
1 
 

MINUTES OF THE FIFTY-SIX MEETING OF THE KENT LOCAL DENTAL COMMITTEE 
HELD ON WEDNESDAY, 11TH JANUARY 2017 

AT 6.00 PM AT 
THE HOLIDAY INN, MAIDSTONE ROAD, ROCHESTER, KENT ME5 9SF  

 
Present: Drs Adesanya, Barham, Banvir, Bhatti, Davies, Hartle, Hogan, Hymas, Kulkarni, 

Lynch, Myint, Newell, 0’Sullivan, Patel, U Patel, Vikas Patel, Sheridan, Unter, Watts, and 
Wood. 
Observers: June Wills-Lake, Claire Hamil and Socorro Riley 
 

1. WELCOME AND APOLOGIES FOR ABSENCE 
Apologies were received from Drs Nugent, Mahesh Patel, Nash Patel, Manoj Patel 
and Shivji.   
Dr Hogan wished members a Happy New Year.  He then explained the absence of 
Dr Shivji who had met with a very unfortunate accident before Christmas.  Dr Shivji 
had sustained a fall in his garden resulting in a severe head injury.  He was admitted 
to Kings College Hospital where he has been treated for a bleed on the brain.  Dr 
Hogan has since spoken to Dr Shivji’s sister who said that he has recovered some 
speech but has some memory loss and it is unknown whether or not this will return.  
He has now been transferred to Maidstone Hospital. Dr Hogan went on to say that Dr 
Shivji is well respected by his FD’s and this is a massive loss to Kent and to the 
committee. It was agreed that Dr Hogan would send his very best wishes to Dr Shivji 

and his family on behalf of the committee. 
Dr Hogan introduced Clair Hamill as an observer at the meeting. Dr Hamill has 
recently been appointed as clinical practice advisor for the Kent, Surrey and Sussex 
Local Office.  Members introduced themselves around the table. Dr Hogan welcomed 
Dr Unter back after his recent heart attack. 
 

2. LAST MEETING, WEDNESDAY, 12TH OCTOBER 2016 
(a) Confirmation of Minutes – A few minor changes, otherwise they were approved. 

Action: The clerk to email John Noakes to upload onto the KLDC website as 

usual. 
(b) Matters Arising from previous minutes – DERS [6(b)(i)(b)] - Brett Duane – this will 

be carried over to the next meeting; (iv) DCQAP [6(b)(iv)] – Breach notices – Dr 
Hogan has updated this document on the KLDC website; Orthodontic Matters (9) 
and looking into the CQC – this will be discussed at this meeting under 
orthodontics item (9). 
 

3.  NOTICE OF ANY OTHER BUSINESS 
(a) BDA Questionnaire – Dr Watts 
(b) Information on Antimicrobial Prescribing (AMR) – Dr Hogan 
(c) Whistle Blowing – Dr Barham 

 

4. SECRETARY 
(a) Correspondence Received & Written – Dr Unter requested as usual permission to 

report as items appear on the agenda.   
(b) Report of Meetings – Dr Unter requested as usual to report on items as they 

appear with the exception of the recent LMC Meeting. Dr Unter reported that Dr 
Hogan and he attended the usual six monthly meeting at the LMC offices at 
Harrietsham.  They met with representatives of the LMC and the LOC – 
unfortunately Mike Kean from the LPC was unavailable at the last minute. 
This is a useful forum to see what matters are affecting colleagues in medicine, 
pharmacy and optics in the area.   
Discussions included: 
 Clinical Commissioning Groups (CCGs): were created following the Health 

and Social Care Act in 2012, and replaced Primary Care Trusts on 1 April 
2013. CCGs are clinically-led statutory NHS bodies responsible for the 

planning and commissioning of health care services for their local area. 
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Apparently the CCGs in Kent do “delegated co-commissioning” whereby all 
practice matters are dealt with directly by the commissioners i.e breach 
notices, staff issues etc – rather than allowing individual practices to be 
represented by the CCG.  

 There are no restrictions on the sale of optical practices – however, the sale 

of medical practices requires the same contract variations and CQC issues 

as dental practices. 

 There are considerable problems with recruitment of GPs into general 

(medical) practice. 

 LDN/LMN – they agreed that they should work together with the 

commissioners etc but allow differences in provision across the patch to be 

maintained where appropriate in the interests of patient care. 

 Both groups where interested in our recent visit by Matthew Hill from the 

GDC. Surprise that a fitness to practice case is costing the GDC £60-£80k 

(let alone what it costs the practitioner) but a DCS (Dental Complaints 

Service) case costs about £210!   A new whistle blowing policy has been 

issued by NHS England (item to be discussed under AOB). Whistleblowing is 

meant to protect patients and the profession – however it has been used in a 

number of cases recently in Kent as a threat in financial disputes. 

 STP – Sustainability & Transformation Plan: The original purpose of 

STPs was to improve care, quality and efficiency and develop new models of 

care – a near impossible task trying to develop an STP to achieve financial 

savings at a time when existing funding does not meet current demand let 

alone future needs. The current STP proposes considerable cuts in capacity 

and activity within hospitals and the specialist care sector by moving this 

workload into primary care and community services. Financial projections 

show savings in secondary and specialist services but no investment in 

primary and community services despite the anticipated considerable 

increase in workload. It is difficult to imagine how the proposals can be met 

within the existing budget. The LMC is seeking urgent discussions with those 

involved in the STP process in Kent to ensure patients continue to receive 

high quality service in primary care and beyond. 

(c) Annual Report – Dr Unter reported that a decision was made last year that the 

annual reports would not posted to individual performers as it was very costly.  

The draft Annual Report will be prepared for the next meeting.  Action: Dr Unter 

requested that if anyone had anything they wanted included into the report to 

please let him know.   

(d) Notice of AGM (Wednesday, 29th March 2017) – Dr Unter advised that if 

members were unable to attend the AGM and wished to stand for any KLDC sub-

committees to please let him or Dr Hogan know and to forward in advance an 

appropriate short election address.  

(e) Biennial Elections – Half the committee membership is elected every two years. 

Members whose term of office was about to expire had been notified. Dr Unter 

advised that members re-standing for election would need to submit a suitable 

nomination form together with a short election address (not more than 50 words) 

when requested by the Returning Officer. 
 

5. TREASURER 

(a) Report – Dr Winstone was on leave in Austria and therefore unable to attend 

tonight’s meeting; however, he left a report with Dr Unter.  All levy payments were 

being received as normal. 
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(b) Statutory & Voluntary Levies – Dr Winstone He felt we could afford to pay the 

same donations to the relevant Funds as we did last year.  After suitable 

introduction by Dr Unter, it was agreed: that this year we would donate to:-  
  

 British Dental Guild   £16,575.00  

 Dentists Health Support Trust,  £10,000.00  

 BDA Benevolent Fund,   £   4000.00 
 

6. LDC OFFICIALS DAY 

Dr Unter reported that the LDC Officials Day on Friday 2
nd

 December in London was 
attended by the Dr Hogan and himself along with Liz Hartle and Cheryl Wood 
(GDPC). Officials Day was well attended both by colleagues and informative 
speakers.  
 

 This year there was a welcome from Joe Hendron – Chair Elect for the LDC 
Conference and Eddie Crouch – BDA Principal Executive Committee.  

 Presentations from; Henrik Overgaard-Nielsen (Chair GDPC) with the GDPC 
responses to the 2016 LDC Conference motions and Jill Matthews – from the 
Intensive Expert Management Team PCSE – [Primary Care Support 
England].   

 There was an update from Capita taking over responsibility for the National 
Performers List.  

 There were presentations from the British Dental Guild (Howard Jones); from 
the Dentists’ Health Support Trust (Brian Westbury) and The BDA Benevolent 
Fund (Laura Hannon).  

 Matthew Hill – Director of Strategy at the GDC on Rebalancing Regulation – 
presented a very similar report to the one he gave the committee in October. 

 

In the afternoon under the chairmanship of Alistair McKendrick, there were updates 
on:  

 Commissioning Developments and current work on Regulation and Quality 
Improvement from Sara Hurley – CDO; Eric Rooney & Janet Clark – both deputy 
CDOs.  

 Finally, a presentation from Hamid Butt, Head of Dental and Eyecare Finance and 
Financial Policy Lead for the Dental Contract Reform Programme, Department of 
Health. His presentation on contract reform suggests steady but very slow progress. 
 

7. NHS ENGLAND MATTERS 
(a) NHS England – Dr Unter advised that there was nothing to report here.  

Orthodontics was to be discussed under item 9. 
(b) NHS England South (South East) 

(i) (a) Kent Local Dental Network (LDN) - Dr Unter advised that he was going to 
divide this into two sections. Firstly, he reported on the LDN meeting and  
then on the future plans for the LDN in Kent, Surrey/Sussex.  

 

Report of last meeting: 
The last meeting was on 7th December 2016 under the (new) chairmanship of 
Mark Johnstone. Matters discussed included: Minutes & Actions from the 
previous meeting – 14/09/16; Minutes of the KSS Dental Core Group – 
19/10/16; Terms of Reference (Kent and Medway LDN and KSS Dental Core 
Group; Kent and Medway Strategic Transformation Plans; Kent & Medway LDN 
website [www.england.nhs.uk/south/info-professional/dental/kent-medway] (this is now 

on the KLDC website); Managed Clinical Networks [MCNs]: (Restorative,  Special 
needs and Paediatric Dentistry, Oral Health Promotion, Orthodontic, Oral 
Surgery); Orthodontic Needs Assessment; NHS England Update including 
Commissioning Guides; Public Health England Update; Health Education 
England KSS; Dental Practice Advisors; Salaried Services update; DentaLine 
for Kent & Medway; KLDC Update; Anti-microbial Toolkit circulation and 
Healthwatch update. 

file:///C:/Users/Jules/Documents/LDC%202017/www.england.nhs.uk/south/info-professional/dental/kent-medway
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KSS Local Dental Network Options. 
The committee had received an Options Paper from the Joint Chairs of the Kent 
and Surrey and Sussex LDNs regarding future plans for the two committees. 
The proposals were to maintain the two separate LDNs meeting quarterly plus 
operate a small Core/Strategic Group across both LDNs to ensure consistency 
of planning and budget across KSS, or; to operate one larger LDN for KSS 
without the Core group meeting bi-monthly.  
 

Due to the response time scale there had not been an opportunity to bring this 
to committee for discussion. However, the Secretary had experience of the 
previous arrangements in Kent for the LDN which consisted of a main 
committee quarterly meeting and a small core group meeting interspaced 
between the main meetings. The Chair and Secretary had discussed this in 
detail and with representatives of the Channel Group of LDCs. There was a 
clear preference for the neighbouring LDCs to all have representation on a 
single LDN with deep suspicions regarding membership of a Core Group. 
However this would mean more and much longer meetings. The preference for 
Kent was to maintain the separate LDN for Kent but to expand the proposed 
Core group to include better representation from the adjoining LDCs and chairs 
of the Managed Clinical Networks than had been included in the Options Paper. 
Dr Unter had submitted a detailed response on behalf of the KLDC to this effect 
and the outcome was awaited. 
 

(b) Dental Electronic Referral Services (DERS) – Dr Unter reported that the 
DERS orthodontic module was now live in Kent and that some practitioners 
complained how long filling in the referral was taking especially if they needed 
to submit photographs.  Dr Davies advised that sedation referrals cannot be 
made on DERS.  Dr Sheridan mentioned that they were having problems and 
Dr Hogan suggested she write up some notes on some of the issues they are 
having.  Dr Watts advised you can get an App on your phone which can take 
pictures, photos and X-ray images to transfer onto the DERS system. Dr Unter 
commented that there are potential concerns having images of young patients 
and patient sensitive data on mobile devices however.   

 (ii)        KSS Performance Advice Group (PAG) – Dr Unter reported that he had attended 
the November and December meetings. At the December meeting there had 
been 42 cases under consideration. The group was well run. 

              (iii)  KSS Performers List Decision Panel (PLDP) – Dr Hogan advised that he had 
attended the last three. Panel procedures are very strict and they discuss 
conditions and standards based on civil law rather than criminal law. 

        (iv)  Dental Contracts & Quality Assurance Panel (DCQAP) – Dr Unter advised that 
he and Dr Hogan attend these meeting depending on location – (Tonbridge or 
Lewes respectively).  He last attended one in November.  The meeting followed 
the usual format and discussed: Quality, DPA update, PAG update and 
Complaints; Contract Variations; Notifications: Contract resignations: change of 
directors (no change of control clause), Requests: Change of Control: 
Relocation request, Incorporation requests; Force Majeure requests update; 
Year End/Mid-Year update (contract performance). 

 They had a meeting with a contract holder/provider who has underperformed on 
his contract and had a significant amount of contract money with-held which 
was causing financial difficulty, compounded by a typographical error by NHS 
England contracts team. This matter was resolved with direct involvement of 
LDC members at the meeting who could support the practitioner and find a 
solution equitable to both practitioner and NHS England contracts staff.  Others 
matters included Orthodontic matters, Dental Assurance Framework / Vital 
Signs reports, Comments following record review and the Christmas Opening 
Hours letter. 

 Dr Hogan reported that these meetings were a really good opportunity to have 
contact with the contracts team.  At the meeting he attended in late December 
there was a failure of a significant number of practices to respond to the 
Christmas opening hours enquiry from the NHS England Local Office. Failure to 
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respond would almost certainly result in the issue of a Breach notice. There is a 
lot of helpful information regarding avoiding Breach and Remedial Notices on 
the KLDC website. 

          (v) SE Coast LDCs (Channel Group) – Dr Unter advised that he could not attend 
the last one sue to illness. Dr Hogan advised that Christine Smith of the SECSU 
(South England Commissioning Support Unit) gave a presentation explaining 
what requirements from IG10 version14 that GDPs were required to comply 
with.  Brett Duane attended to discuss with the group the options for the LPN 
that both he and Mark Johnstone would be co-chairing. 

(c) DentaLine – Dr Davies advised that it had been busy over the Christmas period with 
patients inappropriately told to go to DentaLine by several practices. Currently 
DentaLine has its full complement of dentists and is not recruiting. Those already on 
the waiting list will be contacted as the situation changes. Clinicians taking part in 
DentaLine at Larkfield were to be reassured that NHS England were involved in 
dealing with the ongoing issue there. 

(d) Dental Practice Advisers – Reports  
 (i) East Kent – Dr Hymas advised that he had been working on PAG cases and is 

busier than ever.  He had been carrying out inspections and had sent out lists for the 
coming year.  He had worked on lots of record card reviews and there had been lots 
of complaints some of which could end up in front of the GDC.   
(ii) Medway and West Kent (North) – Dr Winstone’s report read by Dr Unter reported 
NHS England have not booked any inspections for him in spite of being given dates. 
He did attend a few practice inspections in December including finishing inspecting all 
the West Kent CDS clinics which he reported were all very good. 
Endo triage continues with the same problems of GDPs referring molars which they 
do not justify to be strategically necessary. 
(III) West Kent (South) – There was nothing to report. 
It was noted that the DPA’s no longer cover specific areas so this agenda item will be   
individualised for the next meeting 
 

8. HOSPITAL REPRESENTATIVE REPORT 
Dr Elder apologised for not including a report but did not have anything specific to 
discuss. 
 

9. ORTHODONTIC MATTERS   
(a) Report  

Dr Sheridan reported that the long awaited Rego (DERS) has finally gone live - 
however, it is not always easy to log in.  She advised that she received lots of 
messages about technical problems and advised to please contact the suppliers 
(REGO).  She asked for feedback for the OMCN. She advised If you want your 
referral to go to 2y care (hospital services), NHS England want them all to come 
through 1y (specialist practice services) referral triage. Please attach radiographs 
/ photos and detailed reasons for hospital care referral - then they can simply 
forward the referral. Dr Sheridan advised to make sure patient details are 
accurate, particularly full address and accurate postal code. Hopefully once these 
issues have been ironed out, it should be more efficient system. Consultation 
outcome should be visible to the referring practitioner with details of the treatment 
plan etc. Will indicate if a follow up referral needed (if too early / if rejected / 
needs additional information).  If a patient DNA’s assessment you will probably 
have to re-refer.  Vantage is not prepared to reset the referral.  
 

(b) NHS England South Dental Procurement - Dynamic Purchasing System (DPS).  
Dr Sheridan explained there is a specific procurement process that orthodontists 
have to conform with. The first stage is the completion of PQQ pre-qualifying 
questionnaire to which only short notice was given and the second stage will 
invite all providers successfully accredited to submit tenders for specific 
contracts. There are concerns about the need for the orthodontists with smaller 
contracts to consider grouping together to avoid missing out. NHS England has 
stated that they will NOT be awarding any small contracts. Any providers with 
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only a small contract (though they will not specify how small is small) are advised 
to join up with other providers to bid for a large contract. Dr Sheridan felt this 
leaves the smaller providers very much at the mercy of the large specialist 
practices and the corporates. There is a significant concern regarding the 
proposal to have no small contracts as this will exclude some very capable 
clinicians. The procurement process does not appear in any way take into 
account quality of existing contracts and treatment. These new contracts should 
be awarded and in place for April 2018 
 

The procurement process will be discussed shortly at the Channel LDCs meeting. 
Dr Sheridan agreed at the meeting to attend the Channel meeting to assist 
colleagues offer support across KSS. 
 

10. SALARIED DENTAL SERVICES  
(a) East Kent – Dr Johnstone’s report was appended to the agenda.  Dental Services 

of which East Kent is part has won additional tenders in London for CDS 
services, these are in City and Hackney, Tower Hamlets, Redbridge, Waltham, 
Forest, Dagenham and Havering.  In addition, they are providing bariatric and 
homeless dental services in the Boroughs.  They have recruited a specialist 
trainee in special care to work in Dover Health Centre and a Core trainee with 
HEE working from Canterbury Health Centre.  Waiting times for GA are at 12 
weeks.  Transfer of Dental Helpdesk to Capital House, Ashford and formation of 
central referral management hub for all our services to improve cover 
arrangement.  Overall patient experience remains high at 98%.  Dental services 
have maintained consistently high results for the past 12 months.  They are 
looking at using DERS from April for referrals from GDPs.  Other referral sources 
will need to use paper or email referrals as they cannot access DERS. 

(b) West Kent – Dr Davies reported that they were busy with CDS.  50% of the 
referrals were not electronic and they are still taking paper referrals.  They have 
recruited a new dentist and GA waiting times is at 8 weeks.  The NHS England 
inspections went well but the buildings and facilities were less than adequate. 
 

11. ORAL HEALTH PROMOTION NETWORK (OHPN) 
Dr Davies (Chair) reported that this is a very useful and large group with a different 
venue and good speakers.  They are offering free training to all practices.  Smoking 
cessation is now on the website.   Dr Sowerbutts is looking at making a strategy 
group which will pull together alternative ways of thinking and replicate their model 
elsewhere.     
 

12. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEALTH (ENGLAND)  
This post is still vacant. 
 

13. GENERAL DENTAL PRACTICE COMMITTEE: REPORT OF KENT REPRESENTATIVE  
Dr Hartle reported that there was to be a GDPC meeting shortly and the report would 
be emailed out.  The focus was on the contracts and CDO. 
 

14. LMC REPORT 
LMC liaison meeting was discussed earlier in the agenda under the Secretary’s 
report (item 4(b) refers). Dr Nugent was not present, therefore there was no 
additional report on the most recent LMC general meeting.  The next meeting is 26th 
January. 
 

15. KLDC WEBSITE  
The website was improving and being updated to include links, minutes of the 
meetings, breach notices and smoking cessation. Members were invited to forward 
any suggestions for inclusions on the site. 
 

16. EDUCATION AND TRAINING – DENTAL FOUNDATION TRAINING 
Dr Unter read Dr Winstone’s report. Peter Briggs is interim Dean for London - in 
theory until March. Realistically there is no confirmation yet as to the proposed 
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structure going forwards, we all suspect no PG Dental Dean for London & South East 
– as we are to be known. So as no advert for a new Dean yet. Stephen Lambert-
Humble still with us and no announcement of leaving / retirement. Sana Movahedi is 
still interim AD for CPD etc. Trainer recruitment starting shortly with Dr Winstone 
working a lot with Sana on that and other projects. 
 

17. DATE OF NEXT MEETING 
Wednesday 29th March 2017 (AGM) – Holiday Inn, Rochester. 
 

18. ANY OTHER BUSINESS 
(a) BDA Questionnaire – Dr Watts informed the meeting that the Canterbury & East 

Kent Annual BDA Dinner had been a great success with fifty guests participating.  
£580 (plus Gift Aid) had been raised for the BDA Benevolent Fund. 

 

IMOS Performers' Superannuation - Following up on past minutes regarding 
IMOS Performers' Superannuation, Dr Watts reported that Alison Cross was 
confident that the new arrangement should work but that she would monitor 
it. Dr Bhatti, who is an IMOS Provider said that it appeared to be working so far.  

(b) Information on Antimicrobial Prescribing – Dr Hogan advised that there was a 
questionnaire/audit tool on antimicrobial prescribing on the website and asked 
members to use it to gain better understanding of their antibiotic prescribing 
profile in view of AMR. 

 

Dr Barham advised that Wendy Thompson did an excellent course on 
Antimicrobial Prescribing though KSS DEBS and the posters and leaflets 
“Antibiotics Don't Cure Toothache" she had shown in the lecture are now 
available to download from FGDP and BDA website. She had now posted leaflets 
in the surgery for patient information.  [Secretary’s note: Dr Thompson’s  AMR simple audit 
tool and prescribing advice are available on the KLDC website. The BDA website also has an AMR 
audit toolkit to download –see below.] 

 

NHS England has recently produced "Freedom to Speak Up in Primary Care - 
Guidance to primary care providers on supporting whistleblowing in the NHS" 
document (24 pages), which alongside the guidance from the GDC (Oct 2015) 
provides an excellent resource for whistleblowing policies in practice. Page 9 of 
the document recommends an external source to raise concerns (not the 
employer or manager) and mentions the role of Freedom to Speak up Guardian, 
a nominated LDC representative is mentioned as a possible source. 
She advised that she knows that frequently dentists contact the LDC informally 
regarding these matters, but there looks as if there could now be an opportunity 
to provide a more formal role and wondered if this is something the LDC may 
want to consider for the future. Another excellent resource is the Draft 
Whistleblowing policy for NHS primary care contained in Annex A, pg 19 of the 
NHS document which could be adopted by a practice by inserting the relevant 
information into the boxes. 
  

 AMR – Prescribing advice and simple audit tool  

       http://www.kldc.org.uk/antimicrobial -prescribing-resistance-update-nov16/  
 Antibiotics Don’t Cure Toothache! [Poster]: 

www.gov.uk/government/uploads/system/uploads/attachment_data/file/567187/n

ational_dental_poster.pdf  
 Freedom to Speak Up in Primary Care:  

      www.england.nhs.uk/wp-content/uploads/2016/11/whistleblowing-guidance.pdf  

 Whistleblowing - Prescribed Persons Guidance: 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/415172/bi
s-15-201-Prescribed-persons-guidance.pdf  

 Draft Whistleblowing policy for NHS primary care 
     www.england.nhs.uk/wp-content/uploads/2016/04/whistleblowing-guid-mar16.pdf 

 
 
FUTURE DATES: Wednesday, 5th July 2017 
   Wednesday, 4th October 2017 
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