
MINUTES OF THE FORTIETH MEETING OF THE KENT LOCAL DENTAL COMMITTEE HELD ON 
WEDNESDAY, 9th JANUARY 2013 AT 6.00 PM AT THE HOLIDAY INN, MAIDSTONE ROAD, 

ROCHESTER, KENT ME5 9SF. 
 

Present: Drs Adesanya, Allen, Ahmad, Babayemi (Observer), Bishop, Coakley, Costello, Courtney, 
Hammond, Hartle, Henderson (Observer), Hogan (Chair), Hymas, Lynch, Newell, Nugent, M Patel, N 
Patel, U Patel, Sheridan, Shivji, Watts, Winstone, Unter (Secretary). 
The chairman (Dr Hogan) welcomed members to the January meeting and wished everyone Happy 
New Year. 
   

1. APOLOGIES – Apologies were received from Drs Johnstone, Pitchforth, Trivedi, Walia, and 
Uddin.  Dr Morenas will be late and arrived at 6.15pm.  Apologies were not received from Drs 
Chopra, Clarke, De Sarker or Ogunlesi. 
 

2. LAST MEETING – WEDNESDAY, 10th OCTOBER 2012  
(a) Confirmation of Minutes – One amendment was made to the minutes and they were 

approved.  Action: Clerk to email the chairman with the amended minutes to upload onto 
the KLDC website. 

(b) Matters Arising – Concerns were raised regarding Canterbury DentaLine facilities.  
Members were informed that any concerns should be put in writing to the Secretary who 
would forward them to Annie Godden and James Thallon as without a formal complaint in 
writing no remedial investigation or action can be taken.    
 

3. ANY OTHER BUSINESS 
(i) BDA Southern Counties  - Study Day – Dr Watts 
(ii) Dental Nurse Training – Dr Hammond 
These items were was added to the agenda under Any Other Business and discussed under 
Item 18.  

 

4. SECRETARY 
(a) Correspondence Received and Written – Dr Unter requested that as usual, with the 

committee’s approval, he will report on any relevant correspondence as they appear on 
the agenda. 

(b) Report of Meetings – Once again Dr Unter requested that he report on the meetings as 
they appear on the agenda. Dr Unter reported the recent Direct Access Review conducted 
by the GDC. The GDC has conducted a “risk based approach” on a proposal to allow 
patients the option to see a dental care professional (DCP) without having to see a dentist 
first.  Dr Unter emailed all members on 5th December, encouraging them and any 
colleagues or DCP’s to respond individually to the survey which closed on 31st December. 
A large number of individual responses would have had a far more significant impact than 
a single response from a larger body such as the BDA or indeed the KLDC.  Dr Unter 
expressed the hope that colleagues had responded and the concern, as subsequently 
raised by Dr Hogan at the LDC Officials Day in December, of how the GDC intends in its 
“risk based approach” to define and assess what “risk” actually is.  It was reported that the 
GDC is expected to make a final decision on the issue at its meeting in March 2013. 

(c) Annual Report – Dr Unter reported that there would be a draft report available for the 
meeting on the 17th April 2013 and requested that any items to be included should be 
emailed to him. 

(d) Notice of Annual General Meeting (17th April 2013) and Biannual Elections. –  Dr Unter 
tabled a sheet showing which members were due for re-election and reminded existing 
members going out of office that they would have to seek nomination if they wished to 
restand for election. Dr Allen had kindly agreed to act as Returning Officer. Dr Hogan 
requested that any members who belong to a sub committee and wish to continue doing 
so (upon re-election) and are unavailable to attend the meeting on the 17th April should let 
the Secretary know so their name can be put forward. 



 
 

5. TREASURERS REPORT. 
(a) - Dr Winstone reported that the funds were adequate. 
(b) - The PCT has paid the Statutory Levy 
(c) - Payments to all members were up to date.     
 

6. GDS ARRANGEMENTS UPDATES  
(a) BDA LDC Officials Day – Dr Unter reported that the speakers included: 
John Milne – GDPC Chair – who gave an update on the GDPC. 
Paul Batchelor – Consultant in Dental Public Health from the Thames Valley – who gave a 
presentation on the formation in his region of their Local Professional Network.  
David Geddes – The newly appointed National Head of Primary Care at the NHS 
Commissioning Board.  He spoke about the NHS CB vision for commissioning dental 
services; the importance of clinical leadership in local dental networks; learning from testing 
local networks; and, transition arrangements and establishing consistency across the service.   
Barry Cockcroft – Chief Dental Officer – Spoke about LDCs and their role in the new NHS.  
He noted that 97% of dentistry is provided in primary care.  He spoke about the opportunities 
and continuing roles for LDCs; and the importance of developing relationships with the NHS 
Commissioning Board, Local Health & Wellbeing Boards and other stake holders.  He was 
particularly concerned that LPNs (Local Professional Networks) had membership based on 
clinical experience with an appointment process to ensure consistency and transparency.  
The LPN as well as the LDC needs to engage with the HWB’s (Health & Wellbeing Boards). 
Kevin O’Brien – The Chair of the General Dental Council (GDC) and Judith Husband – 
British Dental Association Principal Executive Committee - gave their views on the current 
GDC discussions around Direct Access to DCPs and how and why the CPD system might be 
adjusted.  Providers are reminded of the need to check that their Performers and DCPs are 
keeping up to date with their CPD whilst they are working within your practice. 
Sue Gregory – Deputy Chief Dental Officer – gave an update on the progress of the current 
pilot schemes and what they were learning from them.  She gave the impression that 
significant initial difficulties seems to be levelling out.  
There were also presentations from both the British Dental Guild & the Benevolent Fund. Both 
organisations could do with more financial support as both have been very active supporting 
colleagues. 
(b) Transition Arrangements – Will be reported on under item 7b(i) 

 

7. PCT ISSUES  
(a) NHS Commisioning Board (NHS CB) & Area Teams – There was nothing to report. 
(b) Primary Care Trusts 

(i) Cluster/Local Update –  
Dr Unter reported that a letter had been received from James Thallon who has been 
appointed as Medical Director to the Commissioning Board (Local) Area Team. He 
acknowledges that the Area Team have a relationship with the LDC and consult upon policies 
and issues as may arise from time to time in the dental community.  However they will operate 
in the context of the NHS CB’s Single Operating Model to ensure greater consistency 
amongst the different contracting functions within the NHS. This will mean that there is far less 
discretion for the Area Teams in terms of influencing policy than was the case for PCTs. 
 
 
 
 
 



Once the Area Team is better set up he will make formal contact to establish the necessary 
link.  Dr Unter hoped that the new NHS “one size fits all” suggestion did not make sensible 
local arrangements no longer possible to the detriment of patient care and practice viability. 
 
Dr Unter expressed great concerns over the future of Kent Dental Practice Advisers.  Their 
role is fairly unique to Kent as other areas may not have advisers or may use them for very 
different roles – so the national Single Operating Model may badly disadvantage us here.  All 
are heavily involved in performance work; complaints resolution; identifying who is responsible 
for what within the NHS  regulations; Practice inspections; Training courses for GDPs and 
dealing with new practitioners without VT equivalence.  Dr Unter reported that he sees their 
role as essential but it seems likely the funding will disappear once the NHS CB take over and 
he wondered how  the Area Team will monitor dental contracts if they have no clinical dental 
knowledge.  The CQC don’t have the expertise!! It was agreed: that Dr Unter would write on 
behalf of the KLDC to Dr Thallon. 
 

(ii) Local Professional Network (LPN) – 
Dr Unter had already commented upon the potential changes the NHS Commissioning Board 
may want to introduce in the current membership and functions of shadow LPNs.  Kent and 
Medway LPN is broadly an extension of the previous PCT Dental Network committee. Dr 
Unter thought this in future may need to have even more clinical input than currently is the 
case. 
The most recent LPN meeting was Wednesday 7th November.  Topics discussed included: 

 NHS Commissioning Board - Felicity Cox has been appointed as the Chief Executive for the 
Local Area Team (LAT) and James Thallon has been confirmed as the Medical Director.  The 
Primary Care structure has not been agreed as yet, it does not appear that the Dental 
Practice Advisors are mentioned but there are a number of clinical advisor posts in both the 
contracting and medical directorate.   
Dr Allen advised the LAT structure will only pay for named posts and there is separate funding 
available for the LPN.   He advised that the CDO would like the role of the Dental Practice 
Advisors to remain as one function.  

 Salaried Service and DentaLine 
 111 Service  
 Restorative Dentistry  
 Endodontic Referral Service - We were notified by Guy’s at the beginning of October that 

they would no longer be accepting referrals, for a six-week period, due to the high number 
they receive from Kent. The list is currently closed – Item 8 refers   

 Occupational Health Update 
 Feedback from Dental Meetings/Committees Oral Surgery Service Improvement Group / 

Kent Dental Advisory Committee / Dental Contracts Committee / Orthodontic MCN 
 Update from Dental Practice Advisors 
 LDC Update  
 Deanery Update   

 
(iii) Kent and Medway PCT’s Performance Advisory Group – 

Dr Unter reported that this group last met on 21st November when as usual a number of on-
going, unresolved and unfortunately new cases were discussed in some detail.  The group 
using the expertise available to it tries to resolve issues around complaints, possible poor 
performance and potential inappropriate activity – be that entirely clinical or poor paperwork 
with the potential for fraud. 
 
Dr Unter hoped that this group would continue in a similar format as the new changes come 
along. 

 



(c) DentaLine – See Dr Evelyn Clarke’s report. 
(d) Dental Practice Advisors – Reports 

(i) East Kent – Dr Hymas reported that DPA’s were carrying on as before.  10 practice 
inspections had been completed in the last quarter.  The CQC were very active at this 
time last year and again this year.  Dr Hymas had been asked to attend an 
unannounced CQC visit of a dental practice following a whistle blowing case brought 
for infection control issues and the use of out of date stock.  Dr Hymas was not present 
at the visit and a verbal account of the CQC visit was given to Dr Hymas instead.  It 
was found that all infection control policies were correct and up to date although there 
were variations in implementation of these within the practice.  The practice in question 
had previously had a practice inspection within the last two years where concerns had 
been raised.  The CQC will carry out another unannounced visit in the future.  This 
lead to a lively discussion on the inconsistencies of CQC practice inspections taking 
place and requirement of eCRB’s for staff.  The Chairman informed the committee that 
those dentists working in two practices must have two separate eCRB certificates as 
they are premises and not person related.  There was general consensus by the 
committee that a central eCRB register was needed.   

(ii) Medway and West Kent – Dr Winstone reported that 8 dental practice inspections had 
been completed.  Dr Winstone along with Dr Bishop had completed record card 
checks.  There have been a number of complaint cases regarding what is appropriate 
treatment to carry out on the NHS. 

(iii) West Kent (South) – Dr Bishop advised that all inspections had been completed for 
2012.  For 2013 all inspections would be carried out in May, October, November and 
December. 

It was noted that the chairman stated that the LDC would do everything it could to support the 
dental practice advisors to continue their roles in the future. 

 

8. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEALTH 
Dr Allen reported that the, Michael Ridgewell, Director of Commissioning, Steve Ingram, 
Manager of Primary Care, Mark Ridgeway and Alison Cross, Contract Managers plus admin 
staff are all to be retained.  The number working in commissioning in medicine, dentistry, 
optometry and pharmacy has been cut by 50%.  A letter has been written asking what will 
happen to dental practice visits after April 2013 and who will triage orthodontics.  There will be 
no posts for dental practice advisors.  James Thallon (Medical Director K&M Cluster PCT) is 
taking things forward. There is a wish for dental practice advisors to remain but no funding 
available for this and no one in post to discuss this issue.  PCT boards will disappear. 
Dr Allen reported that 111 will become the number to call to access a dentist in an 
emergency and this is replacing NHS Direct.  There will however be nowhere to refer to as 
contact numbers will disappear along with PCT’s.  Annie Godden is now realising this will not 
work – and is trying to sort it out. 
DPH is moving to Public Health England in April. Dr Allen will be moving to this and could be 
sited in Tonbridge.  Transition was discussed along with the Single Operating Model and 
secondary care commissioning. 
It is unclear what will happen to Maxillo-Facial contracts. Orthodontics will go into 
commissioning.   
Further Access funding was released just before Xmas.  £30 million has been allocated to 
Primary Dental Care and has to be spent by 31st March 2013.  Ongoing discussion is being 
held on how to offer this to practices and letters to dentists will follow shortly. 
Dr Allen reported that letters had been sent to dentists regarding the Endodontic waiting list.  
There are 108 patients on the waiting list and this has now been closed.  Referrals to Guys for 
endodontic treatment has risen ten fold from 88 cases to 888 in the last few years.  24% of 
these are referred back to the practitioner as not suitable for referral.  11% are incomplete 



treatments, 9% of referrals do not attend their appointment so there is a waste of assessment 
appointments. 
A discussion ensued amongst the committee as to how these figures could be improved.  Dr 
Allen reported that the service was being looked at and it may be that the outcome will be that 
only teeth in the shortened arch 5-5 will be eligible for treatment via the referral service.  
There is a need for referring dentists to improve the quality of their assessment of patients. 

 

9. KLDC WEBSITE 
The chairman encouraged all committee members to view the CQC area of the website and to 
inform other dentists of its location as this has been invaluable to those dentists who have 
viewed it. 
 

10. SALARIED SERVICES  
(a) East Kent – Dr Johnson’s report was tabled.  Dr Henderson reported that a questionnaire 

will be sent to practitioners asking for their feedback on training needs.  This will be sent 
via the NHS portal. 

(b) West Kent – Dr Clarke’s report was tabled. 
 

11. LMC REPORT 
Dr Nugent reported that at the meeting held on 11.10.12 a number of issues had been 
discussed which included GMP validation, KCC unresponsiveness following a letter sent to 
them regarding the KCC’s tobacco shares.  This may lead to the press being involved in order 
to provoke a response.  Shotgun licenses and the fact that Drs are asked to comment on their 
patients’ suitability for a licence when they apply for one.  The Drs’ response being available 
to the patient and the fact that Drs are not keen on being involved in this process.  No 
comment was made regarding CQC but a query was made regarding vulnerable adults and 
the training level required.  Dr Nugent informed Drs at the meeting that dentists are required 
to have Level 2 training for this and not Level 3. 
 

12. HOSPITAL REPRESENTATIVE REPORT 
Dr Newell reported that the Maxillo-Facial and Orthodontic departments were all fully staffed.  
Appointment waiting times for minor operations was relatively quick due to the reduction in 
numbers of patients requiring treatment since IMOS.  This had a knock on effect in that 
staffing levels have been reduced because there are fewer patients.  Orthodontics is fine at 
the moment.  Dr Newell reported that the Advertising Standard Agency had upheld a 
complaint made against a dentist who used the title Dr in an advert without having a medical 
qualification.  The use of Dr in this instance had been found to be misleading.   
ACTION:  Dr Hogan requested the information regarding this matter be forwarded to him so 
that this could be posted on the LDC website  
 

13. ORTHODONTIC REPORT 
Dr Sheridan reported that the meeting she attended was a repeat of the last one she went to 
so there was nothing to report.  Dr Sheridan reported that tenders will be in Northfleet and this 
will take the pressure off referrals and will be up and running by 1st April 2013. There will be a 
very small contract given to a practice in Sheerness or Sittingbourne.    
 

14. GENERAL DENTAL PRACTICE COMMITTEE: REPORT OF KENT REPRESENTATIVES 
Dr Hartle had not attended any meeting since the last one so there was nothing to report. 
 

15. KENT DENTAL ADVISORY COMMITTEE 
Dr Allen said there was no report to speak of at the meeting although he would be sending a 
report to the committee. 
 
 
 
 



16. EDUCATION AND TRAINING 
(a) Dental Foundation Training – Dr Winstone reported that existing trainers will all be 

interviewed this year and that the starting date for Dental Foundation training would 
commence on 1st September this year to ensure that trainers would be available at this 
time of year when their trainees start at their practices.  Dr Winstone reported that he had 
attended a graduation ceremony at Rochester Cathedral.  

(b) Postgraduate Dental Advisory Report – Dr Winstone reported that he had attended a 
meeting of the Professional Advisory Committee – an arm of the Strategic Heath Authority 
there was nothing to report from the meeting. 
 

17. DATE OF NEXT MEETING – Wednesday, 17th April 2013 Holiday Inn, Rochester. 
 

18 ANY OTHER BUSINESS 
(i) Dr Watts advised that the DBA Southern Counties Study Day will be held on Friday 15th 
March in Tunbridge Wells. 
(ii) Dr Hammond reported that Dental Surgery Assistants (DSA) who undergo nurse training at 
Canterbury Christchurch University on Saturday morning and who obtained GCSE’s in 
English and Mathematics at Grade C more that 5 years prior to commencement of their DSA 
training have to attend the university on Monday morning as well.  This is in preparation for 
further testing in Maths and English.  Dr Hammond asked if the LDC could put pressure on 
the university regarding as this has a detrimental effect on staff numbers within practices 
where nurses are undergoing this training.  It was felt that Dr Hammond should approach the 
Dean of KSS Deanery as he would have more influence.  ACTION:  Dr Hammond to contact 
the Dean (Stephen Lambert Humble)  

   

Meeting closed at 8.40pm           

FUTURE DATES    
   Wednesday,17th April 2013 (AGM)  
   Wednesday, 3rd July 2013   
     Wednesday, 2nd October 2013   


