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A question

’ been tough. It continues to be

so, despite the phased return to
practice. Never has there been a
moment during lockdown when the
profession could feel some sense of
security about its future. The same could be said about many
other groups of workers, certainly. But the degree of support
and reassurance given to the dental profession has not
matched that afforded to other health workers. There have
been missteps throughout; from the early omission of cover

for the loss of patient charge income

(albeit remedied relatively quickly) to
EVEN NOW,

of confidence

HERE

map outlined for NHS dentistry and the current constraints
this has placed on you.

“The Government needs to be able to respond to
developments with COVID-19, sometimes very rapidly.
However, a broad review is required outside of the route map
to consider how NHS dental services will look in the longer
term and developing funding and payment solutions that
ensure sustainability of the NHS dental service. A vital aspect
of this will be your views and there will be an opportunity for
dentists to have their say as we move forward.”

As we report on our news pages, the
CDO’s statement follows anger expressed
by the British Dental Association over
“inadequate” engagement with the
profession. But if the CDO is true to his
word about giving dentists an opportunity
to “have their say” on the long-term

the more recent lack of engagement

FSALT

funding model for dentistry, then there
is still some way to him regaining their
confidence. Even now, there is a sense

past five months. For example, as we also

'|'[ of salt being added to the wound of the

report in this edition, concerns remain over

F I 'H [ the issue of payment of open courses of

treatment. COVID support payments were

NTHY’

intended to cover the lockdown period
during which practitioners were unable
to provide care and receive an income in

small businesses paid by the NHS to
carry out certain approved treatments,
who are then free to also offer varying
degrees of private oral health care - has
always diminished its importance in the

mixed practices between private income and the ability
to provide NHS care.
In a letter to NHS dentists on 30 July — which
heralded the return of aerosol generating
procedures (AGPs) to those practices able to

with the body recognised by the
eyes of the Government. As if good oral
health is a financial choice. During the
provide them safely, from 17 August, as part of
phase three of the remobilisation of dentistry

Scottish Government to represent
the profession, the British Dental
Association (which in turn empowered
a patchwork of Facebook and Telegram-
based campaign groups).
The way in which dentistry is
provided to the population - essentially
pandemic, this indifference manifested
itself in the UK Government ignoring
completely the impact of lockdown on private dentistry. Yes,
purely private dentists who have had very profitable careers
over the last decade without building a reserve to see them
through some months rightly garner little sympathy. But
the wider indifference ignores the symbiotic relationship in
— Tom Ferris, Scotland’s Chief Dental Officer

outlined some of his thinking about the move
to phase four. This included a restart of item of
service payments, including the patient charge.
Ferris added: “T am also very much aware that you
may have concerns about the long-term viability of
item of service within the phased route-

the normal way. No support was given for

the period prior to lockdown, when dental
practices could still operate and earn income. However, some
treatments that were begun pre-lockdown are due to be paid
for after lockdown. One dentist told this magazine: “The
proposal that payment for treatments carried out prior to
lockdown should be deducted from COVID support payments
is ill-founded and unfair. It would leave practitioners unpaid
for work that they carried out prior to lockdown.”

Prior to the pandemic, work by the Scottish Government
had already begun on a ‘new model of care’ for adult NHS
patients. As Professor Jason Leitch, the National Clinical
Director, said in the last edition of Scottish Dental: “The
excellent work undertaken by the CDO and his team in
relation to the new model of care will not be lost as the
Government moves through with the remobilisation of the
NHS dental services and into a longer-term steady state.”
The question is, however, what confidence can dentists
have - given their experience this year - in the Government’s
ability to develop “funding and payment solutions that ensure
sustainability of the NHS dental service”?
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Multiplying risk

We need to find a way to get back to caring for our patients, quickly.

was talking to my son about Fortnite and he needs
2FA to be able to enter competitions which could
have prize money.

If the last sentence makes no sense; bear with
me. I didn’t know what he was talking about when
he mentioned 2FA, so, like all senseless parents,

1 Googled it. It means two-factor authentication.
You all think 'm an idiot because you already know this
because your banking app does it. However, I managed to try
to explain this to my son, pointing out that by using multiple
layers of protection it makes it much harder to get hacked.

You see where I'm going with this, right? Multiple
processes don’t just add protection; they multiply it. The
chances of your password being ‘password’ and your second
code being 12345’ are very small. T am not a statistician or
even very good at maths. However, I can see that by using
layers of protection our chances of getting hacked are
massively reduced.

In Scotland, at time of writing, there are around seven cases
of COVID-19 per 100,000. This means a dentist with a list of
2,500 patients is likely to see 0.175 patients with COVID-19.
Now, anyone who is mathematical is about to shout at me.
1It’s not that simple. For a start, how do you see 0.175 of a
patient? You might see some people more than once in a year.
You won't see all 2,500 patients; only about 65 per cent of
registered patients come every two years. If someone is sick;
you hope they don’t come, but many are asymptomatic. Your
screening questions and temperature check might pick up a
case or two. In time, we may even be testing patients prior to
appointments.

So, the risk of seeing someone at the moment is low but that
is only one factor. We are protected with PPE (at whatever
level), we are reducing our flow, we are socially distancing
patients and staff, we are using more stringent cleaning
protocols with slightly different materials. If we were to do
AGPs, we would do so with constant, high volume aspiration
and mitigating methods, such as a rubber dam. The vast
majority of these elements we do daily as a matter of course.
These methods not only reduce our risk but multiply the
layers of protection. I cannot calculate the level of risk with
these layers, maybe someone can, but we should recognise
they exist.

Currently, T only see debate about one measure or another.
FFP3 or surgical mask. AGP or not. Screening or not. Surely
the combination of our regular protective measures plus
enhanced options makes the risk for patients and staff very
low? Maybe I'm wrong? What I am sure of is that in our
profession, there is always risk. Being a surgical professional

carries risk to ourselves, our staff and our patients. COVID-19
is not going away and we have to accept a degree of risk. Our
job cannot be risk free.

While we wait for SDCEP to tell us what the risk of an
AGP is, patients are not being cared for. Many are taking
great care. Many are doing the wrong thing. I guarantee,
whatever disease there is, it is getting worse. What might
have been a filling is ever closer to a root treatment. The root
treatment is heading to an extraction and peoples’ quality of
life is diminishing. It may not be apparent right now, but I am
certain things are getting worse.

Day-by-day, the level of care we have built over years is
being eroded. We will have to pick up the pieces and the
collateral damage of COVID-19 could be significantly greater
than the disease itself. Are we letting our patients down? Is
the profession heading for a crisis of confidence in our ability
to care? So far, people have been very understanding about us
not doing our jobs. How long can that goodwill last? How long
can the profession sustain the inevitable losses?

T have another worry. This one is much more ‘niche’, but
I want to talk about it. VDPs coming to the end of the year
are lacking in experience. No shock there. PSD have decided
that anyone being taken on for an existing list is unlikely
to do what the previous associate did and not get paid the
same. Anyone starting a new list won’t get anything at all.
Even if you do work, we’re on a zero-rated SDR so working
all the hours God sends won’t increase your income. There
is a significant risk that this year’s VDPs might not get jobs.

If this goes on for another few months, or six months, then
they won’t have been in work for months and won’t have done
much or any treatment for nearly a year. Who will employ a
de-skilled, inexperienced dentist? There is a risk that about
150 VDPs might never make it into GDS.

In addition, I think there will be an increase in (early)
retirement. I think anyone who was considering it will have
experienced the reduction in work and will struggle to go
back. Once the hamster wheel starts again, we may have
significantly fewer hamsters. At least significantly fewer full-
time hamsters.

If you combine these factors and add the increase in
demand from the lack of care; we may have an even larger
multiplication of risk. A population with unchecked oral
problems and a reduced workforce to care for them in future.
Regardless of the level of risk of COVID-19, the fallout, the
collateral damage, could set back dental care by a decade or
more. We need to get a handle on risk. We need to multiply
our protection and divide our harm. We need to find a way to
get back to caring for our patients, quickly.
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Free

wellbeing
support service

extended until the
end of 2020

We’re pleased to be supporting you and
your team’s wellbeing during this uncertain
time. Our Simplyhealth virtual GP 24/7
service, virtual Physiotherapy Triage and
24/7 Employee Assistance Programme is
benefitting many Denplan members and
their practice teams, so we’ve extended
free' access until the end of 2020.

See a GP anytime,
anywhere, 24/7

Take steps towards
recovery with virtual
triage assessment by
a physiotherapist?

Confidential and
compassionate support
available 24/7

Join over

3,200 dental
staff benefitting

since launching
our service in May?

1 Terms and conditions apply. Available for Denplan member dentists and their practice teams until

31st December 2020.

2 Not 24/7. Available Mon - Fri: 08:00 - 19:00. Sat: 10:00 - 13:00. Sunday / Bank holidays: Closed.

3 Correct at the time of print.

Denplan is a trading name of Denplan Limited, Simplyhealth House, Victoria Road, Winchester, SO23 7RG, UK
Tel: +44 (0) 1962 828 000. Fax: +44 (0) 1962 840 846. Denplan Limited is registered in England No. 1981238,
registered office: Hambleden House, Waterloo Court, Andover, Hampshire SP10 1LQ.

“ My thanks go to the
individuals and teams
that make up Denplan and
Simplyhealth that have made
an undersung but highly
valued contribution to our
health and wellbeing. ,,
Dr Gordon R Boyle

Partner at Dentistry+
Glasgow

Denplan is here for
you and your business

To learn more, talk to your Business
Development Consultant or visit

denplan.co.uk/gp-eap

‘ 6 Denplan

Part of Simplyhealth
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Government says
engagement ‘inadequate’

Admission comes after BDA representatives cite ‘sustained vitriolic abuse’

A SCOTTISH Government minister has
admitted that its engagement with the
dental profession has been “inadequate”,
the British Dental Association said. The
association met Joe FitzPatrick, Minister
for Public Health, Sport and Wellbeing, and
Tom Ferris, Scotland’s Chief Dental Officer,
last month to discuss the phased return to
dentistry.

The meeting came after David McColl,
chair of the BDA’s Scottish Dental Practice
Committee wrote to Mr Ferris saying that
“repeatedly sending important documents
which are either a ‘done deal’ or with very
little time to consider and discuss does
not represent meaningful engagement or
negotiation”.

McColl added: “Both myself and the
SDPC vice-chair have received sustained
vitriolic abuse on the Scottish Dental
Practice Owners online platform as we
have been personally accused of failing
to negotiate effectively with the Scottish
Government.

“We have tried to engage constructively
and effectively with the Scottish
Government, but our professional integrity
- and that of SDPC and the BDA - has
been openly and repeatedly questioned
by others in the profession due to the lack
of engagement. This situation is highly
stressful and clearly untenable.”

At the subsequent meeting with the
minister and the CDO, the BDA “highlighted
issues that matter to dentists in Scotland
- private and public. We also encouraged
the Scottish Government to communicate

oe EitzPatrickhasadmitted,
governmentishortcomings

more frequently and effectively with the
profession. We reiterated our dissatisfaction
with recent engagement from the
Scottish Government, and the minister
acknowledged that this has been inadequate.

“We urged the minister to ensure the
financial viability of dental practices, and
stressed the financial difficulties facing
mixed and private practices. We raised
concerns about the long-term funding
model for Scottish dentistry with the
minister, with the recognition that the
profession will not be returning to pre-
COVID arrangements.

“The minister indicated a wish to move
towards more productive negotiations
and his wish to discuss dentists’ concerns
primarily with the BDA, rather than other
newly formed dental groups.”

In a follow-up statement, the BDA
said: “Our frustration with the lack of
support from the Government for private
dentists was a main focus of [a] meeting of
the Scottish Dental Practice Committee
Executive sub-committee.

“We agreed to write to the minister to
once again seek financial support for private
dentistry, to build on this morning’s meeting
with the Public Health Minister and CDO.
We will include evidence from members
of the financial difficulties facing mixed
practices, especially those with a large
percentage of private income.

“We will also express concerns to the
minister about the £75 million shortfall
facing practices due to the lack of patient
charges under the current interim funding
model.”

International evidence on AGPs ‘lacking’

A RAPID review of how dental
aerosol generating procedures
(AGPs) are defined in
international guidelines —and a
summary of what mitigation
procedures are recommended
in each country — has been
published.

The review is the work of a
group of researchers and
clinicians from a range of UK
institutions. The aim of the
review was to support

decision-makers and to inform
a rapid review of AGPs, in
general, being undertaken by
the Scottish Dental Clinical
Effectiveness Programme
(SDCEP).

The group was led by Jan
Clarkson, Professor of Clinical
Effectiveness at Dundee
University and Director of
SDCEP, and Craig Ramsay,
Professor and Director of the
Health Services Research Unit

at Aberdeen University.

Their review reports on
national recommendations for
AGPs and their mitigation in 58
countries. Among its findings
are that there is a “highly
variable level of details provided
across international resources”.

While 98 per cent of
countries state that AGPs can
be provided for non-COVID
patients, the review concludes:
“There is a lack of evidence

provided to support the majority
of recommendations in the
documents.”

Aerosol Generating
Procedures and their Mitigation
in International Dental Guidance
Documents — A Rapid Review.
Clarkson J, Ramsay C, Richards D,
Robertson C, & Aceves-Martins
M. on behalf of the CoDER
Working Group (2020).
https.//tinyurl.com/y453asvv
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Dental industry supports move to prevention

As services resume there will be demand for broader range of clinical activities, says BDIA

PROPOSALS by the UK’s chief dental
officers to move to a preventative model
of care have been supported by the British
Dental Industry Association (BDIA).

As revealed by Scottish Dental earlier this
year, prior to the outbreak of COVID-19,
work had begun in Scotland on a ‘new
model of care’ for adult NHS patients.
During the pandemic, the Chief Dental
Officer of Wales, Colette Bridgeman, said
it was an opportunity to change the way
dentists a remunerated; ending the era of
‘drill and fill’.

As the nations of the UK began to
remobilise dentistry, England’s Chief Dental
Officer, Sarah Hurley, has also indicated the
time is right to move to a new model.

“The limitations in AGPs [aerosol
generating procedures| present an
opportunity to re-think our approach to care
pathways,” she said.

“The patient-focused, team-delivered
minimum intervention oral healthcare
philosophy helps in taking on the current
challenges in delivering dental care. The
philosophy - with its four interlinking
domains of identifying the problem,
prevention and control, minimally invasive
treatments and suitable recall strategies
dependent upon longitudinal disease
susceptibility - underpins all disciplines of
dentistry.

“Whilst dental teams may use a variety of
acceptable techniques to risk manage care,
the guidelines for remote consultations,
non-AGP periodontal treatment, restorative

and paediatric dental care contained in
this SOP provide anaide memoire to best
practice, minimising AGPs and delivering
quality health outcomes.”

Writing in Nature, Edmund Proffitt,
the chief executive of the BDIA, said: “As
services resume and practice capacity to
provide care hopefully accelerates and
increases, there will be a demand for a
broader range of clinical activities and thus
support from the industry. Areas of support
to the profession will include tools to assist
in preventative and self-care measures...and
in AGP mitigation.

“Areas of AGP mitigation, including the
use of hand instrumentation/scaling and
non-AGP periodontal treatment, simple
dental extractions, caries excavation with
hand instruments, caries removal with
slow-speed and high-volume suction,
the placement of restorative material,

orthodontic treatments and paediatric oral
health, including stainless steel crowns and
diamine fluoride applications.

“By working through [the standard
operating procedures], the dental industry
can identify just how and where it can
support the resumption of more widespread
dental treatment in the community and,
importantly, explore new opportunities
and areas of support for practices and the
profession going forwards, as dentistry takes
this opportunity to re-think and re-evaluate
its approach to care pathways.

“Resumption is a partnership between
many groups: the patient, the dental team,
the dental industry, the NHS, the BDA and
other professional bodies and organisations,
regulators and the Government. While there
is a plethora of ideas and views across these
groups, the most important thing is that they
share common goals.”

AGPs return to NHS practice

Enhanced PPE provided by Government

NHS dental practices can
re-introduce a range of
procedures — such as the use of
drills — “on a limited basis”, the
Scottish Government
announced.

Practices have been able to
see NHS patients for certain
types of non-aerosol routine
care as part of phase three of
the remobilisation of dentistry.
Now dental practices, if they
are ready, will be able to
provide aerosol generating
procedures (AGP) on patients
with urgent dental problems
from 17 August.

“This move will be supported

by the provision of enhanced
Personal Protective Equipment
(PPE) to dental practices
which will require to be
individually fitted to dental
team members to ensure they
work effectively,” the
Government said in

a statement on 30 July. “This
limited introduction, with care
prioritised for patients in need
of urgent care, replicates the
arrangements in place in urgent
dental care centres.”

Tom Ferris, the Chief Dental
Officer, said: “NHS patients
have been able to receive care
and treatment including

aerosol generating procedures
through one of the 71 urgent
dental care centres in Scotland.

“Now a limited range of AGP
procedures will be available at
NHS practices — this decision
has been taken after carefully
and thoroughly considering the
balance between the overall
risk of infection with the needs
of patients to be seen by
dentists.

“l am pleased that patients
seeking such urgent procedures
can now been seen at their
NHS practice, and in turn, that
practices can expand their
services to patients.”

In urgent dental care centres
dentists and the dental team
are provided with enhanced
PPE, including face-fitted
masks. Dental practices that
wish to provide AGP care to
NHS patients will be provided
with a similar level of PPE.

The Chief Dental Officer and
his team are in regular contact
with NHS Boards to ensure
dental practices have clear
guidance on appropriate
procedures for seeing patients,
said the statement. It added
that the Government had been
working closely with BDA
(Scotland).
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loS payments to resume in phase four

But CDO promises consultation on long-term funding

ITEM of Service payments, including the
patient charge, are set to return in phase
four of the remobilisation of dentistry in
Scotland.

Tom Ferris, the Chief Dental Officer,
pictured, outlined his thinking about the
move to phase four in a letter issued to NHS
dentists on 30 July announcing the move
to phase three, which will allow the use of
aerosol-generating procedures in practices —
for urgent care only - from 17 August.

“Assuming that we can increase the
amount of AGP provision in practice, it is
my intention, as part of staged measures
within phase four to restart item of service
payments, including the patient charge,”
said Ferris. “We will of course continue to
support NHS dental practice and would
intend to adjust the NHS financial support
measures accordingly.”

He added: “I am also very much aware
that you may have concerns about the
long-term viability of item of service within
the phased route-map outlined for NHS
dentistry and the current constraints this
has placed on you.

“The government needs to be able to
respond to developments with COVID-19,
sometimes very rapidly. However, a broad
review is required outside of the route map
to consider how NHS dental services will
look in the longer term and developing
funding and payment solutions that ensure
sustainability of the NHS dental
service.

“A vital aspect of this will be
your views and there will be an
opportunity for dentists to have
their say as we move forward.”

The CDO’s statement
follows anger expressed by the
British Dental Association over
“inadequate” engagement
with the profession (see
page 9).

Meanwhile,
concerns remain
over the issue
of payment of
open courses
of treatment.

COVID support

payments were intended to cover the
lockdown period during which
practitioners were unable to provide care
and receive an income in the normal way.
No support was given for the period prior
to lockdown, when dental practices could
still operate and earn income.
However, some treatments that were
begun pre-lockdown are due to be
paid for after lockdown.
One dentist said: “The proposal
that payment for treatments
carried out prior to lockdown
should be deducted from COVID
support payments is ill-founded
and unfair. It would leave
practitioners unpaid for
work that they carried
out prior to lockdown.”
The BDA has
lobbied the CDO and
Joe FitzPatrick, the
Health Minister, on
the issue.

established 2011.

We are seeking a Periodontist
to join our team.

For more details please visit:
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The Smile Experts

Vermilion is a private referral-only
practice located in Edinburgh and Kelso,

www.vermilion.co.uk/vacancies
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Introducing Oral-B iO

It incorporates breakthrough technology to deliver a professional clean feeling

AT avirtual event held in June, Oral-B
unveiled an “unprecedented era in
brushing” with the introduction of its most
advanced rechargeable electric toothbrush,
the Oral-B iO.

The company said that Oral-B iO
represents a step forward in creating
the right balance between effectiveness
and experience and reimagines how a
brush performs, cleans and feels. From its
revolutionary design to the harmony of its
oscillation rotation and micro-vibrations
technology, Oral-B i0 “wholly transforms
brushing from a perceived ‘chore’ to a
pleasurable experience that patients will
love,” said the company.

“Oral-B is committed to continually
advancing our technology to provide a
superior clean [versus a manual toothbrush]
while also perfecting the art of brushing for
the most enjoyable experience,” said Ian
Barton the company’s R&D Senior Director.
“We re-engineered our iconic round brush

head technology and combined oscillation
rotation with the gentle energy of micro-
vibrations to deliver a gentle, sensational
clean patients can’t resist.”

Oral-B iO’s key features include:

* Deep, but uniquely gentle clean: Oral-
B’s iconic round brush head contours each
tooth, while the combination of oscillation
rotations with the gentle energy of micro-
vibrations allows Oral-B iO to glide tooth

What our clients say about us...

by tooth for a gentle clean, even along the
gumline.
 Pressure optimisation: The new Smart
Pressure Sensor light provides positive
reinforcement and protects gums by turning
green when optimal pressure is applied and
red when pressure is too hard.
« Precision: The new Frictionless
Magnetic Drive system gently transfers the
energy towards the bristle tips so that it is
concentrated where it is needed most, to
experience a deep, but uniquely gentle clean.
The Oral-B iO also comes with artificial
intelligence (AI), and is equipped with
position sensors located in the handle.
The Series 9 includes 3D teeth tracking
technology with Al-enabled brushing
recognition to track the lingual and buccal
areas of the three bottom and upper jaw
areas, plus occlusal surfaces.

More information: https://io.oralb.co.uk/
en-gb/

“A BIG THANKS to Practice Plan for giving back
half of our admin fee as well as supplying guidance
that was timely, ethical and aimed at sustaining
and building a business during lockdown”

Dr Anu Jawahar, Principal Dental Surgeon, Hurst Dental Practice

Come rain or shine, one thing for certain is that you can count on us. We believe in building a membership plan based on your brand,
and giving you a range of added-value support services that are focused on your long-term profit and sustainability - no matter
what the situation. Sound appealing? Let’s get together for a chat.

www.practiceplan.co.uk = 01691 684165

Part of the WESLEYAN Group

Caring for dental practices since 1995

Practiceplan

The business of dentistry
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Dr Manish Pareek

GDC partners in new
ethnicity project

Bid to improve understanding of links between
COVID-19 and people from BAME backgrounds

SIX new projects to improve understanding of
the links between COVID-19 and ethnicity have
been funded by UK Research and Innovation
(UKRI)and the National Institute for Health
Research (NIHR).

The projects will seek to explain and mitigate
the disproportionate death rate from COVID-19
people from black, Asian and minority ethnic
(BAME) backgrounds, including BAME health
and social care workers.

Emerging evidence from the Office for
National Statistics shows that, after taking
account of age and other sociodemographic
factors, BAME people are nearly twice as likely
to die of COVID-19 than white people. There
is an urgent need for more detailed data on
why COVID-19 disproportionately impacts
people from BAME backgrounds, building
the essential evidence base needed to make
recommendations to decision makers and
protect the health of these groups.

The projects, which total £4.3 million
worth of funding, will explore the impact of
the virus specifically on migrant and refugee
groups and work with key voices within BAME
communities to create targeted, digital health
messages.

Introduce a new framework to ensure
the representation of people from BAME
backgrounds in clinical trials testing new
treatments and vaccines for COVID-19, in turn
creating one of the largest COVID-19 cohorts.

One of these projects will establish
a unique partnership between national
healthcare organisations to specifically
addressthe prevalence of COVID-19 among
BAME healthcare workers — who have been
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significantly overrepresented among the deaths
from the virus. The General Dental Council is
one of the partners of this project. The mixed-
method project will bring together existing
datasets to calculate the risk of COVID-19 to all
BAME healthcare workers and follow a group
of these healthcare workers over the next 12
months to assess their physical and mental
health - as well as engage directly with a smaller
group of workers to gather qualitative data.

Dr Manish Pareek, Principal Investigator of
the UK-REACH study, University of Leicester
and Honorary Consultant at University
Hospitals of Leicester NHS Trust, said:
“Globally, we have evidence that people from
BAME backgrounds have a higher chance
of going to intensive care and dying from
COVID-19 - this may also be the case for
healthcare staff.

“Our study is the first to be conducted on a
large scale, investigating why BAME healthcare
workers could be at greater risk. A recentPHE
reporthighlighted how 63 per cent of healthcare
workers that died from COVID-19 were from a
BAME background.

“We want this research to improve the
lives of healthcare staff - to this end, we
have a stakeholder group of major national
organisations to research and publicise our
findings.”

This group of projects forms part of arolling
call for research proposals on COVID-19, jointly
funded by UKRI and NIHR in response to the
pandemic, and includes research on treatments,
vaccines and the spread of the virus, as well as
specific calls on COVID-19 and ethnicity, and
the wider impact of the virus on mental health.

Dentists
removed
from
register

A GLASGOW dentist has been
removed from the General
Dental Council (GDC) Register
for putting patients at risk by
failing to properly treat them.
Brian Cleary left patients in
pain by failing to seal root
canal treatments, not carrying
out X-Rays as needed

and prescribing antibiotics
unnecessarily.

One patient was found
to have been fitted with five
crowns, without consent or
knowledge, in just over a year,
with the dentist removing
healthy tooth material to fit
them. The dentist, who qualified
from the University of Glasgow
in 1982, also kept poor patient
records and did not keep
enough emergency drugs
stocked at his practice.

The allegations that Cleary
faced arise out of two separate
referrals made to the GDC
concerning his clinical practice
whilst working at Westend
Dental Practice in Glasgow.

The first was made to the
GDC by NHS Greater Glasgow
and Clyde following an
inspection of the practice in
July 2018 and concerned his
standard of care, treatment and
record-keeping in respect of five
patients.

The second referral was
made by a patient concerning
the standard of care and
treatment that Cleary provided
to him.

Cleary, who did not
participate in the GDC hearing
and was not represented in his
absence, was also the subject
of an order for his immediate
suspension.

In a another hearing,
Edinburgh dentist John
Wittchen was removed from the
Register and made the subject
of an order for immediate
suspension after a GDC hearing
found that he had been guilty
of inappropriate and sexually
motivated behaviour and, in a
separate incident, of shouting
at an employee in front of
a patient.
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Scots contact tracing app
set for autumn launch

Software to support NHS Scotland’s Test and Protect system

is in development

THE Scottish Government is working
towards having a proximity tracing app
available in the autumn, from Apple and
Google’s app stores. It will focus on using
Bluetooth technology to anonymously alert
users if they have been in close contact with
another user who has tested positive for
coronavirus (COVID-19).

Tt will complement existing person to
person contact tracing which will remain
the main component of NHS Scotland’s Test
and Protect system. If a person tests positive
for COVID-19 they will be sent a unique
code to their mobile. If they give permission,
the data will then be sent to a server so close
contacts also using the app can be traced.

Use of the app will be voluntary and does
not ask users for any personal information
at any time. The app will use the same
software as the Republic of Ireland app,
which has been adapted for use in Northern
Ireland. It will work with those apps to
support movement across the common
travel area. The Scottish Government
remains in discussion with the UK
Government on its proximity app.

“This new app will offer an additional

The app has already been successfully
adapted for use in Northern Ireland

level of protection, supporting NHS
Scotland’s Test and Protect system to
continue to drive down the spread of
COVID-19 across the country,” said Jeane
Freeman, the Health Secretary. “It builds
on existing person to person contact tracing

which remains the most robust method of
contacting those who have been in close
contact with someone who has tested
positive.

“Users of the app who test positive
will still get a call from a contact tracer
to confirm their details and who they
have been in close contact with. The app
will, however, allow contacts unknown to
the positive individual to be traced - for
example fellow passengers on a train or
bus. We also know that not everyone uses
a mobile phone or will be able to access
the app, which is why this software is very
much there to complement existing contact
tracing methods.”

The Scottish contact tracing app will be
developed by Irish software firm Nearform
using the same software as the Republic
of Ireland contact tracing app, which has
already been adapted for use in Northern
Ireland and Gibraltar and will work with
those apps to support movement across the
common travel area.

The app will focus solely on proximity
tracing. If a user has a positive test for
COVID an alert is sent to all other users.
The app then runs a probability check to
determine whether there is any risk to
the user, and if relevant provides advice to
self-isolate. It will not include additional
functionality such as QR code software to
allow for venue check in/outs. It also will
not include symptom checking as this is
available via the NHS 24 COVID-19 app.

The Scottish Government said it remains
in discussion with the UK Government
regarding its planned contact tracing app.

‘Criminals’
hack BDA
website

THE British Dental Association’s
website was hacked by
‘criminals’, the organisation said.
On 30 July, visitors to the site
were greeted with a ‘server error’
notice. The following day, the
BDA was able to post a
message on the site.

It said: “After a day spent
investigating and trying to
restore the site, we know this is
a serious problem. Anonymous
criminals entered our systems
and because of their
sophistication, we don’t know
the extent of what they’ve
taken. We are devastated.”

The association said that it
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had contacted the Information
Commissioner’s Office and was
contacting people it thought
may have been affected. It
added: “We are rebuilding our
systems.”

It is understood that the
hackers possibly secured access
to users’ names, contact details,
transaction histories, bank

details, logs of correspondence
and notes of cases. The
association said it does not
store card details.

But it does hold members’
account numbers and sort
codes in order to collect direct
debit payments. It advised
members to act with caution,
particularly with emails or

phone calls from anyone
claiming to be from a bank,
utilities provider or even from
the BDA itself.

During the pandemic, the
BDA'’s website has been a
source of detailed, up-to-the
minute news and information,
and featured regular insights
fromm members and officials.
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College of General Dentistry is recruiting

Move follows launch of its Ambassadors scheme

THE College of General Dentistry is
recruiting an Advisory Strategy Group,
seeking contributions from across the
dental team. The College said that this
was an important opportunity for people
across the Registrant community to make
an active contribution, guiding the future
direction of the organisation.

The Group will play a crucial role in
advising the Board of Trustees as they
make plans to launch the College. The
Group’s 15 members, who will have
first-hand experience working across the
dental team, will provide much-needed
insight into the ideas, perspectives and
priorities of people working in dentistry.

Chair of Trustees, Professor Nairn
Wilson, said: “This is an exciting moment
for the College, a step closer to its formal
launch, and a mark of our commitment to
embrace the interests and contributions
of the whole dental team.

“We believe that a lack of diversity in
leadership and influence in dentistry is a
barrier to effectiveness - and we want our
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Advisory Strategy Group to draw upon
strengths across the many communities
that have such an important role to play
for the future.”

Applications close on 21 August, with
interviews planned in early September.
Details can be found at www.wp.me/
P8ZZcL-tx

The announcement follows the launch
of its ‘College Ambassadors’ scheme and
the appointment of its
first Ambassadors —
the Rt Hon Sir Mike
Penning MP, right,

Professor Dame
Parveen Kumar and
Dr Shelagh Farrell
FFGDP(UK). College
Ambassadors

are to be

drawn from
different
backgrounds

and walks

of life.

They will support engagement of the
College in society, and promote its
influence in the interests of patients,
building trust and confidence in the
dental profession.

Other Ambassadors will be appointed
in the coming weeks, as the College works
towards its historic, formal launch later in
the year, COVID restrictions permitting.
The Ambassadors will help the College
ensure dentistry is properly recognised
for its importance as an integral element
of general healthcare. They will support
the College’s mission to develop public
confidence in, and appreciation of the
benefits of contemporary dentistry and
the importance of oral health.

Professor Wilson said: “The Trustees
greatly look forward to working with
our Ambassadors in realising the goal of
a College which gives general dentistry
new leadership, fresh standards, much-
needed career pathways and enhanced
professional standing in the interests of
patients and the public.”
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Chair care update

Belmont has issued an
update on the upkeep of
its treatment centre. The
upholstery is designed
to ensure the rigorous
demands of a healthcare
environment. The
meticulous Japanese
manufacturing process
achieves both strength
and longevity, making
their fabrics naturally
antimicrobial as well as
ink and stain resistant.
Belmont has recently
launched a range of
care products which
ensures the safety as
well as the aesthetics
of their equipment -
B100 & B300. Chairs
need to be wiped down
between patients and
for such regular use
you need a fast-acting
upholstery cleaner
that will not damage
artificial leather; B300

does just that.
It has reduced
levels of alcohol
so that over time
it will prevent
brittle, cracked
surfaces. More
importantly, it
fulfills European
virucidal
standards and is
effective against
all enveloped
viruses as well
as the new type
of coronavirus
(SARS-CoV-2).
The perfect
adjunct to this

is B100, an intensive your upholstery. In

cleaner designed conjunction with B300,
for occasional use, it will keep your chair
to remove stains of looking beautiful as

all kinds as well as well as safe in the
discolouration. new environment

in which practices
now find themselves
working.

Despite its rigorous
cleaning action, it
will not damage

sbc group

New Belmont MD

TAKARA Belmont (UK)
Director Stephen Price
has been appointed
managing director,
succeeding Takashi
Hoshina who is
returning to Japan to
take on an international
role within the
corporation responsible
for expansion in Europe
and the US.

“During my tenure
here at TBUK, we have
achieved many things,”
said Hoshina. “We have
enhanced the Dental
product range with
tbCompass and
Voyager 111, which are
now two main products
in the UK market.

“We have had to
adjust our strategy for
Brexit and today we are
facing huge challenges
with the Coronavirus,
but we will come
through this together
and my new jobin

Takara Belmont is to
integrate our
international business in
USA and Europe, which
| am optimistic towards
because of what | have
learned from the UK in
the past eight years.

“We are fortunate to
have someone of
Stephen’s calibre and
experience to lead
Takara Belmont UK.
Stephen has a solid
understanding of our
products and markets, a
proven track record and
is a strong
communicator with
deep leadership
capabilities.”

Price added: “We are
at a critical moment
and we need renewed
leadership to
successfully implement
our strategy and
take advantage of the
market opportunities
ahead”

Scottish Dental Care Group

Ready to invest in your future

Scottish Dental Care Group is increasing its portfolio of clinics across Scotland through direct
purchase from dentists wishing to reduce their requirement for day to day non clinical involvement,
or those considering retirement.

For a confidential discussion, please get in touch.

Ready to invest in you

Join a dynamic team of 44 dentists and over 90 support staff in bright, modern, digital facilities
across the country. We offer training pathways for dental nurses and
core team members and excellent opportunities for progression within the group.
If you wish to find out more, please get in touch.

Louise Fletcher
Operations Manager
louise@sdcgroup.co.uk

Christopher Friel
Operations Director
christopher@sdcgroup.co.uk

Philip Friel
Clinical Director
philip@sdcgroup.co.uk
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Note: Where possible this list
includes rescheduled events, but
some dates are subject to change
(see *).

24-25 AUGUST

Euroscicon Expo on Dentistry &
Oral Hygiene

Online

dentistry.euroscicon.com

7-9 SEPTEMBER

AMEE 2020

Association for Medical Education
in Europe

Formerly SEC, Glasgow; now
online
amee.org/conferences/amee-2020

17 SEPTEMBER
Dental Webinars - Sedation
Online

rcpsg.ac.uk/events/
DentalWebinar-2020-09-17-286

3 OCTOBER

The Dental Triennial Conference:

‘Develop Your Dental Team’
Venue tbc
rcsed.ac.uk/events-courses/
conference-details-the-dental-
triennial-conference-develop-
your-dental-team

26 OCTOBER - 6 NOVEMBER
Medicine24 2020

Formerly TIC, Strathclyde
University; now online
rcpsg.ac.uk/events/Medicine24

30 OCTOBER

TC White Conference — Oral
Healthcare of the Ageing
Population

Online

rcpsg.ac.uk/events/
TCWhiteSymposium
-2020-10-30-343

12-14 NOVEMBER

BACD Annvual Conference*
Currently EICC, Edinburgh; check
site for updates
https://bacd.com/annual-

conference/

19-20 NOVEMBER

ICDPOD 2020

International Conference on
Diagnosis and Prevention of Oral
Disease

London
https://tinyurl.com/wddcyov

27-28 NOVEMBER

BSDHT Oral Health Conference*
SEC, Glasgow

*Currently going ahead, but check
for updates
www.bsdht.org.uk/OHC2020

10-11 DECEMBER

ICDEPD 2020

International Conference on Dental
Ethics and Paediatric Dentistry
London
https://tinyurl.com/wgvdgvj

DATE TO BE CONFIRMED

AUTUMN/WINTER

24th Annual Conference for
Dental Care Professionals
RCSED, Edinburgh
rcsed.ac.uk/events-courses/
event-details-24th-annual-

conference-for-dental-care-
professionals

POSTPONED FROM 2020
TO 2021

24-26 MARCH

The 1st UK Restorative Dentistry
& Prosthodontic Conference
Better patient care through
collaboration

Crowne Plaza Glasgow
rdpduk2020.eventbritestudio.com

23-24 APRIL
Scottish Dental Show
Glasgow

sdshow.co.uk

21-22 MAY

The British Dental Conference &
Dentistry Show

NEC, Birmingham
www.thedentistryshow.co.uk

3 DECEMBER 2021

FGDP(UK) Scotland Study Day
Informative updates on treatments
for perio and endodontics.
Glasgow Science Centre
fgdpscotland.org.uk/
book-glasgow-study-day

When it comes to orthodontics, the quickest isn’t always the best but our city centre
location means we are clearly the fastest route for your patients to straight teeth.

For more information Call 0141 243 2635, Email simon.miller@nhs.net
Glasgow Orthodontics, Sterling House, 20 Renfield Street, Glasgow G2 5AP
glasgoworthodontics.co.uk

Simon Miller

GDC No. 57917

BDS (Glasgow 1983),
FDS, MSc, MDO, RCPS

Justine Weir

GDC No. 79327

BDS (Glasgow 2001),
MEDS, MSc, M.Orth, RCS

Jonathan Miller

GDC No. 64147

BDS (Dundee 1989),
MFDS, MSc, M.Orth, RCS

Sheena Macfarlane

GDC No. 53199
BDS (Glasgow 1979), BSc

Paul Mooney
GDC No. 178517
BDS (Glasgow 2009),
MEDS, MSc, M.Orth, RCS
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INTERVIEW

Twenty years ago, the co-founder of Clyde

[ ] [ ]
Munro transitioned from a legacy business
into new technologies; he remains as fleet ’

an OPtimist

im Hall has, in a manner of speaking, always Centre’ — employing specialists in electronics, mechanical WORDS

been in the business of smiles. Thirty years engineering, physics, and software. It went on to be a WILL
PEAKIN

ago, the Strathclyde University graduate standalone business unit, securing work from outside

joined Polaroid; working for the ‘instant contractors, and was eventually ‘spun-out’ of Polaroid in a

camera’ corporation across Europe and deal led by Hall in 2006.

the Americas, and as managing director It was a prescient move, given the growth of digital

of its manufacturing site at Vale of Leven photography and the fate of Polaroid. Known as Wideblue,

- which, at its height, employed more Hall’s spin-off worked with - and continues to do so today

than 5000 people. In 2001, he founded - start-ups and small-to-medium enterprises developing

a division - Polaroid’s ‘European Design new technologies. At Wideblue, Hall worked with the
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INTERVIEW

investment partners of the fledgling businesses, which
led to him co-founding the investment syndicate, Kelvin
Capital, to support Scottish-based tech businesses. One of
those was Bedi Oral Care, that launched the Bedi Shield,
a device used to help people with complex care needs
maintain their oral health, developed by Professor Raman
Bedi, former chief dental officer of England.

Professor Bedi said to Hall that he thought there was
an opportunity to develop a dental group “better than the
others”; he would bring his clinical expertise and Hall
could bring his business acumen. “That was in 2014,”
said Hall, in an interview with Scottish Dental earlier this
summer. “The following year, we bought seven practices.
Today, we have 40.”

Clyde Munro employs more than 200 dentists and 350
staff, and has more than 300,000 patients across Scotland.
As the company’s press releases underline: “The group’s
ambition is to become Scotland’s ‘local dentist’, operating
an expanding network of family dentists across Scotland,
with each devoted to providing the best dental care, while
reflecting the needs and character of its community.”

Did Hall have a number of practices in mind that the
group would, ideally, own? “Everybody asks me that, and
the answer is no,” he said. “I don’t want to turn it into a
corporate. I say to my team; we need to be careful that, as
we grow, we stifle innovation, we stifle decision-making,
and prescribe one-size-fits-all. That’s typically corporate
- we'll never do that” He said there were “probably 700 to
800” practices that would be a fit for Clyde Munro; that’s
just a few hundred short of all the practices in Scotland.
Hall is 62; T doubt he wants — would be able to — spend the
next decade buying 75 practices a year in order to come
close. I suspect his stance is more: ‘Our door is always
open,’ to owners who might be thinking of selling. “We’ve
got 40 now and 11 in heads of terms, so plenty of room to
grow,” he said.

On the phone from his home in St Andrews, Hall
sounded as though he and the company had managed
lockdown reasonably well but, initially, “it was intense,
working 14-hour days, on several Zoom calls a day. The
priority was to make sure we protected the business and
looked after the team, as well as providing whatever
service we were able to our patients,” he said. “Guidelines
came at short notice and were not always as clear they
could be; nobody is to blame for that because everyone,
including the Government, was dealing with an event that
in terms of recent history was unprecedented.”

It became clear that telephone triaging was the most
that the practices could offer. The next question was,
how could the business survive financially. How would
furlough work? What did the split between NHS and
private practice mean to the business? What support was
available? “How do we preserve this business and provide
the best possible service as we come out of this - that
was a huge challenge. But,” said Hall, “it was where the
strength of being a group came in; to be able to access
support, look after our people, and work with our business
partners.”

Throughout, the company has ensured that staff have
received full pay regardless of whether they were covered
by NHS or Government initiatives. Dentists and hygienists
who previously relied on a private income have also been
supported by the company. “This lockdown,” said Hall,
“has brought us together as a team, from Orkney down to
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THE KEY THING IS, NOT T0 DRIFT
BAGK 0 THE WAY THINGS WERE”

Gala, like nothing else has. It has demonstrated its values,
in terms of being here for each other, supporting each
other, no matter what. Whether you are a private dentist,
a hygienist, a nurse, or an accountant, this company was
here for you - not just financially, but also for people’s
wellbeing.”

Pressed on how the Scottish and UK Governments,
and regulators, handled the crisis, Hall does not fault
their response, given the ultimate potential for the virus’s
impact. He also has little time for the complainers, instead
focusing on working with his team and their business
partners to get through these extraordinary times. “Is it
fair that NHS dentists have been receiving support and
private dentists not? There’s a lot of unfairness that much
less well-off groups of people have been experiencing.
The Clyde Munro team and a number of our dentists have
run successful businesses and when the going gets tough
you have to use all your experience and reserves — both
emotionally and financially - to get through.” He gives an
example of his top earning private dentists who got zero
income and who dug deep into their own reserves while
continuing to provide their patients whatever service they
could which helped the company to focus on providing
financial support to those who needed it the most.

Looking ahead, Hall has faith that a longer-term system
of remuneration will be established for NHS dentistry
so that good practices will remain viable. “We first and
foremost have to get through the next few months,” he
said, “and then look at any permanent changes to the
way we are going to be remunerated by the NHS going
forward. If that moves towards a system that is based on
prevention, then that’s a good thing, as long as the model
works and allows a dental business to be viable.”

Hall has written to Tom Ferris, the Chief Dental Officer,
offering his network of experienced clinical teams as a
sounding board for the proposed ‘new model of care’,
focussed on prevention, that was being developed before
the pandemic, and on any other fundamental change
that is needed. As a group, Clyde Munro concentrates on
Scotland - Hall said he had no interest in acquisitions
south of the border — and the nation as a whole, not just
the central belt, with recent additions to the group being
made in Orkney, Fort William, Glencoe and Galashiels.
Digital is a big focus, he said. A patient portal, developed
by Software of Excellence, that was being tested and might
in normal circumstances have been rolled out over a year,
was installed in every practice within weeks.

“The key thing is, not to drift back to the way things
were,” he said, “things that have worked well; treasure
those and make them part of the way we work going
forward.”
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Lessons from lockdown

At times, the path out feels
more like trying to escape
from a maze

s businesses continue

to reopen, how many of
us had those overdue
hairdresser and barber
visits, taken tentative
steps back to restaurants
and bars to catch up with
friends (socially distanced of course??) We
keep being reminded that this is the ‘new
normal’. Well, T personally can’t stand the
phrase. Life hasn’t returned to normality,
not by a long shot. There are still many
businesses who do not have permission

to open and of course, dentistry remains
immensely challenging whether you are an
NHS, mixed or private practice.

The path out of lockdown hasn’t been
clear and at times it feels more like trying
to escape from a maze. Everyone has their
own opinion on whether it’s being done too
quickly or too slowly; why some businesses
have been allowed to open and others
not and dentistry has been no different.
Practices are navigating out of lockdown in
stages, based on the Scottish Government
road map, without any real clear guidance
on who regulates who.

The resumption of dental care has
brought about new ways of working,
enhanced PPE, a different patient journey.
Not only have we had to train our teams
on these changes, but we’ve also had to
communicate these changes to patients.
The latter has perhaps been one of the
biggest challenges when it was announced
on national media that practices will be
reopening before practices were told.
Patients don’t understand that we still have
restrictions on how we work; perhaps the
biggest being fallow time at the end of an
AGE (aerosol generating exposure).

How we manage AGE appointments is
perhaps the biggest challenge facing teams
and requires an input from clinical and non-

clinical teams to ensure days run smoothly.
We all know by now the requirement for
enhanced PPE currently for these types

of appointments and many of our clinical
colleagues are finding it challenging and
uncomfortable to wear especially as it’s been
getting warmer. With fallow time currently
sitting at 60 minutes, this is challenging
unless you have multiple surgeries that
clinicians can move between, but needs
careful scheduling.

For this reason, I think it’s important
that the non-clinical team are involved in
training and are given support about what
constitutes an AGE appointment and what
doesn’t and of course this should form part
of the practice’s documented Standard
Operating Procedure (SOP). We also need
to consider training of the team in all these
new processes and procedures and of course
the fit testing required for the FFP masks
or respirators while maintaining social
distancing in the practice. This may be the
form of online training on Teams or Zoom
or bringing people back in to practice in
small groups.

The choice of PPE is very important,
we’ve now all seen the many videos that
practices have put online to show our
patients what the clinical environment and
our teams will look like — which is fantastic.
However, for practices who have chosen
to wear reusable respirator style masks,
there needs to be consideration of how this
will look for anxious patients or indeed
our younger patients. Are we building a
new cohort of anxious adults in the future
and discouraging anxious patients from
accessing dental care? While from a cost and
sustainability point of view there is logic,
I'm not a fan and I think that it suggests
dental practices are a very dangerous place
for our patients to be.

What have I learned from lockdown?

this isn’t normal

I've learned how much I missed human
interaction and how important the physic