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MINUTES OF THE SIXTIETH MEETING OF THE KENT LOCAL DENTAL COMMITTEE 
HELD ON WEDNESDAY, 17TH JANUARY 2018 

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

 
Present: Drs Adesanya, Ahmad, Banvir, Carstens, Chopra, Davies, Elder, Hartle, Hamill, 
Hogan, Hymas, Myint, N Patel, V Patel, Sheridan, Smith, Shivji, Wood, Unter, Varghese, 
Watts, Wood and Willis-Lake. 
 

Observers:  Guest (speaker) Dr Frank Clough (Health Education England), Shrine 
Ramamoorthy. 
 

1. (a) WELCOME AND APOLOGIES FOR ABSENCE 
Dr Hogan welcomed members to the sixtieth KLDC Meeting and wished everyone a Happy 
New Year.  He introduced and gave a very warm welcome to Dr Frank Clough (Health 
Education England). 
Apologies were received from Drs Barham, Bhatti, Johnstone, Nugent, U Patel and 
Varghese. 
 

(b) Dr Clough addressed members and advised that his job was to streamline national 
guidelines with regards to dental electronic referrals and he wants to see things from the 
perspective of dentists.   Dr Unter had previously circulated a questionnaire on behalf of Dr 
Clough to members. GPs are using the electronic system with some levels of success across 
England and the NHS are rolling them out by the end of the year. If they are not using the 
electronic system they will not be paid.  Dentistry will follow. There are two main providers 
Vantage and FDS.  The idea is to make sure that electronic referrals across the country are 
fit for purpose.  Dr Watts raised the question that as the cost of this process was very high 
(over a million pounds) why this could not be done in house.  MCN was the input developer 
of the product you see today and it has taken a long time to develop. David Erza (Vantage) 
should be made aware of the input process involved.  
Dr Clough asked that if members had any further questions or suggestions if they could 
forward their email addresses and he would be in touch.  He thanked the committee for 
letting him attend this evening. 
 

2. LAST MEETING – WEDNESDAY, 4TH OCTOBER 2017 
(a) Confirmation of Minutes – a few minor amendments were made to the minutes, 
otherwise they were approved.  Action: Clerk to email the amended minutes to John 
Noakes to be uploaded onto the KLDC website. 
 

(b) Matters Arising (from previous minutes)  
– DERS - urgent pathway for non-malignant cancer cases was raised by members and Dr 
Hogan had raised this at the Channel meeting.  The advice was to pick up the phone if there 
were any questions relating to these cases. 
- Heales – Dr Unter reported that further to complaints about the level of service provided by 
their occupational Health Supplier Heales he has discussed this with the Medical Directorate 
of NHSE to make them aware of their concerns.  He now has the email address of the senior 
NHSE Medical Directorate responsible officer [for Heales] in order to raise any issues.  He 
has an agreement that colleagues with unresolved issues can pass them through the KLDC 
via himself to the designated person responsible i.e. the Medical Directorate.  This filter is to 
ensure that potential complaints get suitably triaged and get the weight of the KLDC behind 
them. 
 

3. NOTICE OF ANY OTHER BUSINESS 
 There was no other business to discuss. 
 

4. SECRETARY 
(a) Correspondence – Dr Unter as usual advised that he would report relevant 
correspondence where it appears on the agenda. 
 

(b) Report of Meetings – Dr Unter once again advised that he would report relevant 
correspondence where it appears on the agenda. 
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(c) Annual Report – Dr Unter advised that he will submit the draft of the Annual Report at 
the April meeting. He requested that if members had anything they would like to add to 
please email to him. 
 

(d) Notice of AGM (Wednesday, 11th April 2018) – Dr Unter advised that the next 
meeting was the AGM and to make sure that you let him or Dr Hogan know if you were 
unable to attend. 
 

5. TREASURER 
(a) Report – Dr Winstone advised that he did not have much to report. 
 

(b) Statutory levy – Dr Winstone advised that the money from the Statutory Levy is being 
transferred monthly from Dental Services to the LDC account. We have adequate funds to 
take us to the end of the financial year with a reserve as it will take NHS England a couple of 
months to set up the levy for 2018/2019. 
 

6. LDC OFFICIALS DAY 
Dr Hogan attended this on his own and wrote a report which was circulated with the minutes.  
The morning session was chaired by LDC Conference Chair Joe Hendron and the afternoon 
by Chair Elect Vijay Sudra.  
Mick Armstrong (Chair of the BDA) reported on negotiations with various bodies such as 
GDC registration fee of £890 being too high and restrictions on HPV vaccinations in boys. 
Henrik Overgaard-Nielsen gave an update on the pilots with many practices facing massive 
clawbacks which have being increasing over the last three years with money disappearing 
into a black hole of budget deficits in the NHS and lost to dentistry.  He also discussed the 
Tier 2 accreditation system and how this was likely to encourage massive deskilling in 
dentistry. Helen Miscampbell and Eric Rooney (DoH contract team) gave feedback on data 
from pilots.  Their message was that the main objective with the contract reform was to 
improve oral health with improvements to access being secondary.  The DoH recognised 
that they needed the labour force to be on board with any changes; Mandy Copage from 
NHS England decision making and support structures for performance issues gave a talk.  
She discussed PAG and PLDP. The GDC regulates fitness to practice and NHS England 
has the responsibility to regulate fitness and purpose.  She presented some case scenarios 
and invited opinion and feedback; John Hodson the senior IG Specialist from NHS digital 
discussed the IG toolkit which is to come into effect in April 2018.  This will replace the IG10 
version 14.  Practices will be expected to comply with this and he advised that it would be 
better and more fit for purpose than the current toolkit and would not be an onerous 
undertaking.  Dr Hogan asked him in private if he would visit the KLDC website and have a 
look at how he had made the existing IG10 Version 14 more user friendly for dentists to 
complete.  After having done this he then gave Dr Hogan a similar arrangement with the new 
package that can be uploaded onto the LDC website and said that he would do this.  There 
was the usual presentation from the Dental Health Support Programme (DHSP), The Guild 
and the Ben Fund.  The Guild are down £20K on previous subscriptions and are requesting 
LDCs to pay £25 per dentist.  DHSP has no cash reserves and although in the main the 
dentist being supported pays their own way they need every penny subscribed. The Ben 
fund tend to break even on their donations.  The Ben Fund has £6 million in reserves; The 
afternoon was divided into 3 break-out sessions where there was a presentation from the 
GDC presented by Matthew Hill, Director of Strategy and Jessica Rothnie, Policy Manager at 
the GDC.  They discussed the new CPD requirements that will commence in January 2018 
and a breakdown on GDC cases of interest; Victoria Michell (solicitor BDA) gave advice on 
patients’ rights to the storage and processing of their personal data; Ashley De, (Head of 
Communications BDA) gave a fresh and interesting talk on how dentists should deal with the 
press.  At the end of the day there was a presentation from Andrew Taylor (Head of the 
Dental Program) on NHS Digital developments.  The plan is to introduce a common 
language that is being used throughout Europe called SNOMED CT.  This will co-ordinate 
via NHS net, all aspects of data on patients.  He felt that all software providers will write their 
programs using this new language and he felt they were unlikely to charge users.  This will 
allow practitioners to access and populate all kinds of data on patients so that if one health 
care professional does a consultation etc this information will be made available to any 
subsequent referral so that the patient does not have to go through all the same questions 
again.   
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The Annual Conference was discussed under this item as it will be too late to discuss in our 
April meeting due to flights needing to be booked.  This year the event is to be held on 7th 
and 8th June in Belfast.  It was unclear exactly how many members KLDC could send at this 
point so a ballet was taken based on four members attending.   Action: The following 
members were voted to go: Drs Hogan, Winstone, Ujwal Patel and Nugent.  If KLDC can 
send a fifth member Dr Shivji would also like to attend. Action: Dr Winstone will get clarity 
on exactly how many members can attend. [Secretary’s note: It was subsequently confirmed that only 4 

members from KLDC can attend in future].  We can also send our two GDP members as usual and 
Dr Hartle will attend in this capacity.  She will also contact the newly elected GDP member 
for East Kent, Adrian Lesnyak to see if he would like to attend.  

 

7. NHS ENGLAND MATTERS 
 (a)  NHS England Matters – Dr Unter advised that he had nothing to report. 
 

(b)  NHS England South (South East) Local Office   
(i) (a) Kent Local Dental Network (LDN) - The last meeting was on 14th December.  It was 
attended by the two LDN chairpersons Brett Duane and Mark Johnstone along with other 
representatives from the area team, Healthwatch, MCN chairs for oral health promotion, 
orthodontics, special care, the Deanery and the four LDCs.  There is currently no chair for 
the oral surgery.  A wide range of topics was discussed across the KSS area.  Different 
areas have different needs and activity varies significantly. 
The LDN has concerns with engagement between the LDNs and Health Education England.  
There has been slow communication at the Deanery but this is probably attributed to a new 
interim Dean and significant staffing changes.  It is hoped that future courses will be 
matched with training needs identified by the MCNs that are not being met by the GDPs.  
The LDN is supporting a current project - Dental Check by One (DCby1) this has been put 
together by the special care and paediatric MCN.  Practices will be able to apply for starter 
kits as well as information which has been sent direct to their NHS net addresses.  
There were discussions on the two-week rule (suspected cancer referrals) as there are three 
separate cancer networks across KSS. NHS England spoke about the current situation 
regarding orthodontic procurement.  Future GDS procurement is being delayed and more 
staff are being employed to improve capacity in the LO.  A new needs assessment will need 
to be done as several large contracts in KSS have withdrawn for various reasons recently.  
There was a significant update to DERS which is due to be put on line in the New Year.  It 
had been agreed a presentation would be given by Vantage at the next Channel LDC group 
meeting shortly and include several salaried service clinical directors from KSS.  There were 
updates from representatives of the managed clinical networks (MCNs).  Jenny Oliver 
(Public Health England) presented data of audits in practice and presented an update from 
NHS England from David Geddes. 
 

A discussion took place regarding prescribing of antibiotics for invasive procedures and Dr 
Shivji advised that he had a very interesting article which he will send to Dr Hogan. He said 
that if there was any doubt dentists should contact the senior cardiologist before prescribing 
preventative antibiotics. 
 

(i) (b)  Dental Electronic Referral Services (DERS) – Dr Unter reported that the Channel LDC 
met last week and hosted a demonstration of the new DERS system which looks much more 
straight forward to use. Item 7 (b)(i)(a) also refers. 
 

(ii)    KSS Performers Advice Group (PAG) – PAG continues to assess referrals.  The group 
includes members from the nursing directorate, medical directorate, a discipline specific 
practitioner and a lay member.  The KSS LDCs attend on an observer basis and on a 
rotation but are always welcomed into the case discussions because of the knowledge and 
expertise they can bring. Protecting patients is their main objective, identifying possible 
cause of underperformance, ensuring equality and fairness, being supportive and ensuring 
action taken is based on reliable evidence. 
 

(iii)  KSS Performers List Decision Panel (PLDP) – Dr Hogan advised that it has been 
difficult getting practice staff.  Many dentists are coming onto the performers list with 
conditions. There are many dentists who have not practiced for years.  In medicine if a 
doctor has not practiced for more than two years they would have to re-train.  Dr Winstone 
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advised that the Deanery are getting involved as they have concerns and are putting 
together conditions to keep patient’s safe. 
 

(iv)  DCQAP – Dr Unter advised that this group meets monthly and is attended alternately by 
himself and Dr Hogan.  These meetings cover NHSE LO contract issues i.e contract 
variations, notifications, incorporation requests, orthodontic concerns etc.  An area of 
concern is the access issues in East Kent following contract termination and reduction 
requests resulting in a shortage of roughly 100,000 UDA after 1st April 2018.  Existing E K 
providers (except the Isle of Sheppey) have been contacted to establish how many 
temporary UDAs they might be willing to take on and if so how they might to able to deliver 
these before a decision to grant extra UDA is made.  
Dr Watts raised concerns regarding the closure of Ramsgate and Sandwich and the impact 
this will have on the patients.  Action: Dr Unter will email Mark and Annie to ask who made 
the decision and what arrangements are to be made for patients and what significance this 
will have on patients and travelling problems.  There needs to be a needs assessment 
carried out. 
 

(v)  Channel Group – already discussed Item 7(b)(i)(b) refers. 
 

(c)  DentaLine – Dr Davies was grateful to dentists who put cover in place for their patients 
for the three day period over the Christmas break; however, where it became apparent the 
dentists did not put any provision in place this was communicated to NHS England.  The 
new way of working at DentaLine has been in place for three months now.  An audit will now 
take place to determine if any tweaks of the system are required to optimise the service or 
the patients and the staff working at DentaLine.  
 

(d)  Dr Hymas advised that he is working with DCQAP and mainly working exclusively at the 
directorate at Crawley.  He has been involved in two investigations with the GDC.  He is 
participating in medical card record reviews. 
Dr Hamill advised that she has been involved in complaints and with a substantial project 
with PAG.  She was involved in a patient query regarding a band 4 treatment whereby 
issues were raised. 
Dr Shivji has participated in inspections and enjoyed good engagement with practitioners.   
Dr Winstone has been involved in the Dental Advisor Group and some Endo triage. 
 

8. HOSPITAL REPRESENTATIVE REPORT 
Dr Elder advised that he did not have anything specific to report.  With regards to restorative 
he has concerns regarding care patients in Kent are receiving and how long patients 
traveling to London have waited. 
 

9. ORTHODONTIC MATTERS 
Dr Sheridan provided two reports which were circulated with the minutes.  She advised that 
they had not had an official MCN chair but Richard Jones and Jo Clarke have been the 
interim chairs.  The draft document sets out the procurement service for Kent, Surrey and 
Sussex and feedback from KSS Orthodontic Managed Clinical networks.  The draft needs 
assessment was produced last December 2016, comments were invited from various 
parties.  A draft response document was produced and this was supposedly circulated in 
May 2017; however, on consultation with colleagues almost all members of KSS Orthodontic 
Managed Clinical Networks including the interim chairs have never seen this document.    It 
appears that despite this response document no definite needs assessment has been 
produced to succeed the document of December 2016 even though the responses 
document itself suggests that there would be a final document and more worryingly it seems 
there is no intention to produce a definitive needs assessment document and the local office 
(LO) of NHSE considers that this draft document together with the responses document 
constitutes the final piece of work. 
Despite many concerns expressed the document contained much worthwhile analysis.  In 
particular it looks at patient flows which in turn takes into account locations of schools etc. 
which arguably are equally if not more important than residential address of children with a 
view to reducing disruption to their education whilst undergoing orthodontic treatment.  Such 
patient flows ignored the artificial constraints of local authority boundaries and instead 
looked at ensuring improved access for patients even if the closest and most ideal location 
for patients was across a local authority boundary. 
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A discussion took place and it was felt that this may be open to legal challenge – a matter 
that the BDA are looking at. 
 

10. SALARIED DENTAL SERVICES  
(a)  East Kent – Dr June Willis circulated a report to members.  She advised that the contract 
for the Ramsgate site came to a natural end and they did try to negotiate a bid but they were 
unsuccessful.  Dental services have been invited to participate in a new Portfolio Study: 
Rapid HIV testing in the dental setting: an acceptability and feasibility study.  This is a 3 year 
study and the dental service will be involved from year 2.  Dental nurses involved in the 
study will be trained to carry out Rapid HIV testing for patients consented to research study. 
They are continuing with their audit programmes and the new IR(ME)R audit cycle starting 
next month.  Other audits include antibiotic prescribing and quality of dental consent.  In 
training, KCHFT continues to train their dentists and nurses in IV and inhalation sedation.  
Current waiting time is 6 weeks for both adult and paediatric patients.  For urgent cases, the 
waiting time is a maximum of 2 weeks.  Multiple GA lists have been cancelled by William 
Harvey Hospital due to winter pressures.  They are anticipating longer waiting times as 
cancelled patients will need to be rebooked.  All referrals are now triaged by a senior office 
at Capital House.  The domiciliary referral form is being reviewed and updated. 
Periodontal referral criteria are being updated.  Patients referred for periodontal 
advices/treatment will also be asked to contact the services within 2 weeks to book an 
appointment if they wish to be seen.  Overall patient experience remains high at 98.70%. 
(b)  West Kent (registered name - MCH CDS ) - Dr Davies reported that they continued to 
provide specialist care to their specialist care patients. They are looking forward to working 
with DERS and hope that it will work for them.  Their GA’s have been massively impacted 
due to their elective sessions being cancelled and they are unlikely to be given extra 
replacement sessions. 
 

11. ORAL HEALTH IMPROVEMENT MCN 
(i)  Report - Drs Davies/Willis Lake reported that this will be a co – chaired managed clinical 
network but have not yet received contracts and are hoping NHS England will rectify this 
soon.  
 As the MCN covers , Surrey and Sussex there will be greater numbers of people meeting. A 
new way of meeting has been proposed due to issues around finding appropriate rooms and 
membership.  They will start with perhaps a smaller membership but there will be opportunity 
to add to the membership as they find their footing.   
(ii)  KLDC Representative – Dr Davies reported that they are looking for an LDC 
representative to sit on this new OHP MCN local group for Kent.  They would like the person 
to be innovative and to help improve oral health locally.  They would like a young person 
who is a practitioner, NHS based, providing dental care to the full range of the population.  
They would need to be available to attend five meetings in total; three in person and two 
phone based.  Laura Smith volunteered and was voted to be the KLDC representative. Dr 
Unter will attend the quarterly core OHP MCN meetings on behalf of the KLDC. 
 

12. CONSULTANT IN DENTAL PUBLIC HEALTH 
 There was nothing to report under this item. 
 

13. GENERAL DENTAL PRACTICE COMMITTEE: REPORT OF KENT REPRESENTATIVE (S) 
Dr Hartle advised that she would like to invite Adrian Lesnyak who has been elected to 
GDPC to represent East Kent to the next LDC meeting. Action: Dr Unter will send him an 
invitation if Dr Hartle can supply a suitable contact address.  There is the new term of GDPC 
starting next week. She advised that there was a new large document on dentistry reforms 
and that this will be going on for another couple of years as the Department of Health (DoH) 
seek more practices for the wave 4 prototypes. There is concern that they are not looking at 
the reasons why practices are failing or withdrawing from the prototype scheme. There will 
be new protocols and the DoH are running out of ideas.  There is still an issue with amalgam 
and a suitable replacement that is cost effective. Health Education England proposals, led by 
Nick Taylor, are not liked by the profession or the BDA. There needs to be more focus on 
keeping specialists/dentists and on prevention. There has not been an evaluation of 
workforce needs for the future. Issues with the regulator (GDC) and PSA are still ongoing. 
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14.  LMC REPORT 
  Dr Nugent was not present therefore there was nothing to report. 
 

15. KLDC WEBSITE  
Dr Unter reported that they had been busy updating the site.  Some of the things that have 
been updated were as follows:- Learning Line; orthodontic procurement update; “Dental 
Practice Referral Policy”, recruitment problems and UDA targets; how NHS structures are 
evolving, useful video by the Kings Fund on developing new structures of organisation with 
the NHS; cancer awareness month (November), posting and posters, advice etc; complete 
update of “safeguarding information for children” in the dental referee; update on the home 
page of the website and oral Health management of patients and risk of medications related 
osteonecrosis of the jaw. 
Dr Unter advised that the site was well regarded outside of Kent.  If anyone had anything 
they would like to add to please let him know.  
 

16. EDUCATION AND TRAINING 
Dr Winstone advised that Health Education London and South East are imminently 
interviewing applicants to be education supervisors for Dental Foundation Training. Dr 
Winstone also commented that  he is now doing more work in his Associate Dean role and 
less work as a Programme Director for Dental Foundation Training.  
 

17. DATE OF NEXT MEETING WEDNESDAY, 11TH APRIL 2018 (AGM) 
Members were asked to think of any motions for the Annual Conference in preparation for 
the next meeting and to bring /forward these in written form.   
 

18. ANY OTHER BUSINESS 
 There was no other business to report. 
 

FUTURE DATES: Wednesday, 4th July 2018 and  
   Wednesday, 3rd October 2018 

  
 

 


