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Election time is upon us again
and you could be forgiven for
giving in to the odd moment of
pessimism about the whole
process.

The dental profession, and the
wider health service in general,
has been living under the threat
of cutbacks for more than two
years now. And, despite making
a few snips here and there, it is
no major surprise that the SNP
would stall on making the bulk
of the difficult decisions until

TOrsC

after the election. After all, it's
not much of a vote winner to
make wide-ranging cuts in

an election year.

But, whoever wins the
election will have to deal with it
and hopefully they will deal with
it sooner rather than later. As
one of the dentists points out in
our election news special on
page 16, when the squeeze
eventually comes we'll no doubt
be playing “catch-up” with our
colleagues down south.

>

with Bruce Oxley

Decisiontime

Everyone will have their own
specific worries and concerns
as to what might be targeted
when the axe eventually falls
but a re-think on continuing
registration seems to be high on
the agenda for many. Whether
a Labour administration would
repeal the policy if they got in
IS another matter. m
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Bruce Oxley is the editor of Scottish Dental
magazine. To contact Bruce, email
bruce@connectcommunications.co.uk
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with Spencer Wells

Your fateinyour
patients hands?

here’s alot of things
you might say
about patients.
They are your
bread and butter,
sometimes your biggest
champion and other times your
worst enemy. But, if the GDC
get their way, patients may well
be a big deciding factor in your
successful revalidation. Now
there’s a thought!

I don’t know about you, but
a fair number of my patients
don’t know which dentist they
see in the practice. To be clear,
there are only two of us, and we
are not even the same gender.
So, God help us if these fine
specimens of the human race
had to give feedback on their
dental experience, or their
‘patient journey’ as they say in
the hoity toity practices.

I haven’t seen any samples of
the type of questionnaires that
might be used but, all joking

apart, this really worries me.
Some of our patients walk in the
door, grunt their greeting at the
receptionist then nip back out-
side for a swift fag, so that’s not
the best start. Even the
better-bred patients - those
who will sit in the waiting room
quietly without feeling the need
to swing from the chandeliers -
are, with the best will in the
world, not always the best
people to judge the quality of
their surroundings, or the care
they have received.

How many times have you
discussed a treatment plan with
a patient, say for example, a
post crown, and talked about

“Mind you, you have to
feel sorry for the poor
sod who will have to
read all this rubbish”

why they need one, what to
expect, before sending them
back to reception. The recep-
tionist asks them what the next
appointment is for, and they
say: “Oh I don’t know, he didn’t
say.” If you didn’t have your
nurse sitting there listening, you
would swear you were losing
the plot. It’s like being in a
parallel universe sometimes!
And what about a patient who
isnever happy, or even one who
is only disgruntled with arecent
course of treatment, but
doesn’t tell you about it? You
can imagine their complete
delight when they are asked to
comment on their recent course

of treatment. Mind you, you
have to feel sorry for the poor
sod who will have to read all this
rubbish: “Ah cannae wear ma
plate, it’s too big”, “Ma tooth wis
alrite til he touched it”. Give
me strength!

The whole thing is getting
ridiculous. I am all for fair treat-
ment and patients’ rights to be
informed, and to be treated like
ahuman being (in spite of occa-
sional evidence to the contrary,
judging by the look of their
coupon) but thisideareally is the
pits.Thope the GDC dump it and
come up with a better idea, but
I'am not holding my breath....

Early retirement, anyone? @
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PSD
revesl
scale of
problem

REGISTRATIONS

As the deadline for
dentists to appeal with-
drawn registrations
cametoaclose,
Practitioner Services
Division (PSD) has
revealed a clearer
picture of the extent of
the problems.

Late last year, PSD
stopped in the region of
150,000 registrations
that they had identified
as duplicated,
deceased or relating to
a patient who had
emigrated. As of 18
March, 244 dentists
had submitted over
6,000 queries with the
deadline closing on
31March.

The registrations
were withdrawn, with
payments ceasing as of
1September 2010, in
response to an audit by
PSD to match the
Community Health
[ndex numbers to the
patient records they
hold on their payment
system, MIDAS. The
exercise threw up over
150,000 potential
inaccuracies, with
dentists being asked to
submit a DPD295 form
if they disagreed with a
withdrawn registration.

The initial deadline of
21 February was
extended after the
BDA's Scottish Dental
Practice Committee
chairman Robert
Kinloch revealed that
many dentists were
struggling to meet the
deadline due to the
adverse weather condi-
tions before Christmas.

6 Scottish Dental magazine
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Female first for
Royal College

New appointment.
Glasgow consultant
becomes the first
female vice-president

TITLE DEBATE

The British Dental Association
(BDA) has accused the General
Dental Council (GDC) of wasting
time and resources over the
issue of whether dentists should
be allowed to use the courtesy
title ‘doctor’.

The association sent a letter
outlining their position on the
matter to the GDC ahead of their
February council meeting,
during which a decision was
made to postpone a vote on the
issue. The BDA argues that, ata
time when the GDC is facing
increasing financial constraints
and the backlog of Fitness to
Practise cases is growing ever
larger, the council should be
addressing these problems
ahead of the title issue.

A consultant dentist from
Glasgow Dental Hospital has
become the first female vice-
president appointed at the
Royal College of Physicians and
Surgeons of Glasgow in over
400 years.

Dr Alyson Wray has worked
her way up from community
dentistry to her current post as
consultant in paediatric
dentistry, often finding herself
the only female around the table
- but she believes the times are
changing.

She said: “I'm not a
supporter of positive
discrimination - it’s

just discrimination in
another guise. My view is
that people should be
selected only on their
professional suitability
for the job.
“l am witnessing more
women coming into senior

roles in dentistry and I believe
this will continue in the future.”

For many years, female
dental undergraduates at the
Glasgow Dental School have
outnumbered their male coun-
terparts and this is because, Dr
Wray believes, dentistry offers
a satisfying and flexible career
for woman.

“It’s difficult having children
and continuing to develop your
career, but it is possible. I've
been lucky that I have had
extended family for support
and, as I live in the West End of
Glasgow, if anything happens
it’s only a short run home.”

And this came in handy when
her 13-year old son cracked
his teeth after an accident
in a skateboard park!

P
Toread our in-depth interview
with Dr Wray, turn to page 26.

They have also called onthe
GDC to publish details of the
resources it has expended
reviewing this issue and warned
of the significant harm stripping
dentists of the courtesy title
could do.

Dr Susie Sanderson (above),
Chair of the BDA's Executive

Board, said: “That the GDC is
choosing to devote time and
resources to this issue when it
should be concentrating on
addressing the backlog of Fitness
to Practise cases is nothing short
of astounding. Dentists and
dental care professionals have
seen hefty increases to their
annual retention fee and will not
be impressed by this profligate
use of the GDC's swelled funds.

“The use of this courtesy title is
not animportant issue for the
public. A ban has the potential to
confuse patients and harm the
reputation of the profession.

“We urge the GDC council to
reject the recommmendation of its
standards committee and
instead concentrate on the areas
of its work that deliver areal
benefit to the public.”
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Dentistry on show

The General Dental Council's
internal audit of its Fitness to

A media briefing from
indemnity organisation Dental

Watson's talk was a little more
partisan. “The dental profession
is being suffocated by layer
after layer of regulation,” he
opined.

committees that are exploring
matters beyond their training or
scope of practice.

The thorny issue of CQC reg-
istrations in England was also

Practise (FtP) proceedings, the
confusion surrounding CQC
registration in England and the
lack of political representation

for the industry as a whole were

just some of the issues tackled
at the recent Dentistry Show at

Protection (DPL) explored the
many problems with the GDC's
FtP hearings that were high-
lighted by its own recent
internal audit. These included
inconsistent decisions made
by caseworkers and and DCPs’

high on the agenda and DPL's
Sue Boynton and the Dental
Professionals Association’s
CEO Derek Watson both tackled
the subject in separate talks.
While Ms Boynton highlighted
the potential problems and

And, while the CQC situation
is not of direct relevance to
Scotland, Watson did reserve
some ire for Scotland's former
dentist MP Anas Sarwar, stating
that: “We are still waiting on his
first speech on dentistry in the

Birmingham'’s NEC. presence on investigating

spoke in measured terms, Commons..."

Recognition for
Scottish dean

FGPDP AWARD
= A former senior lecturer at the
S Ignals University of Dundee has been
awarded the Faculty of General
towards - Dental Practice (FGDP[LUK])'s
I10 Sm0klng highest accolade, the Fellowship

Ad Eundem.

Professor Liz Kay, who is the
current dean of the Peninsula
Dental Schoolin Devon, received
her award at the Annual Faculty of
GDPs (UK) Diplomates Ceremony
inLondon on 5 March. The honour
is described as “a mark of achieve-
ment for those who have made a
contribution to patient care or the
profession of primary dental care,
significantly over and above what
might be reasonably expected of a
member of the FGDP(UK)".

On her award, Prof Kay said:
“lam of course delighted to have
been awarded such a prestigious
accolade. While itis me who has
been made afellow, itisan
achievement that reflects the
hard work and dedication of my

Dentists are being reminded
of their crucial role in
spotting mouth cancer early
and providing vital smoking
cessation advice, following
this year's No Smoking Day
that took place in March.

It is thought that around
21 per cent of the UK's
population s still smoking,
with tobacco linked to
around three-quarters of all
cases of mouth cancer.

Dr Nigel Carter of the
British Dental Health
Foundation said: “The dental
professionis in a unique
position to warn patients of
the risks and consequences
of smoking. In September,
dentists in Dublin and Ireland

offered free mouth exami- "It is an achievement

nations, and six cases of thatreflects the hard

ey | workand dedication

reinforce the message that of my cg"eagueshand

regular visits to the dentist ourstudents ?,tt e
dental school

can help detect early signs

of mouth cancer.” Professor Liz Kay

colleagues and our students
at the Peninsula Dental
School, as much as it does
me personally.”

Russ Ladwa, Dean of the
FGDP(UK), added: “Itis
obvious for all to see that
Professor Kay has an exceptional
enthusiasm for her profession,
and a willingness to help others
along their chosen path. Her tire-
less work and support for dental
practitioners to provide an
improved quality of care for
their patients is well known
and | thank Professor Kay for
that.”

Prof Kay qualified BDS
from the University of
Edinburghin1982 and
gained her Masters in Public
Health from the University of
Glasgow in 1984, followed
by her PhD in1991.

She then became senior
lecturer at the University of
Dundee before undertaking
specialist training in dental
public health. She has beena
consultant in the specialty for
thelast 10 years.

InMay 2006, she was
appointed as the inaugural dean
of the Peninsula Dental School, the
UK's newest dental school and a
collaboration between Exeter and
Plymouth universities.
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The goodwill value of dental
practices in the UK has fallen
to 84 per cent of turnover,
compared with nearly 100 per
cent this time last year.

The figures, released by the
National Association of
Specialist Dental Accountants
(NASDA), show that goodwill
as a percentage of fee income
for sales has dropped to 84 per
cent as of January this year and
for valuations it is down at
90 per cent. However, NASDA
revealed that enthusiasm for
NHS practices remained high,
while private practices in some
areas are proving harder to sell.

The report, produced each
year by NASDA firm
Humphrey and Co, also looked

at dental profits for 2009/2010.
It showed that net profits
over the year were either
slightly down or remained
static on the previous year.

The sample population for
the report covers 600 practices
and 500 associates, including
members in Scotland, and are
based on averages of actual
accounts of both NHS and
private practices rather than
tax returns. The 09/10 results
show an overall reduction in
net profit, due to increases in
materials and staff costs, from
£141,835 to £139,569, or from
37.4 per cent to 35.8 per cent of
overall income.

The figures showed that
although associate income was

Dougie Paton

slightly down - by £2,000 -
practices with associates were
generally more profitable. Net
profits for a practice with
associates was £148,408, while
without associates it was
£118,992. The report also found
that, while there was a slight
increase in fee income for pri-
vate practitioners, from £358,717
to £304,924, there was a small
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Goodwill valuations fall

Practice values. Although profits are slightly
down the Scottish market is still very active

reduction in net profit, from
£130,621 to £126, 390 (from
30.4 per cent to 34.6 per cent).

Dougie Paton, a NASDA
member and chartered account-
ant with Condie and Co in
Dunfermline, commented: “We
contribute to the NASDA collec-
tion of statistics because they are
representative of expenditure
and earnings by Scottish dentists
and provide the best available
barometer of the dental market.
The same applies to the NASDA
goodwill figures.

“Despite the lack of external
funders, the sales market in
Scotland is very active - cur-
rently we are dealing with three
separate transactions. The
NASDA statistics and goodwill
surveys help us benchmark our
forward-looking projections,
assess deal values, and advise
clients accordingly.”

PVG Scheme goes live

CHILD PROTECTION

Scotland’s delayed Protecting
Vulnerable Groups (PVG)
Scheme was launched at the
end of February with the aim
of replacing and improving on
the previous disclosure
arrangements.

The PVG Scheme had been
due to startin November last
year but was delayed by
ministers in order to ensure
the system that supports it
was fully fit for purpose and

8 Scottish Dental magazine

robust. All dental professionals
that work with children and
protected adults will require to
be registered and the General
Dental Council (GDC) will

have powers to refer its own
registrants to the scheme.

The GDC will have the power
tomake areferral ifitis felt
that the individual has done
something to harma child or
protected adult and the
impact is so serious that the
organisation has - or would be
likely to - remove the individ-
ual fromregulated work ona
permanent basis.

The GDC may also receive
information about its regis-
trants from the scheme. The
council has decided, howev-
er, that any information

received would not resultin

automatic erasure from the
register, butas an

L . .

allegation of imp-

Ll aired fitness
N

». topractise.

The smile factor

NATIONAL SMILE MONTH

Dentists across Scotland are
being encouraged to do their
bit to promote National Smile
Month as this year's campaign
marks its 35th birthday.

The theme of the aware-
ness month, which runs from
15 May until 15 June, is the
‘Smile Factor’ with the aim of
putting the smile back on
peoples’ faces. Chief Executive
of the British Dental Health
Foundation, Dr Nigel Carter,
described the thinking behind

this year's campaign. He said:
“A smile can be avery
powerful show of emotion,
yet not everyone has the
confidence to do so.

“Others are being held back
by poor oral well-being and its
impact on their general health.
This year's campaign is
designed to challenge those
perceptions and get your
patients smiling again.”

V4

For more info on National Smile
Month, call 01788539792.
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Dental archive is launched

HISTORY OF DENTISTRY

The British Dental Association
(BDA)'s director for Scotland and
the chairman of the Scottish
Dental Practice Committee were
both present at the recent
launch of a new archive docu-
menting the history of dentistry.

Andrew Lamb and Robert
Kinloch saw a £50,000 bequest
from the family of former BDA
president John Walford McLean,
presented, to see the creation of
The John McLean Archive: A
Living History of Dentistry. The
new archive will document the
history of dentistry since the
inception of the NHS and is being
developed in conjunction with
theKing's College London Dental
Institute (KCLDI)'s Unit for the
History of Dentistry.

The project will comprise a
series of witness seminars and

individual oral history interviews,
the first of which was hosted by
Professor Naim Wilson, head of
KCLDI, at the end of March. The
session will explore dentistry
prior to 1956, the role of the
Dental Board, the introduction of
the General Dental Council, inter-
action with the BDA,
specialisation, and the role of the
protection organisations.

Head of BDA Museum
Services Rachel Bairsto said:
“This archive will provide an
essential record of the significant

evolution of the dental
profession. This will be invaluable
for generations of professionals
to come. We are honoured to be
given the opportunity to realise
this project through the generos-
ity of one of the most
highly-regarded leaders in the
profession, John McLean, whose
legacy willlong be remembered.”

John Walford McLean OBE
was a leading dental practitioner
and internationally renowned
dental materials scientist, author
and lecturer.

Bullying tops
ortho survey
results

Almost 90 per cent of people
polled during National
Orthodontic Week revealed
that they thought
orthodontic treatment
should be available onthe
NHS, but only half thought
that it was available onthe
health service.

Theresearch survey,
conducted to coincide with
the British Orthodontic
Society's (BOS) annual
awareness week in February,
also asked respondents to
list the main reasons for
wanting treatment on pro-
truding teeth.

Thetopreasons givenin
the BOS survey were to
improve self-confidence
(85 per cent) and to prevent
teasing and bullying
(77 per cent).

All NHS and
Private referrals

welcomed from
the dental

profession

glasgow orthodontics

Glasgow Orthodontics, level 4, Sterling House, 20 Renfield Street, Glasgow G2 SAP Tel 0141 243 2636 Fax 0141 243 2637
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BUTA Dental Showcase -
Your one - stop dental shop!

See what's new

Broaden your knowledge

Take advantage
of special offers

Come and see the latest dental
equipment, products, services,
technologies and information
all under one roof at the UK's
biggest dental exhibition.

a
NI

BDTA

DENTAL
SHOWCASE

BDTA Dental Showcase 2011
20-22 October 2011, NEC Birmingham

Secure your ticket in advance for free of charge entry:
Online: www.dentalshowcase.com

Hotline: +44 (0)1494 729959

Text: your name, postal address, occupation

and GDC number to: 07786 206276

BOTA Dental Showcase 2011 ks organised
by The British Dental Trade Association,
Mineral Lane, Chesham, Bucks HPS THL
Tel: 01494 782873

e-mall: admini@bdta,org.uk

A £10 on the day reqgistration fee will

be charged to visitors who do not secure
tickets in advance. Advance reglstration
closes 17 October 2011



Access

Simple. Smart, Streamlined. Without a single compromise,
A-dec 300 is designed for the health of your practice.

reliablecreativesolutions

Cramping your knees or straining for position might be
acceptable for some, but certainly not for the growing
number of dentists equipped with A-dec 300. Of course,

its thin, narrow back, low down postion, and small
cantoured baseplate create generous proximity to the
patient, yet there's another feature that seems to get lost

Chalrs with all that beautiful lean design: the affordable price.
Dellvery Systems

Lights

Maonitor Mounts

Cabinots

Maintenance

Infection Cantral

To learn more, contact A-dec at 0800 233 285 or call your local authorised A-dec Dealer. Visit our website: www.a-dec.co.uk

A-dec Dental UK Ltd

Austin House, 11 Liberty Way, Nuneaton, Warks, CV11 6RZ, Tel: 024 7635 0901 Fax: 024 7834 5106 Emall: Info@a-dec.co.uk 210 Atlee® e
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A Bridge2Aid dentist training a Tanzanian
clinical officer on emergency dentistry
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Thirteen brave bikers from
dental equipment manufac-
turer A-dec are participating

bike ride in April.

The group areraising
money for Bridge2Aid, the
dental charity set up by

inthe infamous Coast2Coast

Scottish dentist lan Wilson
to provide vital dental treat-
ment and training in the
Mwanza region of Tanzania.
The Coast2Coast bike ride is
achallenging 150-mile,
three-day journey across the
Pennines from Whitehaven

Charity cycle challenge

onthe west coast to
Tynemouth on the east.

V4

To support the A-dec group,
visit the online sponsorship
pages at http://uk.virginmoney
giving.com/team/A-dec

Research. New study aims to provide evidence
for the best way to deal with decay in children

Getting the

facts out
of FICTION

Anew trial led by researchers
at the University of Dundee is
inviting hundreds of dental
practices across the UK to
assess different methods of
managing decay in children.

The FiCTION (Filling Children’s
Teeth: Indicated or Not) trial has
been commissioned by the
National Health Research Health
Technology Assessment (NIHR
HTA) and letters have been sent
out to over 300 practices in
Dundee, Glasgow, Leeds, Cardiff,
London, Newcastle and Sheffield
appealing for participants.

The trialis led by the University
of Dundee and the University of
Leeds, working with university
colleagues in the five other
participating cities. It will
examine the benefits of three
methods of managing decay in
deciduous teeth.

The first method is using only
preventive techniques
recommended by the national
guidance such as better tooth-
brushing, less sugar in the diet
etc, to stop the decay, the
second method will look at
conventional fillings along with
preventive techniques and the
third will examine biological
treatment of the decay alongside

Dr Nicola Innes, University of
Dundee Dental School

preventive techniques. The study
will also gauge what the children,
all aged between three and
seven, think of the different

Caution urged for
pregnant patients

HEALTH WARNING

The Medical and Dental
Defence Union of Scotland
(MDDUS) is urging caution
afterarise in calls concerning
the treatment of pregnant
patients.

The defence organisation
has seen an increase in queries
from dentists regarding the
taking of X-rays and the use of
amalgam fillings during
pregnancy. Although the
pregnancy status of patients
should be apparent from their
current medical history, the
lonising Radiation (Medical
Exposure) Regulations require
that specific enquiry is made
before a female of child-
bearing age is exposedtoa
medical radiograph.

While pelvic radiationin
dentistry is highly improbable,
with the Health Protection
Agency advising that foetal

risk in relation to most
intra-oral radiography is
infinitesimal, MDDUS has
urged caution and pointed
clinicians to the justification
protocols set out by the FGDP.

The indemnity body has
also urged caution when using
amalgam fillings, despite the
lack of conclusive evidence
linking the restoration to birth
defects or still births. “Clearly,
the best solution is to delay
treatment which involves even
the most theoretical foetal risk
until after the pregnancy is
complete,” warned MDDUS
dental adviser Doug Hamilton.

Hamilton also pointed out
that, during pregnancy, the
Dental Practice Board in
Scotland can, subject to prior
approval, issue discretionary
codes for the placement of a
variety of non-amalgam
materials in the posterior teeth
of pregnant patients.

types of treatment.

Dr Nicola Innes, of the
University of Dundee Dental
School, one of the lead
researchers for the FiICTION trial,
said: “Conventional clinical
opinion s that baby teeth
showing decay should be filled,
yet the majority of cavities
inyoung children are left
unrestored.

“Thereis, as yet, no conclusive
evidence for the most effective
approach to managing decay
inbaby teeth. With this trial
we are looking to provide

FULL TIME DENTAL ASSOCIATE
WANTED FOR FABULOUS
WEST END PRACTICE

Fantastic opportunity to join our expanding
West End practice. Mixed NHS &
private and only 30 seconds from

Byres Road.

If you are interested in joining

our team, please call Collette on
0141 334 5166. Or send your cv to
infol@glasgowsmilegallery.co.uk

that evidence.”
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A bright idea!

Especially for non-optic dental units

If you thought you couldn’t use optic handpieces just because you don't have
optics on your dental unit, think again!

Alegra LED G turbines and contra-angle handpieces from W8H generate their
own light - so you can use them on any dental unit, non-optic or optic. You
don’t even need to be an existing WBH user to benefit from this revolutionary
technology, because models are available for all of the major connections.
An extremely bright idea!

In addition, Alegra LED G handpieces have the very latest LED+ technology as
standard, with the best colour rendering index on the market 1o ensure that
colours in the maouth appear natural, which in turn enhances your warking
environment.

W&H. People have priority.

WEH | U Paid Strped, 5 1 pedd L7 Banar & cifice uk Bty it

] s T et et & Stk i W T-d4 {7 T wlt L

Q) Le g QL

Self-generating LED+ technology
No optic unit? No problem!

BDTA
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Budget. Chancellor’s speech provides
more positives than negatives for
the dental profession as a whole

Quick and
relatively
painless

At just under an hour,
George Osbourne’s Budget
speech may have been one
of the shortest in the last
150 years but it brought
with it a modest amount of
good news for dentists.

The Chancellor confirmed
that he regards the 50 per
cent personal tax rate as a
temporary measure and a
few high-earning incorp-
orated dentists are likely to
benefit from the reduction
in tax payable on profits.

The rate of corporation
tax payable on profits
exceeding £300,000 will fall
to 26 per cent from 28 per
cent on 1 April and to 25 per
cent from 1 April 2012. The
small companies’ rate,
payable on profits of up to
£300,000, will fall to 20 per
cent on 1 April this year.

There will also be some
structural reforms to tax
relief for capital expenditure
relating to the definition of
short life assets where the

time limit will increase from
four to eight years. This
could be of particular rele-
vance to the tax treatment
of new surgery equipment

Another benefit is the
increase in entrepreneur’s
relief from £5 million to £10
million. This means that
dentists will pay capital
gains tax at 10 per cent -
instead of 18 or 28 per cent
- on lifetime gains on the
sale of dental practices up
to £10 million.

Applying
the law

MEDICAL DEVICES

A year on from the changes
to the Medical Devices
Directive affecting the
provision and manufacture
of dental appliances, the
General Dental Council
(GDC) hasissued a
reminder to dentists of
their responsibilities.

One of the main
elements of the
amendment related to the
statement of manufacture.
Patients must be made
aware that they can
request a statement of
manufacture and dentists
have a responsibility to
ensure it is made available
if requested. Not doing
sois punishable as a
criminal offence.

Opalite

Crowns & Bridges

Strength like no other
for just £69 per unit.

one of the strongest crowns available on

. Created via
slution will not

L you just
for the p

Orde ur Opalite Crown today at
www.dts-international.com/Opalite

TEI ﬂ#ﬁ 41 556 5619
dizadts-international www.dts-internationa

DTS Dental Laburatcnr.-
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Scottish Parliament elections. On 5 May the country will go to the polls to elect a new government.
Ahead of the vote we asked the BDA, DPA and a selection of practitioners their views on the matter

Keeping dentistry on
the election agenda

“Candidates

BDA MANIFESTO standing for

ith the Scottish  argues that despite improvements E|ECtIOI'I thIS

Government over the last 40 years or so,

elections just Scotland’s oral health still lags year mUSt

weeksaway,the  behind the rest of Western Europe pIEdge to

campaign trail and that inequalities between those k -th

isreally starting to heat up. Dentistry ~ with the best and worst oral health WOrKwi

is rarely front page news and you’ll
be hard pressed to find mention of
the profession in any party manifesto,
but that doesn’t mean the election
won't affect practices up and down
the country.

The British Dental Association
(BDA) in Scotland has highlighted
combating oral health inequalities
as its major manifesto issue. It

VOX POP: We asked five dentists

still persist.

The BDA recognises the role the
successful Childsmile scheme has
played in making inroads but it is
calling for the fluoridation of water
supplies to be put back on
the agenda so that communities
themselves can decide whether

the dental

for patients”

they would like to benefit from

the measure.

)

about their hopes, and fears, for the
dental profession after the election

JACKIE
MORRISON,
community
dentist in
Lanarkshire,
vice chair of the
Scottish Salaried Dentist
Committee and chair of the
Scottish Accredited Rep Group
of the BDA
“As salaried dentists we jealously
guard our special needs function
and we hope that, with times
being tight over the next few
years, funds and time are made
available for us to continue this.
“We have problems with
recruitment and retention in the
salaried service, which may be
due to the protracted negotia-
tions delaying the delivery of a
new contract which compares

16 Scottish Dental magazine

favourably with what has been
agreed in England. It is worth
noting that we are the last part of
the NHS not to have a review of
our contract. The negotiations on
this continue.

“Our main concern is funding.
We are committed to seeing and
treating vulnerable groups and
those who find it difficult to
access NHS dentistry. For this
to continue proper funding must
be assured.

“It seems that to make
savings, posts will not be filled
as people retire or move on,
perhaps to parts of the country
with better pay and conditions.
Many salaried dentists, including
myself are coming to the end of
their career. If our posts are not
filled, either to cut costs, or

profession to take on
those challenges and
deliverimprovements

Andrew Lamb, BDA Director for Scotland

because new graduates do not
find the jobs attractive, the con-
cern is that vulnerable groups
will not receive the treatment
they are entitled to.”

LACHLAN

MACDONALD,

GDP in

Paisley,

REN RIS

“Englandis
rapidly moving towards private
health care similar to the American
model and, despite cries to the
contrary from the Scottish National
Party (similar to the student tuition
fees fiasco), it is difficult to see
how we are to fund both medical
and dental care for the Scots who
are gaily eating, smoking and
drinking themselves to death.

“The mixture of dentists doing

both private and NHS work must
be addressed. Some private
charges are appalling and yet the
department of Dental Public
Health within the Scottish

Government Health Directorate
will not increase the number of
dentists working at the NHS
‘enamel face'.

“One answer is that any dentist
who qualifies in Scotland should
be obliged to work in the NHS
(not in the private sector) for
five or six years. Either that or
that we nationalise the ‘tooth fairy’
and send the proceeds to
Alex Salmond!”

MORVEN
SWAN,
GDP in Huntly,
Aberdeenshire
“As an NHS
: dentist working
in times of recession and cut-
backs, my main hope would be
that money will continue to be
invested towards improving NHS
facilities and services, particularly
inremote and rural areas.
“Over the past few years, my
health board, NHS Grampian
has invested in several major
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DPA MANIFESTO

Theissue of lifelong registration is
another item that the association in
Scotland says needs a rethink by any
new administration. The BDA is
calling on the new government to
recognise the importance of regular
attendance in stemming the growing
number of oral cancer cases. The
union also highlights the number
and location of dentists in the
country as requiring attention, with
a shortage of dental academics and
geographical disparities in the
provision of both primary and
secondary care as problems that
need to be addressed.

Andrew Lamb, BDA Director for
Scotland, said: “Despite improve-
ments in the dental health of Scotland
over the last 40 years, there is still a
great deal to do if we are to eradicate
persistent oral health inequalities.

“We have successes to celebrate,
including the excellent Childsmile
scheme and improvements in access
to dental care in some areas, but the
new government will nonetheless
face significant challenges in the field
of dentistry and oral health.

“Candidates standing for election
this year must pledge to work
with the dental profession to take
on those challenges and deliver
improvements for patients.” @

“This subject mustbe

revisited urgently before
large parts of the service
revert to painrelief only”

Reg Short, DPA council member

Inits election wish list the Dental
Professionals Association (DPA) also
highlighted lifelong registration as one of
their key issues. Reg Short, one of the
association’s council members for
Scotland, pointed out that, for dentists,
continuing registration was never seen
as anything other than a ploy to produce
ever-improving registration figures.

However, he said: “The public could be
forgiven for believing that this meant
that the dental service was therefore
improving. The profession warned that
the reverse was likely since the incentive
to visit for examination periodically was
being removed.

“The only other incentive for many
patients is the need for emergency treat-
ment for relief of pain. This subject must
be revisited as a matter of urgency

before large parts of the service revert to
pain relief only.”

The DPA also points to the recent
problems with Practitioner Services
Division’s records (see page 6), saying a
new IT system is needed.

The association also questions whether
any incoming administration would take
on what it regards as “a misuse of
public funds” and address the misgivings
within the profession over the ongoing
decontamination issue.

The DPA maintains that no convincing
case has ever been put forward that the
proper, reasonable decontamination and
sterilisation methods used prior to 2005
ever resulted in harm. It says that due to
the precautionary principle, dentists are
now bound to guard against risks that
cannot be shown to exist. @

developments such as the new
Aberdeen Dental School, the
Spynie Outreach Centre in Elgin
and our own dental practice in
Huntly which offers independent,
salaried and specialist services all
within the one centre. | feel that, as
adirect result of the increased
funding we have received, both
patient registrations and dentist
numbers are now at an all time
high within the region, and | would
hope that sustaining this level of
investment would allow these
figures torise even further.

“| would also hope that money
would continue to be spent on
improving oral health, in
particular through the Childsmile
programme. The most recent
National Dental Inspection
Programme produced the best
ever results for children’s oral
health, which not only illustrates
the impact the scheme has
already had on preventative
care, but highlights the
importance of continuing to

invest in the Childsmile
programme to ensure children
from an early age are primed for
a lifetime of good oral health.”

TERRY
i SIMPSON,
i ! GDP in
Livingston,

o West Lothian,
" :\' honorary
research fellow at Edinburgh
Dental Institute and clinical
effectiveness advisor for
NHS Lothian
“In general terms | think any.
Scottish Government is going to
have its hands tied to some
extent by the economic
conditions. Whatever happens
there is going to be quite a tight
squeeze on the finances and
| think it is bound to come
through to dentistry eventually.

“Infact, in some ways there is
the argument that perhaps it
should have been implemented a
bit earlier. The fact that it has

taken so long for the government
to make cutbacks in Scotland
means that there is probably
going to be a bit of a catch-up
process with our colleagues
south of the border.

“ think there has also been a
build up of bureaucracy within the
system which needs to be
slimmed back and we need to
concentrate on the patient-dentist
relationship more. | think there has
been far too much interference by
government and the problem is
that this can detract alot from
patient care.”

TONY COIA,
GDP from
Clydebank,
West
Dunbartonshire
and chair of
LDC conference
“ think the first thing would be the
effect of any future public sector
cuts within dentistry. I'm sure that
high street private independent

dentistry is feeling the strain just
now, but as far as health service
dentistry is concerned, | think an
awful lot will depend on whether
the allowances are tinkered with
because that would make a huge
difference to the profitability of
practices. We've had very little,
less than one/one and a half

per cent over the past three to four
years, plus with the VAT increase
people are struggling just now and
profits are being squeezed.

“The other issue is pensions and
that's going to have a profound
effect on morale, not so much for
the dentists in their 30s but
certainly for people in their 40s
and older who are beginning to
flag a wee bit and the thought of
maybe another five, six or even
seven years working doesn't fill
them with much optimism.

“I'm hoping that, coming up on
57 myself, I'll be able to get out
before things start to really hit the
fan, but we will just have to wait
and see.”
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Scottish dentists Eoin MacGillivray and Andy MacKinnon have
set up a surgery for treating the street kids of Arad in Romania.
Chris Fitzgerald met up with the duo to find out why

Puttingasmile
onthestreet

-t -
ey

e
The street kids of Arad live inShacks,
s tunnelE;ngﬁ rubbish tips A

niffing glue to suppress
hunger pangs is just one
of many depressing daily
rituals performed by the
street kids of Romania.

Living in squalor, often in tunnels
beneath the country’s major cities,
these forsaken children will do
anything to survive.

Needless to say, oral hygiene rates
pretty low on their list of day-to-day
priorities, but by neglecting their
teeth these children often end up suf-
fering intolerable pain.

‘While muchisbeing made about the
need to improve oral hygiene among
childrenin Scotland, two dentists here
are focusing on the plight of those in a
much less privileged country.

Eoin MacGillivray, now retired, is
determined to use his time, money and
skills to help treat these street children,
who, unlike their Scottish peers, have
no access to free dental care.

When he was working out of his
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practice in Bridge of Weir, Eoin had
travelled to Romania to run a couple
of projects that were designed to
help these children. Sadly, he had to
give up this work at the age of 47,
when he retired from dentistry due
to ill heath.

Eight years on, however, he has
been drawn back to Romania,
inspired by two friends who have
opened a centre in Arad, dedicated

“My friends
originally
wentoutto
Romaniato
drive some
of my
dental
equipment
into the
country but
wereso
moved by
the plight
of the
children
they ended
up moving
outthere ”
Eoin MacGillivray

to helping the street children there.

With the help of friend Andy
MacKinnon, a dentist based in the
east end of Glasgow, Eoin is now fully
ensconced in plans to set up a med-
ical/dental facility in the basement of
this centre, situated in western
Romania, in the Criflana region, on
the river Murefl.

Once the basement is officially up
and running, Eoin said both he and
Andy will fly out frequently from the
UK to help manage things, while a
couple of Romanian dentists and a
doctor will staff the facility onamore
regular basis.

To the casual observer this might
seem like a lot of effort for very little
reward, but as a humanitarian Eoin
believes his new Romanian project is
a necessity. After taking inspiration
from his two friends already out
there, he said he felt compelled to
offer his help.

“My friends, who are both teach-
ers, felt they needed to put something
more permanent in place for the chil-
dren and so they privately raised
funds to renovate and open this cen-
tre,” Eoin told Scottish Dental
magazine.

“The centre is a place for the poor
and Roma to come and get food,
wash, get their clothes washed and
get some peace.

“My friends originally went out to
Romania to drive some of my dental
equipment into the country but were
so moved by the plight of the children
they ended up moving out there with
their families the next year. Their
children were educated there and
they now have a daughter who is a



Eoin MacGillivray (left) and
Andy MacKinnon plan to travel
to Arad whenever they can

student medic. It makes sense that I

should offer the centre what I can
in terms of promoting oral hygiene.
It’s a humanitarian project, not a
business venture. It’s an interesting
and rewarding experience as well.”
And by offering his help, Eoin will
be able to rekindle his love of a pro-
fession that was cut cruelly short.
Although he beat cancer, Eoin had
to retire from dentistry at the age of
47. The chemotherapy, though saving
his life, left him with problems in his
day-to-day functionality, the more
major in relation to dentistry being
peripheral neuropathy - which
means he cannot feel with his fingers.
“Yes it was sad, but I live for today,”
Eoin said. “You can’t go back, you
have to go forward. 'm still involved
inlots of other things as well, such as

the health board, children’s panel
and so on. I do a lot of work
with children.”

So, not wanting to undertake
this epic new Romanian project
alone, Eoin has enlisted the help
of his close friend Andy
MacKinnon.

“Andy did his work experi-
ence with me when he was at
school and then went on to do den-
tistry,” Eoin said. “We both attend
West Glasgow New Church and it
supports the work we want to do, and
has done for many years, and we feel
that our project is an extension of this
humanitarian work.”

And due to Eoin’s medical condi-
tion, Andy will carry out the bulk of
the practical work involved.

“Eoin facilitates,” Andy explained.
“He’ll get the surgery set up and T’ll
do the clinical stuff. Eoin knows what
is needed in terms of dental equip-
ment and how to put that dental
equipment in place. We didn’t need
engineers as much as you may think
because Eoin knows what he’s doing
- he’s already been out to Arad and
knows the requirements.”

Continued »

The Arad centre basement needed a lot of work to get it
up to a standard suitable for treating patients
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Continued »

While Eoin is retired, Andy is still
a working man. However, he insists
his trips to Arad won’t affect his own
practice in Glasgow.

“The huge advantage is I'm
self-employed and can take time
off whenever I want,” he said.
“Obviously I don’t earn when I take
time off but the idea is to set this
up and then get other dentists to go
out there too, such as friends of
ours, Romanian dentists and so on,
meaning I don’t have to be there all
the time.”

The street centre itself is a
100-year-old building that served as
a jeweller’s workshop prior to being
renovated by Eoin’s friends. The
basement, however, was still in a
state of disrepair when Eoin and
Andy came out to have a look.

“The basement was riddled with
cobwebs and the floor was flooded
before work started,” Andy said. “It
was a huge job for the builders but
they did a great job getting it inhab-
itable. The courtyard up above is now
the waiting room for the surgery. It
all looks quite lovely.”

The building work was paid for by
funds raised from ceilidhs held in
Scotland and also from a support
group in Falkirk.

“We pay for flights and other small-
er costs ourselves,” Andy added.

ROMANIATRIVIA

THE BASEMENT SURGERY

in Arad won't be used by dentists
seven days aweek. It will also

be used by local specialists to
offer free eye tests to the street
children, as well as HIV and AIDS
tests, and chiropody.

MANY OF ARAD’S poor and
Roma have made their way to
Govanhillin Glasgow, where they
attempt to earn a living selling
The Big Issue on the city's streets.

STREET KIDS IN Romania are
usually a mixture of those who
have come out of orphanages -
either by running away or turning
eighteen - or are runaways from
abusive homes. There are also
kids born on the streets whose
parents are also street kids.
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Charity Dentaid and other UK busi-
nesses have provided most of the
surgical equipment - chair, handpieces
and so on - with Eoin and Andy only
now missing a dental light, delivery
cart, compressor and some cabinets.

“We need to demonstrate a
proper surgery to proper standards
in order to get the necessary
certificates,” said Andy. “We feel that
this should actually be measured
against UK standards, which are
higher than those in Romania, so that
is what we have set out to achieve.”

“We have made contact with the
local dental committee and the reg-
istration is ongoing,” Eoin added.

As for staffing, Andy said he is
relying on a lot of good will from
local practioners.

“We hope that Romanian dentists
will help out and we have some con-
tacts there who have made such
promises,” he said. “Our aim is to get
a retired Romanian dentist to work
in the clinic once a week. When we
achieve this we will be more able to
assess the impact of our work. The
Romanian dentists and doctors will
all volunteer their time as a service
to society. Most are humanitarian and
feel they should do this.”

Poverty

Exacerbated by the collapse of com-
munism at the end of the ’8os,
poverty is rife in Romania. Although
most of the country’s street children
are in desperate need of dental care,
they have grown suspicious of any-
one offering to help them for free.

So, in a bid to gauge demand and
see how practical the basement
would be in treating a broad church
of dental ailments, Andy performed
a session in the half-fitted facility
last October.

“These people were not getting
any treatment before,” he said. “The
common problems among street kids
from what I could see are carious or
rotten teeth. Their biggest needs
would be extractions and advice.”

Street kids are not all children, alot
of them are now in their twenties and
thirties, but they’re still known as kids.

“A number of these adult patients
came in too,” Andy said. “They had
suffered toothache and extreme pain
for months prior to us doing treat-
ment. Extracting the rotten teeth
relieved this problem immediately.”

Most of the children in Arad do not
own atoothbrush either, according to
Andy, and so he and Eoin plan to

“"The decay
ratesinthe
eastend of
Glasgow
are
probably
asbadas
anywhere
in Europe.
Butatleast
thekidsin
the east
end have
accesstoa
dentist”
Andy MacKinnon

provide these and toothpaste for a
number of families, backed up with
simple advice on how to brush their
teeth properly. Andy said: “We are
going to go around schools, nurseries
and the streets with an interpreter,
and get them to come along to our
surgery. Poor kids in Romania do not
go to see a dentist. There’s no NHS
- they simply can’t afford it.

“But, believe it or not, there’s not a
whole lot of difference between the
tooth decay rates of these street kids
and the children in the east end of
Glasgow, where I work. The decay
rates in the east end are probably as
bad as anywhere in Europe, as is well
documented.

“But at least the kids in Glasgow
have access to a dentist. Romanian
street kids simply don’t. Not seeing a
dentist regularly can create a fear of
them too and that’s something we
want to help the kids of Arad get over.”

While Andy will endeavour to
provide the same treatment to the
children of Arad as he would those at
his Ruchazie practice, at the moment
he said he cannot offer replacement
teeth when he has to extract.

“The problem is paying for it,” he
said. “We’ve not gone that far yet.
We'’re just looking at providing
emergency care for the time being. We
would need to raise more money to set
up something to fund tooth replace-
ment and more complex surgery.

“But who knows what the future
will hold and how the surgery will
develop. Right now I just want to
urge as many dentists as possible
who read this article to consider
coming out here to help. It’s a very
worthwhile cause.” ®

Va4

If you would like to offer your help or
get more information on the Romanian
project, contact Andy MacKinnon on
0141 774 9467 or by email at
andy.mackinnonZ2@btinternet.com




Tell me about The Dental Plan?

The company was set-up and is run by Dentists.

Many people assume that we only offer dental
payment plans, however don't be misled by our
name. While a dental payment plan is important
in the long term profitability and value of your
practice it's not all we offer!

With our expert tearm and our partners at ‘The
Dental Business Academy' we can introduce
systems that include all the processes and
procedures to make your practice run more
smoothly and profitably. We also offer
consultancy on all areas of running the ultimate
dental practice.

We have marketing consultants who can help
you attract and retain patients, grow your
profits and reinforce your brand.

So we don't just offer a denta