dentures
and two wore complete lower
dentures. Six participants wore
upper partial dentures and four
wore partial lower dentures.

Two participants had both
upper and lower full dentures and
seven had upper and lower partial
dentures. One lower denture was
lost. Seventy-five per cent of upper
and 34 per cent of lower complete
and partial dentures were judged

Continued »
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Figure 1: Percentage of participants reporting dental anxiety
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to be clinically satisfactory. Of the
12 participants who wore dentures
at the time of the survey, one third
(four) was aged between 35-44
years of age.

Dental attendance,
experiences and attitudes
Dental registration
and attendance
Twenty-three per cent of the
Lanarkshire sample reported that
they were registered with a dentist,
58 per cent reported that they were
not registered, and 19 per cent did
not provide a response. Thirty-
eight per cent of participants
stated that they had visited the
dentist within the last 12 months,
and a further 16 per cent had last
attended one to two years ago.

Of the 88 participants who
reported the reason for their last
visit, the majority (61 per cent)

Teeth Scale and Local
drilled polish anaesthetic
injection

stated that they had attended the
dentist because of trouble with
their teeth. Only 37 per cent had
attended for a routine dental
examination or check-up.

Dental treatment experiences
The most commonly reported
treatment experiences were injec-
tion in the gum (84 per cent) and
fillings (81 per cent). Seventy per
cent of the sample had experienced
extractions. Table 1 shows the
reported treatment experiences of
the Lanarkshire sample compared
to the Scotland-wide sample (see
table 1 on p47).

Opinions about dental

visits and treatment

Attitudes to dental visits and
treatment are outlined in table 2
(below).

Psychosocial health
Dental anxiety and phobia

Table 2: Opinions about dental visits and accessing treatment

All  Male Female

Would like to drop in without an appointment 0% 70% 69%
Would rather take painkillers than

go to the dentist 60% 55% 73%
Would like to know more about what the

dentist is going to do and why 53% 51% 58%
Worst part is waiting for treatment 40% 46% 61%
Don't want intricate treatment 50% 53% 42%
NHS dental treatment hard to find 48% 50% 38%
Going to the dentist is like being on a

conveyer belt 35% 30% 50%
Don't like lying flat in the dental chair 33% 30% 42%
Dental receptionists not very helpful

or welcoming 21% 24% 38%

Slightly
anxious

. Fairly
anxious

Very
anxious

Extremely
anxious
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AWARD

A written submission of this
survey won the Keith Woods
Memorial Prize in 2011. The prize,
organised by the British Associa-
tion for the Study of Community
Dentistry (BASCD), is awarded to
BASCD members who produce

a written submission of original
research work or good practice
in oral health needs assessment
or dental epidemiology. It is only
bestowed on those who manage
to compile a piece of work which
is regarded as of appropriate
high quality.

Dental anxiety was measured by
the Modified Dental Anxiety Scale
(MDAS)!. Possible scores range
from five to 25; a score of 19 or over
indicates dental phobia.

Figure 1 shows the propor-
tions of the Lanarkshire sample
who stated that they experienced
dental anxiety. Larger proportions
of participants reported that they
were extremely anxious about
having their teeth drilled (24 per
cent) and having alocal anaesthetic
(21 per cent). The least feared
item was a scale and polish, with
only 9 per cent stating they were
extremely anxious.

Twenty per cent of the 98
participants who completed the
MDAS scored 19 or over, suggesting
that one-fifth of the Lanarkshire
sample could be categorised as
dentally phobic.

The mean score for dental
anxiety was 1.54. The mean dental
anxiety score for women (13.60)
was higher than for men (10.83).

Oral health-related quality of life
This was assessed using the Oral
Health Impact Scale (OHIP-14)?
which measures the frequency of
commonly experienced impacts
of oral ill health. Scores for indi-
vidual items range from zero
(never) to four (very often). The
overall mean total impact score
across all 14 items was 1.24. Table 3
shows that the oral health of the
Lanarkshire sample impacted on
their psychological functioning
with regard to psychological

Continued »
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Continued »
Table 3: Frequency of oral health impact in the preceding 12 months
Type of problem Frequency of problem

discomfort and disability. Occasionally Fairly often Very often

In comparison with the UK Adult Lanarkshire ~ ADHS Lanarkshire ~ ADHS Lanarkshire ADHS

Dental Health Survey 1998 (ADHS)3,
larger proportions of participants in

Functional limitation

the Lanarkshire homeless sample Pronouncing words 13% 3% 2% 1% 8% 0%
experienced greater numbers of Sense of taste worsened 18% 6% 10% 1% 9% 1%
impacts (see table 3 opposite). Physical pain

Painful aching mouth 29% 22% 11% 4% 16% 2%
Depression Uncomfortable to eat 24% 23% 11% 4% 21% 2%
Depression was measured by Psychological discomfort
the Centre for Epidemiological Felt self-conscious 18% 15% 9% 4% 29% 4%
Studies Depression scale (CES- Felt tense 14% 10% 12% 1% 19% 1%
D)4. Possible total scores range Physical disability
from zero to 6o, with a score of 16 Unsatisfactory diet 8% 3% 6% 0% 16% 0%
or over indicating depressed mood. Had to interrupt meals 20% 6% 4% 0% 16% 0%
In the Lanarkshire home- Psychological disability
less sample, 68 per cent of the Difficult to relax 21% 8% 6% 1% 13% 1%
o1 respondents who completed the Felt embarrassed 15% 10% 9% 2% 24% 2%
CES-D scored 16 or above, which Social disability
suggested that they were suffering Irritable with others 12% 6% 5% 1% 15% 0%
from depression. Difficulty doing usual jobs 8% 2% 4% 0% 9% 0%

Equivalent proportions of men Handicap

(69 per cent) and women (67 per Life less satisfying 8% 5% 10% 1% 17% 1%
cent) who completed the CES-D Unable to function 8% 1% 7% 0% 9% 0%

scored 16 or over. The mean CES-D
score for the Lanarkshire sample

7 GDC registered specialists
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endodontics and Cone Beam CT scanning
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was 26.04. Female participants had
equivalent mean scores (26.79) to
male participants (26.58).

Conclusions and
recommendations

e The findings of the survey
showed that the oral health condi-
tions of the Lanarkshire sample
were poor, pointing to a clear need
for NHS Lanarkshire to provide
a comprehensive dental service
for homeless people, comprising
emergency dental service, ad hoc
treatments and routine dental care.
e Emergency dental services:
many homeless people find it
difficult to access and afford
dental care, necessitating the
need to provide emergency
services for those unable to take
advantage of routine dental care.
* Ad hoc or one-off ‘occasional’
single-item treatments that can
be accessed without the need
to attend for a full course of
treatment: those who occasion-
ally long-term prioritise may be
more likely to attend a one-off

appointment for single item
treatment, suggesting the
need for ‘occasional treat-
ments’ for homeless people,
where a course of treat-
ment or further attendance
requirements are not
imposed on the patient.

* Routine dental care/full
course of treatment: home-
less people who are able to
maintain a phase of long-
term prioritising have a
much greater likelihood of
successfully completing a
full course of dental treat-
ment and/or adopting a
preventive oral hygiene routine.

e There is a need to identify
those homeless people wishing
to access emergency dental
services, those who require
one-off treatments, and those
wishing access to routine care.

e It is also recommended that
NHS Lanarkshire should take a
multi-agency approach to
enhance oral health promotion
for homeless people. ®
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Achieve a superior
practice and save money

How NVDC'’s architect-led design and
build approach is leading the way

prerequisite of
any dental prac-
tice is that it is a
clean, safe and
efficient envi-
ronment. Functionality is
of utmost importance, but
your patients and staff will
be equally affected by its
layout, look and feel. Getting
the design of a new, or refur-
bished, practice right can
make a real impact on your
business. If your staff like their
working environment and
your patients enjoy visiting it,

your practice will thrive.

So what’s the best way
to achieve a well-designed,
functionally effective and
aesthetically pleasing prac-
tice? And how can you ensure
it’s affordable?

Firstly, you need to find a
company which understands
the needs and demands of
a busy dental practice and
which has a good track record
in delivering results. NVDC
is just such a company. With
many satisfied clients and
a range of striking dental
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projects to their name, they
are experts in the field of
practice redesign and new
build. Here’s how they deliver
superior and affordable dental
practices:

NVDC is an architect-led
design and build company
which means they handle
every aspect of a project
from concept planning and
design, all aspects of the build
and complete co-ordination
of the process, through to
sourcing and supplying cabi-
netry, fittings and finishings.

With design and build you
get fixed prices, clear timings
and a simple, straightforward
process that delivers high-
quality results. It can save
time and money and mini-
mises risks, so it’s becoming
an approach that is gaining
popularity across the sector.

With NVDC, you also get
an architect-led project and
this can make a significant
difference to the quality of the
finished practice. The knowl-

edge and skills of an expert
professional are fed into the
project at every stage which
results in a higher-quality
design and consistent atten-
tion to detail across every
aspect of the practice.

You get a more imaginative
approach than if you were
working with a contractor,
and an architect has the ability
to rationalise aesthetics with
functionality, so you will
achieve a stunning practice
that will be a joy to work in.

At Vermilion - The Smile
Experts, in Corstorphine,
West Edinburgh, the results of
NVDC’s approach can be seen
to great effect. Oral surgeon
David Offord had a clear idea
of what he wanted for his new
practice and felt NVDC could
make his vision a reality.

In choosing NVDC, David
knew right from the start that
he would only be liaising with
one person: Farahbod Nakhaei
- a professional architect with
expertise and knowledge of



the dental sector - through
the whole process, making
communicating his aspira-
tions and achieving them
much more straightforward.
Farahbod and the team at
NVDC would handle every
aspect of the project and
co-ordinate the sub-contrac-
tors and suppliers who needed
to be involved. For David,
that meant once things got
started he could still keep
focused on what really
mattered - his patients.
NVDC has an established
reputation for delivering
exceptional design solu-
tions and it became clear
to David that they achieved
this through a real partner-
ship approach. Creating the
layout and overall design
for Vermilion was a deeply
thought-through process,
where NVDC worked hard to
balance David’s vision with
what he could afford to do.
Once the plans were refined
and the design specifics

“They produced a gorgeous
design for our clinic, taking
what was a very reqular
space and bringing it to life”

David Offord

settled, NVDC’s approach
meant David could rest
assured that the costs were
fixed and the specification he
wanted would be delivered

exactly as he had envisaged.
The finished practice clearly
demonstrates the stunning
results that NVDC can deliver
through their architect-led

e e o0 o

design and build approach.

Marrying design brilliance
with inventive construction,
Vermilion is both welcoming
and relaxing for patients and
functionally excellent for staff.
Not only did NVDC deliver a
quite exceptional practice, the
project also came in on time
and on budget.

It’s not hard to see why more
and more dentists are turning
to them for a superior practice
at an affordable price.

“I would not hesitate in
recommending NVDC,” said
David Offord at Vermilion.
“They produced a gorgeous
design for our clinic, taking
what was a very regular space
and bringing it to life. It really
is a pleasure to work in.

“They are highly profes-
sional in their approach,
excellent communicators, and
clearly take a lot of pride in
their work. And they deliver
on their promise - our prac-
tice was finished on budget
and 10 days early!” ®
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The flexible fix

to bridge
thegap

Stuart Campbell and Paul Tipton present
the first in a series of articles by the
members of the British Academy of
Restorative Dentistry (BARD)

-

Introduction

Numerous types of fixed appli-
ances are available for the
replacement of missing teeth;
however, some clinicians have
reported that general prac-
titioners could make better
decisions when planning fixed
bridgework .

Poor bridge design carries a
high risk of failure and several
authors have reported loss of
cementation as being a major
cause 4.

Data from studies by Parfitts
suggest that teeth may be
depressed in their sockets by up

Fixed/movable bridgework

4
e

- 5

to 28um, and when connected
rigidly, as in bridgework, this
differential movement may
put considerable stress on the
cement lute, leading to appli-
ances becoming uncemented.

The fixed/movable bridge is
effective in reducing cement
failure. These appliances are
supplied in two parts, and
are cemented independently
but interlock to create a non-
rigid and hence movable
joint. This two-part design
provides a ‘stress-breaking’
action between the two parts
of the bridge, reducing harmful

inter-abutment stresses and
increasing clinical retention.
(Figure 1 - reproduced with
permission from Quintessence
Publishing - and Fig 2)

Indications and
contraindications
The fixed/movable bridge has
awide application, particularly
where potential abutment
teeth have been weakened by
previous restorations or are
mal-aligned.

It is not appropriate in all
situations and is generally
contraindicated where abut-

ment teeth are too small for the
extent of preparation needed,
and in aesthetically demanding
patients, as metal may show
occlusally. (Figure 3)

Consideration should be
given to the presence of
mobility in the abutment
teeth, as this will act as a
physiological stressbreaker,
eliminating the need for this
design in the bridge. One
further contraindication is
in the maxilla, where the
abutments are unopposed.
Subsequent over-eruption of
one or both abutments may
lead to loss of connection
between both parts.

The advantages and disad-
vantages are summarised in
table 1 (see page 57).

Bridge design

The glossary of prostho-
dontic terms® describes the
components of fixed/movable
bridgework as follows:

Retainers
Major retainer: The retainer

Continued »
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Major retainer second premolar, minor
retainer canine

Continued »

to which the pontic is rigidly
attached.

Minor retainer: The retainer
to which the pontic is non-
rigidly attached.

In the clinical situation,
a single cantilever has one
major retainer; a fixed/fixed
bridge has two major retainers
and the fixed/movable has
one major retainer and one
minor retainer.

first premolar

The retentional demands of
a major retainer are greater in
a fixed/fixed bridge than in a
fixed/movable design.

In the fixed/fixed bridge,
occlusal loading of the pontic
causes the bridge to bend
or flex, putting stress on the
cement lutes. The non-rigid
connector in the fixed/movable
bridge breaks the stress on the
cement lutes by dissipating
the occlusal forces applied to
the pontic. This lowers the

Major retainer first molar, minor retainer

Three-unit movable bridge. Note the use

of metal margins to reduce distortion

retentional demands on fixed
movable retainers, and prepa-
ration designs can be more
conservative.

In an analysis of 2,000 bridge
retainers, Roberts? provided
some recommendations for
the design of major and minor
retainers in fixed bridgework.
These are summarised in
tables 2 and 3 (see page 59).

Non-rigid connector
The non-rigid connector in

fixed-movable bridgework may
be referred to as having ‘male’
and ‘female’ components.

This may be considered
using the example of a three-
unit posterior fixed/movable
bridge.

The bridge comes in two
parts: usually the anterior
abutment, or minor retainer, is
a single crown with a rest seat
or ‘female’ machined into its
distal surface.

The distal part of the bridge,
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or major retainer, looks like
a two-unit fixed cantilever
bridge with a ‘male component’
on the mesial part that fits into
the ‘female’ on the anterior
abutment (Figs 4, 5, 6).
Non-rigid connectors may
be simple or custom made.
Simple: A rest seat housed
within a filling. This is only
possible when the rest is totally
encompassed by amalgam or
composite. Placing a rest in
sound tooth tissue will predis-
pose the patient to plaque
accumulation and caries.
Custom made: Precision
attachments are manufactured
by companies such as Cendres
& Métaux (www.cmsa.ch/
en), and can be purchased by
the laboratory technician as
preformed plastic patterns,
which are placed in the wax
pattern and burnt out prior to
casting. (Fig7)
Several custom-made attach-
ments have been described:
 Ney attachment (Mini Rest)

e Triangular
 T-shaped

Preparation

According to Wise7, one of
the basic principles of correct
occlusal management is to
ensure that occlusal forces
are directed down the long
axes of teeth. To achieve
this in fixed movable bridge-
work, it is important that
components are housed intra-
coronally. This means that
additional tooth preparation
is required.

Hemmings and Harrington
reported in 20043 that, in order
to reduce stress on the cement
lute, the height, width and
depth of the connector should
be maximised to provide suffi-
cient rigidity to the framework.

Preparation techniques for
fixed/movable bridges have
been described?.

The usual sequence is:

Continued »

TABLE 1

Advantages of fixed/movable
bridgework

Preparations do not need to
be parallel to each other, so
divergent abutment teeth can
be used

More conservative. Prepara-
tions for minor retainers are
less destructive than prepara-
tions for major retainers

Parts can be cemented sepa-
rately, so cementation is easy

Disadvantages

of fixed/movable
bridgework

More space is
required within
the preparation to
accommodate the
movable compo-
nent

Wear of the
movable joint may
result in abut-

May permit future modifica- ments becoming
tion cantilevered
Allows movement of sections More complicated
during function to construct in the
Load on the weakest retainers laboratory than
and abutments may be fixed/fixed
reduced Higher lab costs

Prevents posterior teeth tilting,
as is sometimes the case with
a cantilever bridge

Allows for flexure of the
mandible

Metal may show
occlusally
Length of spanis
limited

Not suitable for
anterior bridges

* |voclar BPS
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Advancing Implant Knowledge Through High Quality Courses

&& An excellent thorough grounding for any budding implantologists or experienced
operators, with evidence-based references. The course is provided by two experienced and
enthusiastic implantologists, in a first class facility. 39 KC Chan, Dental Practitioner, Glasgow

The GIFT Continuum teaching
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specific dental implant based topics that
can be attended in any order, delivering
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be expanded to a postgraduate degree.

Tel: 07738 737879

Regional and International Training

Training is delivered via a network of regional
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Theoretical and Clinical
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Scottish tutors ([Aberdeen) Jacqueline Fergus and
George Glover both hold a Master of Science in
Implant Dentistry and are experienced GIFT regional
tutors and mentors running courses from their state
of the art facility in Aberdeen.

For further information on Gift Continuum, visit www.gift.org.gg
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Fixed/movable bridge on model.
Note the movable component

Continued »

e Prepare both major retainer
and minor retainers. Prepara-
tions should be down the long
axes of teeth giving consid-
eration to retention, resistance,
margins, occlusal reduction
and functional cusp bevel.

* Prepare a box in the distal
surface of the minor retainer.
Typically, this is 2mm in depth
going towards the centre of the
tooth, 2mm in buccolingual
width and should end just
above the marginal finishing
line on the minor retainer. The
box should be located in the
mid-distal area of the minor
retainer, directly opposite the
mesial surface of the major
retainer (Fig 8).

Try-in, adjustment

and cementation

Smith' describes one of the
main advantages of fixed/
movable bridgework as being
ease of cementation. The appli-
ance is supplied in two parts,
which are tried in the mouth
for marginal fit. Once verified,
and prior to cementation, the
clinician must make an adjust-

RAISING STANDARDS

Fixed/movable fitted. Note adjustment to

movable component

ment to the male portion of the
movable component.

It should be realised that
during occlusal loading, the
fixed/movable bridge functions
initially as a fixed cantilever,
until the base of the male
contacts the base of the female,
when the bridge acts as a fixed/
fixed appliance. The clinician
must decide how much of the
movement should be taken up
by cantilever forces and how
much should be taken up by
fixed/fixed forces, in other
words, how much material
should be removed from the
base of the male.

An arbitrary amount of
o.smm has been suggested,
but the decision should be
based on the condition of the
abutment teeth. A common
clinical example is that the
major retainer is arobust molar
and the minor is a root-filled
premolar. In this situation, it is
prudent to allow the appliance
to function more as a cantilever,
implying that a greater adjust-
ment will be required from the
base of the male.

Continued »

/

Movable component incorporated

in wax-up
Acceptable Major Retainer Unacceptable major retainer
Full coverage crown Post crown
3/4 crown MOD inlay
Maryland wing

TABLE 3

Acceptable minor retainer Unacceptable minor retainer
Full coverage crown Post crown

7/8 Crown MOD gold inlay

3/4 Crown

MOD Onlay

Maryland Wing

Silver dies are
the ideal for
making bridge
retainers on,
here shown with
extra retention
in the form of
an interproximal
groove

Lab work
by A-Plus Dental
Lab, Dundee

network and socialise with other

British Academy
of

Restorative Dentistry

The BARD was set up in 2009 and aims
to improve the quality of restorative
dentistry by promoting educational
opportunities. BARD is the only organi-
sation of its kind to offer a complete
training pathway from membership
through Certification, Diploma and on
to Fellowship.

All dental professionals can join the
academy and members benefit from
annual scientific meetings and local
study clubs, both offering an opportu-
nity to learn from national experts and to

restorative dental professionals.

V4

For more information on the

BARD and how to join the academy,

please visit www.bard.org.uk

Paul Tipton will be lecturing at the first BARD
Edinburgh Study Club on 28 May. Places will
be limited. To register your interest in this
event and to find out more about the BARD
Edinburgh Study Club, please contact Stuart
Campbell on campbell986@btinternet.com
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Adjustments to the base of
the male are readily accom-
plished with a rubber wheel.
The minor retainer is cemented
first, and the major immedi-
ately after. No cement is placed
in the non-rigid connector.

Conclusions

The use of a fixed/movable
bridge design has many advan-
tages, in that loads on
compromised minor abut-
ments may be reduced,
abutments with differing paths
of insertion may be prepared
conservatively along their long
axis and also, minor retainers
may be used with reduced
occlusal coverage. However,
fixed/movable designs would
be expected to place greater
loading on the major retainer,
are technique sensitive, and
have increased costs'. ®
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Biting the business bhullet

By Paul Thompson
of Scott-Moncrieff

ental practices
face a range of
challenges, some
due to the partic-
ular location of
the individual business. But,
working with several practices
across different regions of Scot-
land, it is clear that there are
common issues facing many of
the dentists I meet.

When asked the ques-
tion: “What are your main
concerns?”, the most common
response by far is “meeting
client expectations” and, as
a patient, this is reassuring!
However, this is often followed
by a series of issues that are
directly related to running
the business side of the prac-
tice, and the top three issues
encountered are:

1. Cost control

At a time when the economy
is depressed, patients will cut
back on what they regard as
‘non-essential’ dentistry and
a recent survey (conducted
via WhatClinic.com) revealed
that 84 per cent of respondents
had put off dental treatment
because of the costs involved.

Businesses also need to prac-
tice cost control and should do
so at all times, not just during
a recession. Cost reduction
exercises should be led from
the very top of the business,
where strategic responsibility
lies, rather than being regarded
as an operational detail. And
led capably and convincingly.

Remember: strong leader-
ship won’t guarantee success or
support from the team - but its
absence will almost certainly
guarantee failure.

Use reporting and manage-
ment tools to make sure that
target cost reductions actually
happen. These days, there can’t
be a financial software package

out there that doesn’t have an
‘actual vs budget’ reporting
capability, but it’s a fact of
life that alarming numbers of
smaller business either don’t
know that they have access to
these facilities or, if they do
know, fail to use them.

2. Cash flow

Unfortunately, some busi-
nesses fail to grasp the critical
difference between profits
and cash - your profit and
loss projection will demon-
strate your profitability, but
only your cash flow can
reflect your working capital
requirements and accurately
establish your cash require-
ment. And don’t forget the
balance sheet either.

3. Succession planning -
bridging the funding gap

An increasing number of prac-
tices that I work with are
facing the issue of succes-
sion, when the senior partner/
partners look to retire and,
naturally, wish to maximise the
return they get from selling the
business. Unfortunately, the
prevailing economic climate
makes it possible they will get
less than they might hope for.

The associate(s) who may
be considering purchasing
the practice are finding that
funding is much harder to
obtain than it used to be, so
both ends of the “succession
equation” are being squeezed.

Before the recession, it was
common for banks to lend a
purchaser 100 per cent of the
funding required to buy a prac-
tice. Indeed, it was sometimes
over 100 per cent as they looked
at the longer term financing of
the practice and its potential
to grow.

Now, however, any
purchasers will be doing very
well to get 8o per cent of the
proposed figure as a bank
loan and they are then faced
with trying to bridge the gap

from personal resources. It
may mean that sellers have to
reduce their expectations, but
this is common in all business
sectors and looks set to be the
case for some years.

Sitting down well in advance
of planned retirement to
establish levels of interest
with associates is important
-common ground can be estab-
lished. Having identified that
a deal can be achieved, clear
goals and targets should be set.
This should not only cover the
maximum consideration the
purchasers will be expected
to pay but should focus on the
structure of the payment(s)
and whether the business is to

ABOUT
THE
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Paul Thompson
is a partner with
accountants
and busi-

ness advisers,
Scott-Moncrieff.
Contact him by
email at paul.
thompson@
scott-moncrieff.
com or by
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be bought out completely or
whether the owner is to retain
an interest in the business for a
pre-determined period.

One option is for the vendor
to negotiate a deferred
purchase price, whereby a
proportion of the total consid-
eration is paid over a
pre-agreed timescale, often
linked to the future success of
the practice. This eases the
pressure on cash flow and
helps ensure the business is
able to meet its debt servicing
obligations. It is possible that,
subject to conditions, this
deferred consideration may
prove to be tax advantageous
to the vendor. ®

Scottish Dental magazine 67




© © ¢ 0 0 0 00000 0000000000000 000000000000 0000000000000 000000000 0000000000000 0000000000000 O

Putting patients first

t first glance

you could be

forgiven for

mistaking Clyde

Dental Practice
(CDP) for a regular high street
NHS surgery.

However, behind its attrac-
tive and unobtrusive shop
front-style exterior lies a
cutting-edge practice that
manages to combine routine
NHS work with a busy referral
database.

Partners Clive Schmulian
(BDS, DGDP[UK], MGDS,
FFGDP[UK], DipConSed,
DipImpDent RCS, FDS RCSEd)
and Stuart Davidson (BDS,
MEDS, RCPS[Glasg]), along
with their team of dentists,
therapists and nurses, provide
the whole range of modern
dentistry from regular

NHS check-ups to high-end
cosmetic dentistry.

Clive started up the clinic in
2004 as a one-surgery practice
at 32 Kilbowie Road in Clyde-
bank. The following year, he
purchased another property
a few doors further up the

road at number 44, adding
two more surgeries to the
practice. In 2007, the oppor-
tunity arose to take over the
neighbouring property at
number 42, enabling them
to continue as a three-
chair practice and close the

practice’s original premises at
number 32.

Early last year, the prac-
tice underwent a significant
remodelling and refurbish-
ment, finding space for a fourth
surgery and renewing fixtures
and fittings around the building.
Overseen by practice manager
Caroline Campbell, two new
chairs were installed along with
new cabinetry, flooring and
internal doors.

The flooring in the recep-
tion areas and corridors was
replaced, and in the surgeries
and clinical areas, they
installed poly flooring - a type
of vinyl flooring that can be
moulded around corners and
up the skirting boards to allow
easier cleaning and greater
infection control.

One of the main reasons for

Leca Dental is a full service dental laberatory, specialising in prosthetic, orthodontic,
chrome cobalt, crown and bridge and all ceramic restoration.

We offer a free daily collection/delivery service throughout central Scotland and
have a next-day courier arrangement in place to service the whole of the UK.

At Leca Dental, we pride ourselves on our technical expertise, dedicated
approach and quick turnover.

To view our full price list, please visit www.lecadental.com
Meticulous, precise, efficient... Leca@Dental

t: 0141 883 6111
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the remodelling was the need
for another surgery as they
wanted to keep on their current
VT and continue to be a VT
practice. The work began on
22January 201 and was finished
by the end of February, with
the practice continuing to stay
open throughout to minimise
the disruption to patients
and staff.

Alongside Clive and Stuart,
the practice includes asso-
ciates Kellie Boles and Ian
Cumming, as well as VT
Kirstyn Donaldson and thera-
pists Michael Brown and Marc
Sherwood. They are supported
by a team of eight nurses and
one receptionist, headed up
by Caroline, who is herself a
registered dental nurse.

As well as CDP, Clive is
also a partner in two other
dental practices - Ivy Cottage
Dental Practice in Inverkip,
and Commonwealth Dental
Practice on Duke Street in
Glasgow.

Alongside their NHS
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“From the
firstphone
callwe aim
to make the
patients
feel as
comfortable
as possible”

Clive Schmulian

commitments, the dentists
at CDP offer an extensive
referral service to their fellow
dentists, offering the full
range of advanced cosmetic
dentistry from implants and
minor oral surgery to veneers,
crown and bridgework and
conscious sedation.

Clive undertakes the implant
referrals at the practice,
including surgical and restora-
tive stages of treatment as well
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as bone and sinus grafting.
He also co-hosts the Scottish
Implant Year Course with
Stephen Jacobs - an intro-
duction for general dental
practitioners who want to learn
the skills necessary to success-
fully place and restore implants.

Ontop ofthis, Clive also hosts
ReLAX evenings,a DENTSPLY
programme that teaches GDPs
how to restore implants. This
means that Clive can take on
an implant referral and, after
carrying out the surgical stage,
send the patient back to the
referring dentist to do the final
restoration themselves.

Stuart takes on the majority
of the practice’s restorative
referrals, but he also has a
keen interest in treating phobic
patients, as well as cosmetic
dentistry and orthodontics.
Associates Tan and Kellie also
take referrals for a range of
cases, including conscious
sedation and cosmetic treat-
ments. And, since becoming
the first practice in Scotland
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to purchase an i-CAT CBCT
scanner in 2000, Clyde Dental
Practice has taken referrals
from all over the country to
use its state-of-the-art machine.

The practice is also
taking sedation referrals
through the Oral Health
Directorate for phobic patients
and their referral database
includes patients from the RAH
in Paisley and the central belt.

But according to Clive, the
referral base and the high-end
cosmetic treatments are not the
key to their business. It is, and
always has been, the patients
- the practice’s and those
referred by colleagues.

He said: “From the first
phone call, we aim to make
patients feel as comfortable
as possible, whether they are
having a check-up or under-
going oral surgery.

“If we can put them at the
heart of everything that we do,
we will continue to be
successful. It’s as simple
asthat” ®

wCa'estream

R4 GIVES YOU MORE

gement S

AND KEEPS ON GIVING

CONSTANTLY IMPROVING
CONSTANTLY DEVELOPING
CONSTANTLY DELIVERING

More features, More benefits, More time, More support,
all of which can help you achieve More patients and More profits
..and there’s still more to come

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

email sales.uk.csd@carestream.com

or visit www.carestreamdental.co.uk
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Dental Practice
Valuations and Sales

Are you considering P
selling your practice? M

What a difference 3 hours makes

Evening Course

Experts in sales to: Wednesday 28th March 2012, 6.00pm - 9.00pm, Edinburgh
Corporate bodies | Associates
Partnerships | Open market sales

Speak to one of PFM's experienced valuers to find
out how ience, independence and a personal
service can achieve the highest price for your

practice and help you with your exit strategy,

For mo formation contact
Martyn Br MNewsorm
T: 01

6 = 3 GWN

e [) ENTIfy Challenge us to create a plan

the dental plan foryou that's tailor made for you

I-DENTify's innovative and unique live internet patients' database [no software
required!) will keep you informed, up to the minute, on your plan members' status.

I-DENTify's flexible products and services deliver a bespoke plan to fulfil all your
practice and patient requirements.

+ No administration at the surgery

* No up front costs to the practice

:r.": l'_‘: ir gaecision . . L
« Optional patient joining fee
. “'\ A » No predetermined monthly subscription charge
3
. /§ + Decide your plan treatments and fee levels
- — o # Fully comprehensive or maintenance plan
. P P

’. — * Freedom to retain a selected NHS commitment

« No patient assessments or categorisation

« Patient finance

Contact us now and I-DENTify Your Practice Potential

t: 0141 849 7102  e: info@identifyscotland.co.uk



overnment
advisers from
the NHS Future
Forum called
for NHS staff to
“make every contact count” to
maintain or improve patients’
mental and physical health and
wellbeing.

As well as doctors and
nurses, this should include
pharmacists, midwives,
optometrists, dentists, physio-
therapists and health visitors.

The Forum added: “There
are millions of opportunities
every day for the NHS to help
to improve people’s health and
wellbeing and reduce health
inequalities, but to take this
opportunity, it needs a different
view of how to use its contacts
with the public. A routine
dental check-up, for example, is
a chance to offer advice to help
someone stop smoking.”

The paper on public health
states that everyone has a
responsibility for their own
health, but it also contends
that the NHS is responsible
for helping people to improve
their health and wellbeing. It
goes on to argue that health
care professionals should use
every contact to do this, what-
ever their area of expertise,
or the initial purpose of the
discussion.

The report points out that
each day in England, GPs and
practice nurses see more than
800,000 people, dentists see
more than 250,000 NHS patients
and 1.6 million people visit a
pharmacy. In particular, the
report emphasises the impor-
tance of the four main lifestyle
risk factors - diet, physical
activity, alcohol and tobacco.

In light of what has just been
said, it is a fact that many more
of us are living much longer,

with life expectancy in the
UK having increased by more
than so per cent over the last
100 years. The main reasons
for this are the eradication
of previously fatal diseases,
technological advances and
medical breakthroughs. Life
expectancy in retirement can
now be measured in decades
rather than years.

Healthier diet, nutrition,
magazines obsessed with body
image and weight loss and satu-
ration media coverage on the
adverse health effects of lack
of exercise, obesity, smoking
and binge drinking have left us
with little excuse for living an
unhealthy lifestyle.

After the teenage years
of assumed infallibility and
immortality come more
serious and sober considera-
tions - what happens if I die?
What happens if I don’t die?
What happens if T become
unable to work?

Financial services profes-
sionals take a holistic approach
to their clients. There are
many reasons to take out life
insurance - covering a loan or
a mortgage, protecting your
family, protecting a business
and the surviving partners.

Life insurance ensures that
a capital sum is made available
to repay debts, provide fami-
lies with financial security, or
provide business partners with
funds to pay a bereaved spouse
their share in a business.

If appropriate, policies can
be written in trust, ensuring
speedy pay out, and the avoid-
ance legitimately, of any
Inheritance Tax liabilities, or
loss of Business Property Relief
on the proceeds. Critical illness
and income protection are also
both very valuable protection
considerations for dentists.

Critical illness is an easy
one for dentists, as you have
to simply make sure that you
are fully covered for a payout
in the event you cannot work
as a dentist. This element of a
critical illness policy is called
Permanent Total Disability.

Of all recorded deaths in the
UK, more than 8o per cent are
as a result of a stroke, heart
or cancer-related condition.
However, as we all know,
because of technological
advances and medical break-
throughs, many more people
are surviving years, sometimes
decades, after a critical illness
has been diagnosed.

Income protection is a form
of health insurance designed
to pay an income in the event
of being unable to work, due
to sickness, injury or accident.

Income protection cover
is seen as particularly impor-
tant for dentists and one they
cannot afford not to have,
as it ensures, where eligible,
that there is steady, long-term
cash flow. The main benefit
is that in the event of illness,
you can still afford to pay your
bills, mortgages
and main-
tain your
standard of
living.

Benefits
are paid tax-
free and
continue
until you
return
to work,
retire
or die,
which-
ever is the
earlier. The
maximum
benefits are
approximately

inancial as well as
hysical wellbeing

65 per cent of gross salary or
net profit for the self-employed.

Independent Financial
Advisers, IFAs, after athorough
assessment of circumstances,
needs, priorities and budget,
offer impartial advice on all
aspects of business and
personal planning matters,
providing a truly holistic
approach, to ensure advice and
recommendations for protec-
tion are individually tailored. ®

ABOUT THE AUTHOR

Alasdair MacDougall Dip PFS is
an IFA and Financial Services
Manager with Martin Aitken
Financial Services Limited.

The purpose of this article is to
provide technical and generic
guidance and should not be
interpreted as a personal
recommendation. The article
represents our interpretation of
current and proposed legislation
as at the date of publication.
This may change in the future.
Martin Aitken Financial Services
Limited is authorised and
regulated by the Financial
Services Authority.

Figures obtained from the

BBC and the Office of National
Statistics.
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THE DAWSON ACADEMY UK

IN ASSOCIATION WITH

BD | Seminars

cclusion & Aesthetics

lan Buckle BDS

Facullty Member, Directar,
vsan Academy UK

lan is the first International
member af the teaching laculty
a1 the Dawson Academy for
Adwvanced Dental Education in
5t. Petersburg, Florida

lan & Nrector OF Dawson
Academy based in England UK and
8 directly imvalved in hands-on
courses within the curmoulum

lan gualilied from Liverpool
Unkeersity in 1985, He has ovar
20 years experience in general
practice both in 1he Prvate seciar
and with the Mational Health
Service. He has achieved Masters
level in Aesthelic dentisiry with
the Rosenthal Instilule based at
New York, completes ever 100
hours ol pastgraduate education
avery year and lectures nalionally
and internatiznally an functional
and aesthetic dentistry,

Or. Buckle runs a Private Praciice
in Lhe pcluresgque nllage ol
Thernton Hough on the Wirral
concentrating on comprehensive
reconstructive, aesthetic and
mplan! dentisiry. The Practice
has o dedicated seminar room
where seminars and study groups
are held on a regular basis

John C. Cranham DDs
T v £

V ACEdermy

Dr. Cranham is the Clinical
Directar af The Dawson Acadermy
where he i3 imvolved with many of
the |lecture and hands-on courses
withan the curriculum As an
aclive educator, he has provided
cver 450 days o continuing
education for dental prafessionals
Ihroughout the world

An honors graduate of the
Madical En!‘.e@p al '|'|rg|n|:| in
19848, John maintaing a strong
relatigrsbig with his lma mater
85 on Associate Clinical Professer

Ha has an aesthetic oriented
practice in Chesapeake, Virginia,
LEA and 18 an internationally
recognired speaker an the
Aesthelic Principles ol Dentistry,
Contemporary Doclusal Concepts,
Treatment Planning, Restoration
Selection, Digital Photography,
Laboratory Communicalion,

and Happiness and Fullillment
In genjisiry.

#is a published author,

Or. Cranham has & sirong
commutmen o developing sound
educational programs (hal exceed
the needs of today's dental
professional

Comprehensive Dentistry

The Dawson Academy

The Dawson Academy UK provides Advanced Dental Education dedicated
to teaching the principles and skills necessary for the successiul practice
of Comprehensive Dentistry led by Dr. lan Buckle. ALl our instructors

are practicing dental professionals who have implemented the Dawson
teachings into their own practices and bring that real-world experience
back into the classroom.

The recommended path of learning through the basic Core Curriculum
will provide the principles and skills necessary for the successiul practice
of complete, quality, predictable dentistry with primary concentrations

in occlusion, the temporomandibular joints and comprehensive agsthetic
restorative dentistry.

Core Curriculum

The Core Curriculum at The Dawson Academy UK has been developed as
a complete plan for general dentists, specialists and dental practice team
meambers striving to develop a highly effective practice. The continuing
education courses have been designed to clarify the concepts and provide
hands-on training in the skills that are needed to practice master quality,
complete dentistry.

Dur dental continuing education hands-on classes are held at

The Dawsan Centre UK and are limited in enrollment to afford participants
the maximum opportunity to practice the skills in a hands-on format.

We utilise state of the art learning technigues to ensure that students go
beyond just understanding principles to actually being able to implement
the concepts and skills in their practices.




Wirral Core Curriculum Series 2012 UK
3 Day Lecture & Hands On. [23hrs CPD)

Fees: £1695+VAT for each module

Location; Wirral Winter 2012 Summer 2012
Maodule 1: Comprehensive Examination danr1Hth-2st May 24th-26th
& Records ully Sooked]
Module 2: Treatment Planning Functional Mar-Gth-1ith Jul 12th-14th
Aesthetic Excellence —
Module 3: The Art & Science May 3rd-5th Sep 13th-15th
of Equilibration
Module 4; Restoring Anterior Teeth Jul 5th-7th Nov 15th-17th

Hands On 3 Day Course

Module 1: Comprehensive Examination & Records

This s the foundational hands-on program providing the participant
with the technical and managerial skills to institute a comprehensive
examination process into his/her practice. This is the absolute
cornerstone of the Dawson philosophy and proven path of clinical
and professional excellence.

LEARNING OBJECTIVES

+ Acquire an efficient record gathering process

# Aguire skills to shoot a full seres of diagnostic chinical photographs

« Record a correct Facebow

= Locate, verify and precisely record cenfric relation and mount casts
onto an appropriate articulator

= Establish fees and acquire skills to educate patient during
the Examination

= Evaluate the system for signs of instability and wear

20

General Dentists. Specialists, Technicians

Testimonials

“lan Buckle is incredibly knowledgeable, approachable and realistic,”
Jacqueline Fergus, Aberdeen

“My clinical confidence has grown immensely and my case assessment
leels siress free now, The uptake lor work, and therefore my income,
has increased massivaly. | had easily recouped my investment in the
course fees plus a lot more in just six weeks.”

Tim Earl, East Sussex

I have been left hungry for more knowledge!”
Leslie Campbell, Musselborough

“Fantastic, loved it!”
Callum Graham & Jim Forrest [Technician), Carluke

“Attention to detail and quality in EVERY step, Finally discavering the
proper way to do dentistry Is a rebirth! [ am really putting the concept
and the knowledge to work.”

Claus Denvang, Denmark

For more information on our Core Curriculum, team events and guest lectures or to book a place please contact us:

' sal@bdseminars.com +44 (01151 3420410 [FIB
www.bdseminars.com

The Dawsan Academy UK | Hilltop Court | Thoraton Commen Road | Thornton Hough | Wirral | CH&3 40T | UK
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Dental Equipment and Materials

Wright Cottrell is the leading Equipment Supplier with the largest number of
equipment showrooms and service centres across the UK.

We supply equipment, dental materials, acrylic teeth and laboratory products
which come from both leading suppliers and from quality products manufactured
in our own production facility.

Supporting all of this is our experienced sales consultants, equipment specialists,
service engineers and a dedicated team of customer services representatives.

‘Wright Cottrell is proud to have worked with
Ardmillan Orthodontics ”

Call your local Equipment Specialists Neil Worrall on 0776297342
Tel: 0800 668899 Fax: 0800 374 511 /

Email: info@wright-cottrell.co.uk

Website: www.wright-cottrell.co.uk

Wright Cottrell Dundee, Kingsway West, Dundee, DD2 3QD
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A new extension has made a big difference at the Ardmillan Orthodontics practice

Adding a ‘wow’ factor

s they make up
the vast majority
of their patients,
it is only natural
for orthodontic
practices to tailor their prac-
tices towards children and
young people.

However, for one practice in
Edinburgh, it was the principal
orthodontist’s children who
have - inadvertently - had
a major impact on the very
existence and, more recently,
the extension of the practice
building itself.

Eman El-Bahnassawy quali-
fied from Glasgow Dental
Hospital in 1999, gaining her
MFDS at the Royal College
of Surgeons of Edinburgh
(RCSEd) in2001. She completed
her MOrth at the RCSEd in
2006 and was subsequently
accepted onto the General
Dental Council’s specialist list.

In 2008 she was working as
an associate at an orthodontic
practice in East Lothian, but
had plans to set up in prac-
tice herself, should the right
property become available. In
April that year, an opportunity
presented itself from a rather
unexpected source. She was

“It's been great to
have this space
available and I'm
delighted with
the results”

told that her daughter’s nursery
in the Gorgie/Dalry area of
Edinburgh was closing and,
after the disappointment and
inconvenience were put to one
side, she came up with an idea.

Eman contacted the nurs-
ery’s owners and made an offer
on the building, fortuitously
working with the architect
retained by the childcare
company to turn the nursery
into an orthodontic practice
within a year. The new practice
- named Ardmillan Orthodon-
tics after the road on which it
is situated, Ardmillan Terrace -
featured a single surgery, LDU,
X-ray room, reception area and
staff room.

Since opening, Eman has built
the patient base up and now has
more than 1,000 patients on the
books. She now works four days
aweek and employs a full-time
dental nurse and a part-time
receptionist.

And, with her daughter’s
nursery school closure leading
to the purchase of the building,
it was her third child’s birth -
along with a harsh winter - that
dictated the timing of the latest
development at the practice.
Eman had always planned to

alter the reception and waiting
room facilities at the practice
and had highlighted a lean-to
structure to the side of the
building as a possible area to
extend into. However, after
a seriously heavy snowfall in
December 2010, the roof of the
lean-to collapsed after 3ocm of
snow accumulated on top.
This unfortunate incident
forced Eman’s hand and she
contacted a number of compa-
nies to get a conservatory-style
extension, with a glass roof
and a brick exterior wall built.
However, in order to avoid
disruption to her practice,
Eman managed to time the
construction to be completed
while she was on maternity
leave with her third child. With

a very young baby and two
other children to look after, she
was able to oversee the build
and, as her locum only worked
one-and-a-half days a week,
there was little, if any, disrup-
tion for her patients.

The room was ready for use
on 5 January and was opened
by one of the practice’s adult
lingual patients, Annie Porter.
Eman explained that, although
a relatively small space, it has
made big difference for her
patients. She said: “It has been
fantastic to hear the patients’
response. I think the most
frequently heard comment has
simply been “wow”!

“It’s great to be able to have
this space available and I'm
delighted with the results.” ®
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dmillanorthodontics@vahoo.co
www.armillanorthodontics.co.uk
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A revolution in patient finance...

——— Service Highlights

;. Patients pay
over 12 months
T Interest Free

Spreading the cost

of the treatment over 12

manths for peace of mind

Instant
Decision

After completing

a simple online

farm patients get an instant

Jecision. -No waiting!

eSignature

=+ | Paperwork Piling Up?

Mo paper forms. Ma

sending forms in the post

o POFs. Completey anlne ..owitch to Finance 4 Patients and free
up your staff for more important fasks.

Interest Free treatment whather it be medical or cosmetic, to be paid tor wit
Finance free loan, (other terms available), with repayments starting

3 1 month after the treatment
!:_-_- 21 srted .*-_-'..,:.-.__-__-- 2 wou the entisl il be -.I:J.--'.-:Il!_l_:--.J Lo recaive payment Iil- day
'_';"I'i the treatment has started
inance a4 r.‘1|:|-_-li'-' S ||!:'.l:-|-_-'|" to aother hinance cor Ranies. Ti'-f"-_— is No warting fe ra
lacision and no paper forms ta fill out then sian and post. Everything is completed
them
c

AP Reprasantative nling by the patiant, in thair own home at a ime that is convenient to th

NO WAITING and NO PAPER FORMS to fill in and post.

Benefits for Dentists... Benefits for patients...
¥ The ability to provide an enhancead offering to your clignts v Altord the treatment they really need or the teeth they have always desired

¥  Fres up your staft far mora imporant tasks v  Apply aonling m the comiort of ther own homa with an instant decision

www.financedpatients.com . Email: info@financedpatients.com . Tel: 01294 318718



Finance made easy s

inance 4 Patients

provides a revolu-

tionary interest-free

finance product

for the dentistry
market, which assists in making
the cost of treatments more
affordable.

Traditionally, when a dental
practice offers finance, it’s the
practice staff who do all the
work. Filling out the credit
application forms, printing
copies for the customer and

the bank. If the patient isn’t
physically present, or does
not have all their data to hand,
forms have to be posted out
and, in turn, reminder phone
calls have to be made. It's no
wonder that dental practices
can spend a small fortune on
finance administration. Enter
Finance 4 Patients.

Finance 4 Patient provides a
simple and affordable way for
the total costs of dental treat-
ment, whether it be medical or

iFeatreent you
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cosmetic, to be paid for with
a 12-month interest-free loan
(other terms available) - with
not a paper form in sight.

Designed from the ground
up around a paperless e-signa-
ture process, Finance 4 Patients
redefines finance for the digital
age. Now dentists can offer
credit simply and efficiently
without the processing costs
usually associated.

Finance 4 Patients is
different to other finance
companies as the credit appli-
cation is completed online by
the patient when it is conven-
ient for them.

The dentist, after discussing
with the patient the exact treat-
ment required and the price,
gives the patient a unique
five-digit code. Then, within
the privacy of their own home,
the patient visits the Finance 4

Patients website and enters the
code which, in turn, displays
details of the agreed dental
treatment. The patient can then
complete the credit application
form, ticking the e-signature box
to sign their credit agreement
and submit their application. A
decision is returned in around
10 seconds. No paper forms and
nothing to post.

Brian Thomson from
Finance 4 Patients states: “As
it’s a paperless system with the
patient completing the forms,
staff costs are reduced. Patients
also benefit by being able to
afford the treatment they
really need. It truly is a ‘win-
win’ situation.”®

Call 01294 318718 oremail

info@finance4patients.com
www.finance4patients.com
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Knox Coaching's blend of helping practices develop

knowledge, skills and atfifude simultaneocusly is af the core
of our approach to helping ordinary performance become
extraordinary performance. Challenging in its approach,

Knox Coaching's tailored programmes flex to the needs of
[ (nox Coacnins [N

e Productivity Improvements
e Increased Patient loyalty
eINCreased case acceptance
e mproved finances
e Staff recruitment and training
e Business plans

Tel 07860 476358
e Cash flow forecasts simon@knoxcoaching.co.uk

Business Improverment and Profitability Coaching 2D, South Victoria Dock Road  DUNDEE, DD1 3B&

Dental Practice Finance

Whether you are buying an NHS, Mixed
or Private practice, PFM can help you

Are you buying a practice? raise the required finance. We also
We can help with: Ei:gti:;ﬁigs:;se buying a share in their
* Up to 100% finance ' | " . .

* The most competitive interest rates I.i_ i.-:;--.. -..'

* Presenting your finance application s e

+ Profit and loss projections Visit www.pfmdental.co.uk

* Advice on practice suitability Y : I. P M

For more information contact Jon Drysdale on

01904 670820 / jon.drysdale@pfmdental.co.uk
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Martyn Bradshaw of PFM considers the sale and purchase
of dental practices from both sides of the fence

Demand is on

the Increas

e have witnessed,
over the last couple
of years in Scotland,
an increase in the
number of associates
seeking to buy their own dental practice.
This is mirrored by an uplift in corporate
activity, although the main corporate
players focus on Edinburgh, Glasgow and
surrounding areas.

This has led to heightened goodwill
values, inevitably with demand often
outstripping supply.

| am thinking of selling -

what should | do?

If you are looking to sell your dental
practice in the next 12 to 24 months, you
should focus on making your practice as
presentable to prospective purchasers as
possible. A key part of this is the financial
profile of your practice, which needs to
‘stack up’ from the buyer’s perspective,
not least to impress their bank. The most
important thing that a buyer (and banks)
will examine is the profitability of the
business pre-sale (your accounting and
financial history) and how this might
change under their ownership.

When presenting the practice ‘finan-
cials’, adjustments to your accounts are
advisable to take account of items personal
to you. A spouse’s salary, for example, can
be ‘added back’ to show a more realistic
picture of expenditure. We would often
expect anew purchaser to work full time at
the practice and therefore if you currently
work less, with the help of an associate
or locum, this should be demonstrated
through projected accounts.

Marketing your practice to the widest
audience offers the greatest chance of
maximising the sale proceeds and getting
the contractual terms you want. In many
cases, the highest offer isn’t always the
best offer. This is especially so where your
prospective buyer is a corporate body as
they are likely to impose more rigid terms
than a private buyer.

A good dental practice sales agency
will have alist of pre-registered dentists
who are looking for dental practices
by geographic area. The agent should
prepare a professional prospectus
including a valuation. Setting the
right sale price is key and a profes-
sional valuer will offer guidance on
this, drawing on their local experi-
ence and knowledge of previously
achieved sale prices. With the prospectus
issued, viewings are made, offers and terms
are negotiated.

Going it alone will restrict the audience
to which your practice is marketed and be
problematic especially at the negotiation
stage. Keeping negotiations with prospec-
tive buyers at arms length allows you to
continue to practice without distraction.
‘Best and final’ offers are often required,
a process which is fraught with problems
unless handled professionally.

A practice sales agent should research
prospective buyers on your behalf, espe-
cially where bank finance is required. This

Fr .

ABOUT THE AUTHOR

Martyn Bradshaw is a director of PFM, one of
the leading UK dental practice sales agents.
For a listing of practices for sale in Scotland,
to register as a buyer or for practice finance,
please visit www.pfmdental.co.uk

If you would like to contact Martyn, please
email martyn.bradshaw@pfmdental.co.uk or
phone on 01904 670 820.
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prevents time and effort on negotiations
which might ultimately fail because a
buyer does not have the means to follow
the purchase through.

| am a buyer - what should | do?

Buyers are required to be more proactive
and quicker off the mark than ever before.
We often take calls from interested parties
enquiring about practices that have been
sold before they have the chance to view.

If you are interested in buying a dental
practice then register with a sales agency.
Good independent agencies should not
make any charge for this and will ensure
that you receive the details of practices as
they come on the market in your area. Due
to the speed at which some practices sell,
it is advisable to make a viewing appoint-
ment as quickly as possible and make an
offer with out delay.

To move swiftly you will need to ensure
that finance can be arranged. This can be
approved relatively quickly through
specialist healthcare lenders, although do
take care to present your case thoroughly
as unsecured lending can be very chal-
lenging to arrange. Again, using a broker to
support your application will reap rewards.
Access to European Investment Bank (EIB)
funding and the Government’s Enterprise
Fund Guarantee scheme (EFG) should be
considered by a good broker. Using a
broker should cost the buyer no more than
a direct application and is far more likely
to secure you the best interest rate and
terms. @
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Kodak Dental Systems < Carestream

Intraoral Excellence
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BioHorizons -
dedicated to
dental implants

BioHorizons is proud to be
exhibiting its dental implant
products on stand N2o at the first
ever Scottish Dental Show, to be
held on 24 and 25 May at Hampden
Park in Glasgow.

On show will be BioHorizons’
four comprehensive implant lines,
including Laser-Lok, and three small

proven for a wide range of soft

and hard tissue applications,
prosthetics not only covering a wide
range of indications and patient
conditions, but also manufactured
to some of the tightest machine
tolerances in the dental industry, as
well as a broad range of instruments
and motors to meet your needs.

Cost-effective infection

diameter systems, covering virtually
every surgical and prosthetic
indication or clinician preference.
Also available to view will be
biologic products scientifically

For more information, please call
01344 752560, email infouk@
biohorizons.com or visit
www.biohorizons.com
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control solutions

The Classic brand is designed

to give practices good quality,
great value products that provide
substantial savings when
compared to equivalent brands
on the market.

As part of its comprehensive
range of infection control
products are a range of sterile
drape kits: the Complete Kit (COP
405), the Standard Kit (COP 406)
and the smaller Surgical Gown
Kit (COP 410).

Al sterilised with ethylene
oxide for added peace of mind,
the contents of each kit are the
result of comprehensive analysis
of data received from clinicians
over a six-month period, to offer
cost effectiveness with minimal
wastage.

To learn more about the

Classic range of infection control
products, contact The Dental
Directory today.

For more information,
contact The Dental Directory
on 0800585 586, or visit
www.dental-directory.co.uk

Trust

I
3

Servicing

* Repairs

Installations

Equipment Sales

30 years’ experience

48 PATERSON AVENUE
IRVINE, AYRSHIRE KA12 9JJ

Mobile 07785 385363
Tel/Fax 01294 204003

MARTIN
AITKEN
— & CO—

CHARTERED ACCOUNTANTS

MAKING THE DIFFEREMCH

Iy THE

HEALTH OF YOUR ORGANISATION

L

'__:1.

* Business Plans
* Tax Planning & Compliance

* Refinancing
* Networking Opportunities
* Acquisitions & Disposals
* Entrv/Exit Planning

Caledonia House
B9 Seaward Strest

Glasgow

tek: 0141 272 0000

GAl | H
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Product news

NobelActive 3.0
implant: smaller
and stronger

Nobel
Biocare
placement in areas

with limited space that

were previously untreatable with conventional
implants.

The NobelActive 3.0 is an extension of the
popular NobelActive implant system and one
of the narrowest implants currently available.
The compact size, strong sealed connection
and maximum material strength are a winning
combination for narrow spaces in the anterior
region. With adjustable implant position for
optimal restorative orientation, NobelActive 3.0
also maximises soft tissue volume and bone
preservation for excellent aesthetics.

Experience the new
NobelActive 3.0 from
Nobel Biocare: an
implant like no other.
Smaller, stronger and
with exceptionally
high initial stability,
it offers safe implant

0208 756 3300 or www.nobelbiocare.com

“l use it for almost
everything”

Dr Paul Hanna is the principal dentist

of The White House Dental Surgery in
Eastbourne and he has been using
Practice Management Software (PMS) from
Carestream Dental for the last seven years.

“We upgraded to Ry Clinical+ a year
ago,” says Dr Hanna, “and | use it for
clinical charting, ordering, finance and
patient communication. | use it for
almost everything, from sending claims
to showing patients ‘before’ and ‘after’
pictures to X-rays.

“Having tried other PMS, which were
quite complicated, | find R4 much easier to
use and that’s why we made the switch.

“The customer service team are also
very helpful and
prompt.”

“« Carestream

Formore
information, call
08001699692 *+*
or visit www.
carestream
dental.co.uk

Megalloy EZ no
leaks, no mess

DENTSPLY offers a
complete solution to
meet the restorative
needs of all dental
practitioners. Among
the many innovative,
evidence-based
products available
through DENTSPLY
is Megalloy EZ - a
premium spherical alloy with the performance

to meet and exceed the demands of modern
dentistry.

By taking advantage of DENTSPLY’s unique
SureCap system, Megalloy EZ can be placed
effectively and precisely with no activation, no
leaks, and importantly, no mess.

Among its chief benefits, Megalloy EZ produces
predictable results while demonstrating excellent
physical properties. After only 24 hours, Megalloy
EZ exhibits a compressive strength of 86,000 psi,
virtually eliminating the risk of bulk and marginal
fracture.

DenspLy

Contact us at www.dentsply.co.uk
or0800072 3313

* Metal Free Restorations

Laboratory

How good are we?
The answer’s in your
patient’s smile.

* Procera - Lava*® & E.max approved laboratory

* Implant Work - Nobel Biocare - Straumann -
Ankylos and most other systems

* Quality Crown & Bridge - Prosthetics - Gradia Inlays

AdairDental

-
-y

Telephone: 0141 332 9252
17 Park Circus Place, Glasgow G3 6AH
Email: adminfdadairdentallab.com

FREE COLLECTION SERVICE AVAILABLE FROM GLASGOW, AYRSHIRE, LANARKSHIRE AND WEST OF SCOTLAND LOCATIONS.

*Lava Crown and Bridges are trademarks of the 3M company or IM ESPE AG
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SEE US AT THE

/7 dentistry
show

C522-T6N010  RTS-RIEGERTEAM.OE

CEREC.
Made to inspire.

For many years CEREC has been inspiring users worldwide. Often dentists, who were initially
skeptical about CAD/CAM technology, become its most enthusiastic practitioners. And not only
users are inspired. State-of-the-art treatment during a single appointment is a totally new
experience for patients. Word of this spreads fast and it soon becomes the flagship of the dental
practice. For dentists the defining feature of CEREC has always been greater job satisfaction. Now
this has been further enhanced with the entirely new intuitive software 4.0. Discover for yourself
the unique - and inspirational - potential CEREC offers. Enjoy every day. With Sirona.

www.sirona.com/cerec-inspired

Ceramic Systems Ltd Henry Schein Minerva Dental Ltd Sirona Dental Systems Ltd
Telephone: 0845 070 0137 Telephone: 08700 102041 Telephone: 0845 071 5040

e-mail: sales@ceramicsystems.co.uk email: sales@henryschein.co.uk e-mail: info@sironadental.co.uk
www.ceramicsystems.co.uk www.henryschein.co.uk wwwi.sironacadcamsolutions.co.uk

sSironad




Comfortable to hold

Ivoclar Vivadent presents the
smaller and handier version of the
tried-and-tested bluephase curing
light: bluephase style. Given the
light’s ergonomic shape and its
low weight, bluephase style suits
the hands of men and women. §
The bluephase style light,
an ergonomic battery-operated
LED polymerisation light with
an intensity of 1,100 mW/cm2
developed by Ivoclar Vivadent,
can be held either like a pen or
like a pistol. Given the light’s low
weight and the balanced weight
distribution, the strain exerted
on the hand and arm is reduced,
regardless of the size of the hand.

A particularly handy feature

is the shortened light probe tip,
which allows for comfortable
curingalso in hard-to-reach
posterior areas. Patients are thus
no longer required to keep their
mouths wide open. Thanks to
the large diameter of 10 mm, the
bluephase style is capable of
completely covering large cavities,
which renders time-consuming

~ multiple curing cycles for MOD
restorations unnecessary.

Call0116 284 7880 now, or
speak to your local Ivoclar
Vivadent product specialist for
more information.

BioHorizons - dedicated
to dental implants

BioHorizons is proud to be
exhibiting its dental implant |
products on stand 25 at the Irish
Dental Association’s annual
conference, to be held between
17 and 20 May at the Malton
Hotel in Killarney.

On show will be BioHorizons’
four comprehensive implant

Also available to view will be
biologic products scientifically
proven for a wide range of soft
and hard tissue applications
as well as a broad range of
instruments and motors to meet

lines, including Laser-Lok, and your needs.
three small diameter systems,
covering virtually every surgical Call 01344 752560, email

and prosthetic indication or
clinician preference.

infouk@biohorizons.com or
visit www.biohorizons.com

XP Bond from DENTSPLY
- especially user-friendly

Etch and rinse XPBond is not
adhesives arean X FZ, e especially technique
indispensable part of sensitive due to this
restorative dentistry. solvent and was the only
Alarge variety product providingan
of products with excellent marginal seal
differentchemical = on both enameland
compositions are dentine compared to
available. the other etch and rinse
The components of adhesives tested.

these adhesives, e.g. the solvents, have
agreatinfluence on theirapplication
protocoland on their bonding
performance. Most etch and rinse
adhesives contain acetone or ethanol
asa solvent — XP Bond by DENTSPLY is
based on tertiary butanol.

Contact DENTSPLY.co.uk or 0800
072 3313. Earn rewards against
purchases at DENTSPLYrewards.
co.uk, access webinars and product
demonstrations and earn CPD at
dentsplyacademy.co.uk

Efficient restoration
of posterior teeth

Tetric EvoCeram Bulk Fillis the new
composite for the direct restoration
of posterior teeth. This material
enables cavities to be filled with
increments of up to 4gmm.

Tetric EvoCeram Bulk Fill from
Ivoclar Vivadent is a mouldable
posterior composite suitable for
the bulk-filling technique. Due to its
special consistency, it readily adapts
tothe cavity walls. The composite

is based on the same

chemistry as the clinically

proven, universal nano-
Enhance your infection
control procedures

The Dental Directory E

stocks a wide range

hybrid composite Tetric EvoCeram.
Complicated incremental layering is
not required with Tetric EvoCeram
Bulk Fill. Instead, an efficient and
easy placement technique can

be employed, as the composite
enables bulk-illing of up to 4mm.

Call 0116 284 7880 or speak
toyourlocal Ilvoclar Vivadent
product specialist for details.

an inner and outer
chamber, and

. integrated brush. To
- use the device simply

fill the inner chamber

of infection control
products from some of
the industry’s leading

manufacturers, including with a recommended
CLEAN from Techno-Gaz - instrument cleaner
(DQX 100). and push the hand

CLEAN is a simple system for
cleaning excess cement and
alginate from hand instruments
prior to starting the sterilisation
cycle. It also effectively reduces
clinicians’ exposure to potentially
infectious materials.

The device consists of an
ergonomic container with both

instrument through the brush with
a ‘toand fro’ movement; repeat

as necessary to clean off excess
material. Instruments can be left in
the outer ring to drain.

Contact The Dental Directory
on 0800585 586, or visit
www.dental-directory.co.uk

£500 in DENTSPLY
Rewards up for grabs

£500in DENTSPLY Rewards is
available to clinicians providinga
ChemFil Rock clinical case.

Ifyou have been using Chemfil
Rock since its launch in September
2011, orwould like o tryitand
prepare a clinical case, DENTSPLY
would like to hear from you.

The clinical case would need to
contain before and afterimages and
adescription of each stage of the
treatment process. The Rewards
would be added toyour DENTSPLY
Rewards account once the case

is approved and published in the
dental media.

The offeris openuntil 5 April. For
furtherinformation, contact your
DENTSPLY sales specialist, e-mail
Rebecca.evans@dentsply.comor
visit www.dentsply.co.uk
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Oral/equipment

Personalised oral
hygiene products

Available from The Dental Directory,
MyOralHealth offers a selection

of innovative, high-quality oral

hygiene products that can be .

fully customised withadental

practice’s logo or artwork. All K.
products are manufactured to * | =
match the best quality ofthe 0 o

well-known brands while g 1
incorporating stylish —_—
packaging that can help ’f',
setyour practice apart -
from the competition.

The range includes MyOralHealth
Toothbrushes (110210), a central part of any
patient’s oral hygiene regime; MyOralHealth
slim line Executive Floss Cards (110205), perfect
for patients on the move; and MyOralHealth
Pre-Brush Peroxide Whitening Mouthwash
(110200) - the perfect product to help maintain
the whiteness of teeth that have been whitened
by other procedures.

For more information on the MyOralHealth
range, contact The Dental Directory on 0800
585586, or visit www.dental-directory.co.uk

Satisfaction
guaranteed

Oral-B power brushes purchased in dental
surgeries have the same limited warranty
as those from retail outlets. Providing they
have a receipt for their purchase, customers
can return the brush within two years in

the unlikely event of malfunction. P&G will
either rectify the problem free or provide a
replacement product at no extra cost.

The company is so confident in its
products that if the customer is dissatisfied
with the performance of their Professional
Care or Triumph brushes, they will refund the
cost of the unit within 30 days even if they've
simply changed their mind. Dissatisfaction
based on performance is highly unlikely.

Oral-B power
brushes use the
independently
acclaimed
oscillating-rotation
action, to help
prevent both caries
and periodontal
1 disease.

Get smart with Dr’s
Light Clever Cordless
Curing Light

Fora smarter, more controlled curing light, practices
should look no further than the Dr’s Light Clever
Cordless Curing Light, available exclusively from The
Dental Directory.

The Dr’s Light Clever Cordless Curing Light allows
users to focus the curing light through a special lens
in the guide-cap for enhanced light quality. This
focused light has high permeability and makes for
deep polymerisation and optimum curing.

As well as offering superb curing performance, the
Dr’s Light Clever Cordless Curing Light also features
an ergonomic design and the ability to choose
from one of four curing programmes including
High, Low, Soft Start and Pulse Mode.

Each Dr’s Light Clever Curing Light set comes
with handpiece, charger, three autoclavable l
guide caps, adaptor, power cable and an
interchangeable battery pack. Foradded
peace of mind, the product also comes

with a one-year warranty.

Formore information, contact
The Dental Directory on 0800
585586 or visit www.dental-
directory.co.uk

glasgow orthodontics

All NHS and
Private referrals
welcomed from

the dental
profession

Glasgow Orthodontics, level 4, Sterling House, 20 Renfield Street, Glasgow G2 SAP Tel 0141 243 2636 Fax 0141 243 2637
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GC introduce the
next generation
of flowables

GC Europe, the
leaderin dental
materials technology,
announces the
launch of two
superior flowable
materials; G-aenial Universal Flo and G-aenial Flo,

to give patients the best aesthetic, functional and
durable restorations.

Both benefit from a composition that features
aunique filler technology. Unlike other flowable
composites, the GC materials have a higher filler load
and a homogeneous dispersion of fillers. The resulting
improved strength and wear resistance are two key
features, opening up the potential for a broader use
than standard flowables. G-aenial Universal Flo is
radiopaque and features a high viscosity, making
it ideal for placement in class |-V restorations.
Essentially, it looks like a flowable but behaves like a
restorative. Its indications are for direct restorations,
minimum intervention cavities and fissure sealing.

w

For further information, please contact
GCUKon01908218999.

Strengthening
relationships

We are pleased to announce that Molar has
become part of TePe Munhygienprodukter AB
family of companies. You may be aware of the
very close relationship between Molar and TePe
and this move further strengthens this link.

TePe is a family-owned company established
in1965 and all design, development and
production takes place at TePe HQ in Malmo,
Sweden. It has grown to be a global brand,
with their products used daily in more than 50
countries.

Going forward, we believe this will present
further opportunities for both companies
within the UK, by allowing Molar to invest more
heavily in already successful brands and seek
further opportunities available in the global
marketplace. It also enables TePe to increase its
presence within the UK marketplace — a growing
and vibrant area ripe for further expansion.

Forinformation, email info@molarltd.co.uk,
ortelephone 01934 710022

YMALAR

One-stop site
for CPD needs

BETTa eastman =
UCL Eastman

CPD, together y ‘ '
with Smile-on
and KSS Deanery,
has created a
comprehensive
one-stop online resource to help busy dental
professionals fulfil all of their core CPD needs at a
time and place that suits them.

Available to practitioners, specialists and DCPs,
Core CPD provides access to accredited CPD learning
materials on a range of topics including disinfection
and decontamination, dental radiography,
medical emergencies, legal and ethical issues
and complaints handling. An annual subscription
provides access to webinars, e-learning courses and
other resources.

Every dental professional has a responsibility
to maintain the highest professional standards for
their patients and for the purposes of revalidation.
Core CPD can save dentists and their teams time
and money, as well as afford the peace of mind that
comes with being at the very top of your profession.

Visit www.corecpd.com

Exclusively at The Dentistry Show:

- L]

A I{ETal @ ESPE
- coLTene: Dexseur

We've squeezed more in...
SO you can get more out

The Dentistry Show 15 back with a
worid-class clinical and business CPD
programme across six streams for
every member of your practice team,

The biggest ever exhibition floor
is brimming with more than 250
UK and international suppliers,
and our live surgery theatra wall
demonsirate some af the latest
aesthelic procedures

The conference features an
mternational speaker faculty of over
&0 lecturers presenting mare than

/77 dentistry

SI'ICILU

www. thedoniisiryshow.co.uk

JEC Birmsngham

50 houwrs of seminars, lectures and
clinical workshops including Didier
Dietschi, Michael Morgan, Jeff
Blank, Jason Smithson and Steve
Rasner

When it comes to helping forward-
thinking private dentisls to stay at
the forefront of the profession =
Thie Dentistry Show has it covered
And here’s the best news of all -
it's still completely FREE to attend.

Register now for free...

§ ) @ v

= e et I S
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Dental (D

Protection

\

Fair
subscriptions

Scottish members of Dental Protection do not subsidise members in
other parts of the UK, nor other parts of the world. Scottish members
have a much better claims experience, and it is only right that Scottish
dentists should see the benefit of this.

Also, in a big, financially strong organisation like Dental Protection
there are more members to share central overheads - allowing each
member to pay a smaller contribution and leaving more money with
which to provide additional membership benefits.

So a full-time general dental practitioner in Scotland pays 37% (almost
£900) less to be a member of Dental Protection than colleagues in the

rest of the UK while enjoying loads of additional services like free CPD
in a variety of forms for the whole dental team.

You can't say fairer than that.

For more information:

W: www.dentalprotection.org
1: 0845 718 7287
E: member.help@mps.org.uk

_\¥)

the
complete
package



Team TB

Like the iconic interlocking rings, a
strong alliance has been forged by
Takara Belmont and SPS Dental

to provide equipment to 10 dental
surgeries within the Olympic villages for
the 2012 games.

Whether competitors are swimming
in London, sailing in Weymouth or
rowingin Tenby, their dental needs
will be addressed with the utmost
professionalism and haste in all of
these venues. They can rest assured
that any treatment at these venues
will take place in the comfort of Takara
Belmont’s Voyager II-L treatment centre.

The Voyager is aptly named. Relaxing
in one, any patient’s journey toward

O
LONDON
2{7s

better dental health is smoother and
more pleasant, allowing them the
freedom of mind to focus on their
competition.

This treatment centre sets the
benchmark for quality and reliability,
while simultaneously being of
great value. Its ambidextrous
design provides equal right and
left compatibility for dentists and
outstanding ergonomics allow fora
space-saving and efficient working
environment.

Website
specials

Now is the ideal time to try
Diamond Glass lonomer Cements,
manufactured by Kemdent.

For example, Diamond Rapid
Set Capsules are available until
the end of March at less than £1.01
per capsule. Diamond Rapid Set
Capsules are suitable for Class
1and 2 restorations, together
with build-up fillings and linings,
core build-up and retrograde root
fillings. They are available in three
matching tooth colour shades.

The long-term alliance between

Kemdent, Exeter University and
Bristol University Dental School has
brought about up-to-date research
and development projects into

the latest Diamond Glass lonomer
Cements (GICs) for use within dental
practices throughout the UK.

Forinformation, call Helen or
Jackie on 01793 770090 or visit
www.kemdent.co.uk

Woowa high-performance,
aesthetic archwires

Ortho-Care Ltd, one of the
UKs largest independent
distributors of orthodontic
products, has introduced

Woowa, a high-performance
archwire that is incredibly '
durable. p—

Woowa archwires are
tooth-coloured and, when
combined with aesthetic

F = —T‘
brackets, create a brace-free L i

look. Developed in Korea,

this new technology allows

orthodontists to give patients the very

best aesthetic orthodontic treatments.
The product doesn’t compromise

clinical performance, as \Woowa wires

i,
b.. -

perform like a non-coated
archwire, with outstanding
low levels of friction, due

to the negligible .00005
coating that does not change
the dimensions of the wire.
This coating can be applied
to stainless steel or nickel
titanium wire. Woowa
archwires are now available
inall popular sizesin nickel
titanium and stainless steel.

To order Woowa archwires, contact
Ortho-Careon 01274392017,
emailinfo@orthocare.co.uk or visit
www.orthocare.co.uk

The X-ray factor

Takara Belmont has
developed an X-ray unit
that delivers an improved |
userinterface, keeping |
faith with their tradition of
simple operation. ) )
The Belray Il system is
engineered for accurate
positioning, with excellent
stability and reach. The control
panelis compact and smooth
with a single-piece membrane for
easy cleaning. It boasts innovative
design parameters, includinga
recessed focal spot allowing for a
longer source-to-skin distance.

The Belray Il unit offers
great functionality and
compatibility. Switching
from film to digital is as
easy as the press of a
button on its intuitive

\ control panel, enabling

flexibility and adaptation
allin the same unit.

The zero drift scissor arm can
be neatly stowed away against
the wall when not in use, and the
control panel can be mounted
outside the room, operated
by remote control or a hand
exposure switch.

Quality products

Nobel Biocare offers a wide range of
restorative and aesthetic solutions
for every indication. Dr Graham Smith
is a consultant oral and maxillofacial
surgeon at St George’s Hospital,
London and Kingston Hospital

NHS Trust. “In our practice we use
Nobel Biocare Branemark Implants,
NobelActive implants, Nobel
Biocare Zygoma Implants,

and also NobelReplace,”

he said. “The quality is

second to none. The items

are extremely versatile and

offer a suitable solution for

every situation. The implants
integrate very well and boast

high success rates. This gives

Nobel!

Boay oo e

agreatend result and high patient
satisfaction.”

“Our technicians also enjoy
using Nobel Biocare products, as do
our nurses.

“The implants are straightforward
to place with surgical sets that are
easy to follow. This is particularly
important in hospital theatres,
where some of the nurses may
not be familiar with all of the
systems.”

Formore information or
technical information,
contact Nobel Biocare on
0208 756 3300 or visit
www.nobelbiocare.com

Composi-Tight 3D
best for class II's

The Composi-Tight 3D Sectional Matrix System from I
Garrison Dental Solutions has been named the 2012
Top Sectional Matrix and Preferred Sectional Matrix

by The Dental Advisor.

Composi-Tight 3D produces tight anatomically accurate contacts at
the height of contour with virtually zero flash. This is accomplished with
three-dimensionally contoured Soft Face tips that conform to the surface of
the tooth sealing the edges of the matrix band. Composi-Tight is the only
system to employ this technology. Separation of the teeth by compression
of the periodontal ligaments is produced by usage of stainless spring steel
reinforced by advanced polymers. This produces a ring that is fully steam
autoclavable and retains both its tension and shape for hundreds of uses.

This system is available from Garrison Dental Solutions by calling Lee
Haywood on 07772 788 893 or lhaywood@garrisondental.co.uk
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Dates

MFDS Part 1 Revision
Course

6 February,18:00-21:00

Royal College of Physicians and Surgeons
of Glasgow (and videolinked to Dundee
Dental School)

From Monday 6 February to Monday 19
March (10 evenings),thisis arevision
course suitable for those intending to sit
Part1 MFDS Exam or Part 1 M|DF and s
based on the new MFDS Curriculum. The
course will be taught over 10 Monday
evenings toallow candidates to work
togetherin study groups between
teaching dates. The course will also be
videolinked to Dundee Dental School.
Further details and registration:
www.rcpsg.ac.uk/education/events
Contact: helen.macdonald@rcpsg.
ac.uk or shona.mcglynn@rcpsg.
ac.uk or telephone: 0141227 3236

Liver Teaching in the West
of Scotland

2March2012

Royal College of Physicians and Surgeons
of Glasgow

This multi-disciplinary meeting
highlights that the liverisrelevant to
most areas of practice, if not all, andis
suited to physicians, surgeons, dentists
and allied health professionals. The
symposium will raise awareness of

liver diseases frequently seenin the
West of Scotland, improve recognition

for your diary

and understanding of liver disease and
its complications, as well as enabling
delegates to feel more confidentin
referring liver patients to specialist
services.

Book online now at https://wam.
rcpsg.ac.uk

British Medical Dental
Careers Fair

3March, 14:00-18:00

Hunter Halls, University of Glasgow, G12
8Q0

Around 2,000 delegates are expected to
attend the 2012 British Medical Dental
Careers Fair at the University of Glasgow.
After two successful eventsin 2008 and
2010, this year's careers fair willinclude
CPD lectures fromaselection of world-
renowned speakers.

For more information on the British
Medical Dental Careers Fair or to
register for the event, visit www.
mdcareersfair.com/register Please
note, early registrationis highly
recommended as delegate places
are limited.

West of Scotland BDA
Branch Meeting

7March, 18:30-22:00

RCPS, 242 St Vincent Street, Glasgow
DrJohn Drummond will present a talk on
prosthetics.

There will be sponsors and a buffet from

6.30pm, lectures will startat 7.30pm.
The meeting is free to all BDA members.

MFDS Part 2 Revision
Course

24-25Apr2012

Royal College of Physicians and Surgeons
of Glasgow

Thisis arevision course suitable for those
intending to sit Part 2 MFDS Exam or Part
2M|DF andis based on the new MFDS
Curriculum. Places on this course are
limited and early registrationis, therefore,
recommended.

Further details and registration:
www.rcpsg.ac.uk/education/events
Contact: helen.macdonald@rcpsg.
ac.uk/ shona.mcglynn@rcpsg.ac.uk
or telephone:

01412273236

West of Scotland BDA
Branch Meeting

Wed, 25 April, 18:30-22:00

RCPS, 242 St Vincent Street, Glasgow
AGM followed by a talk from Trevor Burke.
Details to beannouncedin due course.
There will be sponsors and a buffet from
6.30pm, lectures will startat 7.30pm.
The meetingis free toall BDAmembers

British Dental Conference
and Exhibition 2012
26-28Apr2012

Manchester Central Convention Complex

© © ¢ 0 0 0 00000 0000000000000 000000000000 0000000000000 000000000 0000000000000 0000000000000 O

The British Dental Conference and
Exhibition is the UK's largest combined
dental conference and exhibition. It runs
for three days during the springand
provides the UK dental profession the
opportunity togain all of their verifiable
Continuing Professional Development
(CPD) hours for the yearin one go by
attendingawide variety of lectures,
seminars and demonstrations.

For further details and registration,
visit www.bda.org/conference or
telephone 0870166 6625

Scottish Dental Show
24-25May 2012

Hampden Park Glasgow

We have arranged an exciting line-up
of speakers and workshops offering 12
hours of verifiable CPD for the entire
dental team over the course of the

two days. Edinburgh GDP and former
president of the General Dental Council
Hew Mathewson will give the opening
addressand he will be joined onthe
podium by: Brian Millar, Ashley Latter,
Aubrey Craig, David Offord, Hugh
Harvie, Stephen Jacobs, John Barry, John
Meechan, Abid Faqir, and Bob McLelland
among many others.

Toregister for your FREE

place online today, and to be
automatically entered into a prize
draw to win aniPad 2, visit www.
scottishdentalshow.co.uk

Scottish Centre for Excellence in Dentistry
Totally committed to quality care and excellence

A

| FF = = — -
A multi-diciplin

1ary referral centre

The "
L origeCemers

We are happy to accept referrals for all aspects of dentistry including implants, oral and facial surgery,
pariodontics, orthodontics, prosthodontics, endodontics, restorative dentistry, facial rejuvenation,
hypnotherapy, sadation and CT scanming.

Arshad Ali

We can offer advice only, carry out part of the treatrment or all of the treatment; the choice is yours.
We can place implants for your patients and you can restore them; call or email us for further details.
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Best Specialist Referral Practice UK 2010

All referrals welcome. Please contact us to arrange a visit to our centre

Watermark Business park, 335 Govan Road, Glasgow G51 1HJ
Tel:0141 427 4530 Fax: 0141 427 6471

Email: enquiry@scottishdentistry.com
www.scottishdentistry.com
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Bien-Air UK Limited

Micro-Series: welcome o a new dimansion.
30% shorter and 23% lighter, Micro-Series offers perfect balance,
axceptional power and versatility.

The new Bien-Air Micro-Series offers ultra-short contra-angles and
straight handpleces combined with the new state-of-the-art MX2 LED
micromaotor. With its ultra-compact size, the MX2 offers the same per-
formance as our world leading MX micromotor. This Includes power,
versatility, and perfect speed control, as well as auto-reverse and
torgue limitation capabilities ideal for endo.

Micro-Series; welcome 1o a new dimansion
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NEW YEAR’S REVELATION
The Handpiece Spectacular from W&H

Valid from 3 January
to 31% March 2012

WE-56 /

RRFE254.50

WE-66

RAPE280.91

1:1 contra-anglo

Head @ 10.1 mm

Head height with bur 20,7 mm
For contra-angle burs

Therma washer disinfectable

Sterilizable

4:1 contra-angle

Head 3 10.1 mm

Head height with bur 20.7 mm
For contra-angle burs

Therma washer disinfectable

[Data matrin code for traceahility Sterilizable

Data matnx code for traceabiling

WE-S56 E

RRPE£322 52

WE-66 E

RRF L364.14

With external water

With external water

Hew S,
1:1 straight handpicce . &fdr t‘h‘é ﬁi‘ce,Of

Max length of rotary instruments
s0mm

Thermo washer disinfectable

3 onALLSynea

Sterilizable

Data matrix code for traceability
° HE-43E

h d'ﬁle‘tes

With external water

For further information, please call 01727 874990
or contact your preferred supplier.

Prices shown afe sulject 1o YAT at the provalling rate. (féers valid from ™ Januany 1o 317 Mach 2012
and sre available in the UK and Meland only. For Sgnea ofier lowest price handpeece will be free of
:hargo Mot b0 be used in conjunction with any other offer Termns and conditions appiy E&DOE.



