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MINUTES OF THE FIFTY-FOURTH MEETING OF THE KENT LOCAL DENTAL 
COMMITTEE HELD ON WEDNESDAY, 6th JULY 2016 

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

 
Present: Drs Adesanya, Barham, Banvir, Bhatti, Davies, Elder, Hartle, Hogan, Hymas, 
Lynch,  Myint, Newell, Nugent, 0’Sullivan, Mahesh Patel, Manoj Patel, N Patel, U Patel, 
Sheridan, Shivji, Unter, Watts, Winstone and Wood. 
 
Observers:  June Wills-Lake (deputising for Mark Johnstone).  
 

1. WELCOME AND APOLOGIES FOR ABSENCE 
Apologies were received from Drs Ahmad, Johnstone, Kulkarni and Vikas Patel.  Dr 
Hogan welcomes members and advised that June was attending as an observer in 
place of Mark Johnstone. 
 

2. LAST MEETING (AGM) – WEDNESDAY, 6TH APRIL 2016 
(a) Confirmation of Minutes – A few minor amendments were made, otherwise they 

were approved.  Action: The clerk as usual will email the minutes to John 
Noakes to upload onto the KLDC website. 

(b) Matters Arising (from previous minutes) – The area team does not have available 
a mailing list for associates/performers therefore it was decided that the Annual 
Report should be uploaded onto the website.  The chairman thanked Dr Unter for 
all his hard work as usual in producing the report.  
The Endo referral guidelines have been posted.    
 

3. NOTICE OF ANY OTHER BUSINESS  
To be discussed under item 18 
(i) Controlled Drugs – Dr O’Sullivan 
(ii) Update on the IMOS Pension Scheme – Dr Watts 

 
4.  SECRETARY 

(a) Correspondence Received and Written - Dr Unter sought permission as usual to 
discuss topics as they appeared on the agenda. Dr Unter advised that he 
received a phone call from a financial group called MacArthur Gordon based in 
Hythe whom the medics frequently consult for financial advice.  They offered to 
come along to one of our meetings and do a presentation on how to apply for an 
NHS pension and life time allowance in view of the imminent significant changes.  
There was a discussion on whether it would be a good idea for this to be brought 
to the meeting, and it was agreed that Dr Unter would hold a separate talk with 
Mike Watts (as East Kent BDA Rep) outside of this meeting with a view to 
providng this through Canterbury Post Graduate Centre. 

(b) Report of Meetings -Dr Unter sought permission to discuss items as they appear 
on the agenda. 

(c) Annual Report – Item 2 (b) refers. 
 

5. TREASURER  
(a) Report – Dr Winstone advised that the new Compass system had raised 

concerns over collection of levies.  The voluntary levy figure will no longer be able 
to be put in and apportioned.  This will have to be done on an individual basis.  
NHS England will carry on for one more year.  In the future it will be a case of 
going to practices to sign up individually. 

(b) Payments to British Dental Guild, Dental Health Support and BDA Benevolent 
Fund – payments to the various funds have been paid as per the April minutes.  

(c) Statutory Levy – This month (June 2016) statutory levy for several months had 
been deducted in one amount which was unintentional and may provoke queries 
from providers. 

(d) Voluntary levy – this will start being deducted next month. 
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6. REPORT OF ANNUAL CONFERENCE OF LOCAL DENTAL COMMITTEES - 

Held on 9th & 10th at the Hilton Deansgate Hotel, Manchester 
Dr Hogan thanked Dr Hartle for her excellent report on the conference.  Dr Hartle had 
felt this year’s annual conference had some very good speakers and was a success.  
It was more manageable over the two days.  The introduction of IPads for 
presentations and voting had brought the conference up to date with technology.  
The speakers’ presentations are available on the LDC website.  There were a lot of 
delegates with questions.  Motions were debated and voted on during the two days 
and the majority were passed. 
Passed unanimously was motion 22 proposed by Enfield and Haringey LDC. 
“This Conference demands that when new software is developed for the NHS all 
contractors dependent on that software should be automatically indemnified against 
financial penalty or breach notice until an agreed period following either introduction 
of the software or agreement that the software is fit for purpose”. 
Matthew Hill, Director of Strategy from the GDC was applauded for his views on the 
current regulation.  He wants to turn this into a system based on learning and 
promoting good behaviour.  He recognizes that improvements are needed to the FTP 
system and that we need more local resolution and better management of the GDC 
budget.  There will be a major GDC consultation in the autumn. He has volunteered 
to visit all the LDCs around the country as part of the reformation process.  It was 
debated as to whether we invite him to our next LDC meeting and Agreed to ask him 
to attend the October KLDC meeting if he was available. 
 

7. NHS ENGLAND MATTERS 
(a) NHS England – Dr Unter advised that he had received a letter regarding 

proposals to procure a new Occupational Health Service for GPs and NHS 
dentists. Under the new National Occupational Health service specification NHS 
England will fund – occupational Health assessments for doctors and dentists on 
the National Performers List (NPL) and virology, vaccinations and immunisations 
for doctors (GPs), dentists and optometrists on the NPL; advice on exposure to 
Blood Borne Viruses for all primary care staff (including trainees) including 
specialist management of those that have Blood Borne Viruses;  where doctors 
and dentists applying to join the NPL need additional Occupational Health 
clearance due to specific health need/s, NHS England will fund an enhanced 
Occupational Health assessment and fund support for work related health issues 
once on the list. On balance this means that dentists will have to provide 
immunisations to their staff.   Dr Hogan has spoken to Tony Berry, Clinical 
Director of Clinical Works who will not be tendering for a contract but may be 
interested in providing immunisation services for staff.  Dr Hogan will see if he 
can negotiate an arrangement as a way forward.  

(b) NHS England South (South East)  
(i) (a)  Kent Local Professional Network (LPN) – Dr Unter advised that the last 

meeting of the DLPN was on the 8th June and the core LDN group on 4th May.  
Eric Rooney, the Chief Dental Officer has advised in the future the dental local 
professional network will be called Local Dental Network (LDN).  The core group 
discussed GA and development of special care/paediatric premises specification; 
update on the older persons project – this is now to go regional within KSS and 
London as Mouth Care Matters; difficulties regarding poly-pharmacy sedation 
practices (3 in Kent, 1 in Surrey and 1 in Sussex). There were concerns 
regarding suitable inspection of these premises;   Mark Johnstone will continue to 
chair Kent and Medway and Brett Duane, Surrey and Sussex LDNs; there was an 
update from Stephen Lambert regarding the KSS Deanery integration with 
London and an update on clinical networks. 
The main LDN discussed a list of the items covered in the core meeting as well 
as DERS – the roll out of endodontic referrals via DERS and shortly orthodontics; 
updates from the Managed Clinical Networks, NHS England update including 
commissioning guides, Public Health England, Health Education England, Dental 
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Practice Advisors (4 more have now been successfully recruited), salaried 
services, DentaLine and the KLDC.  
(b) Dental Electronic Referral Service (DERS) – Dr Elder advised that 
endodontics is going to DERS in the near future. It is being initially launched in 
Sussex.  Restorative will be launched in Kent first.   

(ii) KSS Performance Advice Group (PAG) – Dr Unter advised that he recently 
attended PAG as an LDC observer of behalf of Kent, Surrey and Sussex.  There 
were a large number of cases (26 in total) for discussion.  Several cases have 
GDC investigations running alongside Area Team investigations. Cases varied 
from carelessness to apparent fraud.  One case was for a practitioner’s failure to 
justify prescriptions for antibiotics.  It is advised that colleagues should be fully up 
to date with current/recent recommendations.  Whilst the LDC only has one 
observer at PAG, the current chair Karen Crossland is very willing to consider 
opinions of all attendees at PAG before deciding how to progress cases. 

(iii) KSS Performance List Decision Group. - (PLDP) Dr Hogan advised that he 
attended a meeting the previous week where there were nine cases, five of these 
were serious. He had to go back the following week.  He felt that Karen 
Crossland was very good in her role reporting to the PLDP. Dr Shivji (as a 
recently appointed DPA) thought that it would be a good idea to put an 
anonymised summary of reports on the LDC website as a learning opportunity. 
Action: Dr Unter will approach other LDCs to see if they would agree with this. 
[Secs note: This proposal was subsequently readily accepted by East Sussex, West Sussex & 
Surrey LDCs]. 

(iv) DCQAP – Dental Contracts & Quality Assurance Panel – Dr Hogan reported that 
Annie and the team were opening up the full meeting to LDCs with confidentiality 
agreement to the part 1 matters. He discussed the document on breach notices 
which Annie has returned via email.  Dentists will hopefully learn from this.  This 
will be uploaded onto the website. He advised if members would like to see this 
to email him. [Secs Note: This entire document plus appendices is now available at 

http://www.kldc.org.uk/breach-remedial-notices ] 
(v) SE Coast LDCs (Channel Group) -   Dr Unter went through the minutes of the 

April Channel Meeting.  This included discussing the KLDC website which was 
being upgraded to make it more of a resource and sharing information with the 
other Channel LDC sites. Antibiotic guidelines are now on the KLDC website [at 

http://www.kldc.org.uk/antimicrobial-prescribing-resistance-in-dental-practice].  
Dr Unter suggested that a practice inspection list could be published on the 
website and Annie agreed as long as it was a PDF format [at 
http://www.kldc.org.uk/kent-practice-inspection-checklist-post].   

(c) DentaLine –Dr Davies advised that DentaLine continues to be busy.  The current  
contract has not gone done down well with dentists and this requires discussion 
with Annie Godden.  The work around the Canterbury site was also brought up 
with Annie as there is still no joy with NHS facilities. 

(d)  Dental Practice Advisors Reports – 
(i) East Kent – Dr Hymas advised that the inspections continue along with the 
record card reviews. 
(ii) Medway &West Kent (North) –Dr Winstone advised that he had been sorting 
out practice inspections. 
 

8. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEALTH (ENGLAND) 
This position is still vacant therefore there was nothing to report. 
 

9. ORTHODONTIC MATTERS 
Dr Sheridan apologised if her report last time contained too much information 
regarding one specific practice and explained that she was not trying to promote any 
particular service that was available.   
She attended a meeting last week with Barry Hayes.  DERS should be used to refer 
orthodontic cases by the end of the year.  The current DERS plans have forms with 
drop down boxes to be completed and can calculate IOTN from the data entered.  
Patients need to be asked where they would like to go.  Forms go to a specialist 

http://www.kldc.org.uk/breach-remedial-notices
http://www.kldc.org.uk/antimicrobial-prescribing-resistance-in-dental-practice
http://www.kldc.org.uk/kent-practice-inspection-checklist-post
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where they are triaged and passed on to specialist orthodontic practices. The forms 
are logged and observed in order to avoid shopping around.  Standards are agreed 
and triaged within a week.  A decision is made either “yes” or “No”.  They will be 
bounced back if more information is required or sent on to secondary care.  Dr 
Sheridan felt that the forms are clear. 
 

10. SALARIED DENTAL SERVICES  
(a) East Kent – Dr Johnstone’s report was attached and this was presented by 
June.  Dr Marianne Hearsum has joined Dental Services as the Clinical Director for 
Leadership and Quality; KCHFT has a new Chief Executive Paul Bentley; 
Introduction of clinical leadership programme across all services which supports 
junior staff with senior staff mentoring, supervision and regular patient reviews and 
case studies; training compliance remains high and staff sickness levels are 1.34%; 
transfer of help desk to Capital House, Faversham from Trinity House, Ashford; 
Waiting times for Dental GA are at 16 weeks, children 2 weeks; overall patient 
experience remains high at 98%.   On the Bart’s trial 1600 children have been 
recruited; RECUR, recruitment has been successfully started in Kent and London; 
they are working in partnership with Putney Royal Hospital for Neuro-disability 
(charity) to release one of their Senior Dental Officers to complete a two year 
research project into links between oral health and chest infections in debilitated 
patients.  The programme will start as soon as financial and contractual 
arrangements have been made; Infection Control/IPS audits are undertaken at six 
monthly intervals at all site; they have CQC visits at HMP Stamford Hill, HMP 
Swaleside and HMP Maidstone; CHATTS team has joined the Dental Business Unit.  
The team will provide supervision on a commercial basis and support the dental 
anxiety pathway in supporting dental patients. 
(b) West Kent – Dr Davies advised that she had not prepared a report.  She said 
that she was still receiving paper referrals rather than electronic versions.  They will 
be joining DERS soon.  Urgent patients are seen within two weeks, children within 
three to four weeks.  The NHS England surgery inspections are still on-going.  
Training compliance is high with positive care.  Medway hospital OPG machine is not 
working and they are sending patients to Darent Valley Hospital.  The OPG at 
Medway was designed to be mounted on a wall which apparently was not fit for 
purpose and is having to be re-built. 

 
11. HOSPITAL REPRESENTATIVE REPORT 

There was nothing further to add under this item. 
 

12. GENERAL DENTAL PRACTICE COMMITTEE:REPORT OF KENT 
REPRESENTATIVE(S) 
It was reported that there was a meeting on the 6th May.  Nick Baker had concern 
that there were big patches in the country where there was no representation.  
Dentists were asked to vote on capitation.  There are on-going negotiations with the 
Department of Health on pay and the BDA is to by-pass the DDRB.  There will be a 
1% increase in the next four years.  They are not in favour of tying into anything and 
are going to send out a survey for GDPC members to vote. 
 

13. ORAL HEALTH PROMOTION NETWORK (OHPN) 
Dr Davies advised that they had a meeting with a good attendance with NHS 
England and good secretarial support. It will be held at MCH next time.  The existing 
set up will continue for the forthcoming year. 
 

14. LMC REPORT 
Dr Nugent reported that he had attended a meeting on the 9th June.  There was a lot 
of discussion about what was going on for doctors.  The next meeting will be held in 
October. 
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15. KLDC WEBSITE (www.kldc.org.uk) 

It was advised that the website has had a tidy up.  The trauma guidelines have been 
updated together with information on breach notices, annual report, mental capacity 
Act, Breach notices, IMOS, endo and ortho referrals and information. 
 

16. EDUCATION AND TRAINING – DENTAL FOUNDATION TRAINING 
Dr Winstone and Dr Shivji reported: HEKSS continues the collaboration and merger 
process with London. The 2015/16 Foundation Dentists have made arrangements to 
carry out Care Home visits to help carers to clean residents teeth in the KSS area as 
part of the initiative to improve the  oral health of older persons. Since there is a 
change of process in entry for the National performers Lists for graduates, there may 
be delay in getting them on the list. Congratulations were offered to John Darby who 
has been appointed as Postgraduate Dean for Thames Valley and Wessex Deanery. 
He will be taking up the post in September. The processes for Dental Foundation 
Training by Equivalence (DFTQ) continue to be reviewed nationally. There has now 
been clarification from the Department of Health that Dental foundation Training is for 
a minimum of one year and a maximum of two years. We are interpreting this as one 
year if full time and two years if doing 17.5 hours per week. This we consider should 
be the minimum time commitment, although individual cases will be considered 
where there are special mitigating circumstances. The England group on DFTQ will 
report with a proposed framework for England, hopefully later this year. 
 

18. DATE OF NEXT MEETING 
Please note this date has been changed back to Wednesday, 12th October 2016 – 
Holiday Inn Rochester 2016. 
 

19. ANY OTHER BUSINESS 
(i) Controlled Drugs – Dr Davies advised that she attended her fourth meeting 

and prescribing appeared high on the agenda.  There will be a CQC report 
later this month. Over-prescribing is ranking high in private practices and 
remote areas.  The CQC are taking an interest.  Guidance is coming on 
issuing, prescribing and storage.   

(ii) Update on the IMOS Pension Scheme – Dr Watts advised that this had now 
been resolved. 

 
FUTURE DATES -  Wednesday, 11th January 2017 
   Wednesday, 29th March (2017 (AGM) - changed from 5 April   
   Wednesday 5th July 2017 and 
   Wednesday, 4th October 2017 
 
 
 

http://www.kldc.org.uk/

