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MINUTES OF THE SIXTY-SECOND MEETING OF THE KENT LOCAL DENTAL 
COMMITTEE HELD ON WEDNESDAY, 4TH JULY 2018  

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

 
 
 

Present: Drs Adesanya, Ahmad, Barham, Banvir, Bhatti, Carstens, Elder, Hartle, Hogan, 
Myint, Nugent, V Patel, Sheridan, Shivji, Unter, Varghese, Watts, Watts, Winstone and 
Willis-Lake. 
 

Observer: Drs Shrine Ramamoorthy and Raghava Chandni 
 

1. WELCOME AND APOLOGIES FOR ABSENCE 
Dr Hogan welcomed members to the sixty-second meeting of the KLDC.  He welcomed back 
Shrine Ramamoorthy and introduced Reghava Chandni as observers.   
Apologies were received from Drs Chopra, Davies, Hamill, Hymas, Johnstone, N Patel, U 
Patel, Sheridan, Smith and Wood. 
 

2. LAST MEETING, WEDNESDAY, 11TH APRIL 2018 (AGM) 
(a) Confirmation of Minutes - A few minor amendments were made to the minutes.  Action: 

The Clerk as usual to send to John Noakes to upload onto the KLDC website. 
(b) Matters Arising – The previous minutes (January 2018) had been uploaded onto the 

website.   
Concern was raised with regards to the number of vacant seats for West Kent and a 
suggestion was made to send out invitations via Learning Line.  Permission was required 
by NHSE to use GDPs Performers and Provider email addresses.  Permission was 
sought but this information could not be shared. However, Dr Unter did follow up using 
email addresses previously supplied for practices by NHSE as a first attempt to generate 
interest and as a result Dr Chandni attended this evening. 
 

Dr Watts suggested the 'Light Touch’ alternative set out in the EU Public Procurement 
Directive, a way that contracts can be awarded could potentially be used if the provider is 
willing to do this. Dr Hogan raised this with Annie at the DCQAP meeting and was told 
that this was not legal in this case. 
 

Dr Unter contacted Gemma Michael on Dr Sheridan’s behalf regarding the orthodontic 
MCN.  Dr Sheridan has since heard from Jo Clark (co-chair of the Orthodontic MCN) to 
say that they are in the process of setting up their first meeting. 
 

3. NOTICE OF ANY OTHER BUSINESS 
(a) New Member 
(b) NHS Support for Practices 

 

4. SECRETARY 
(a) Report  

Dr Unter sought permission as usual to report items as they appear on the agenda. He 
mentioned that he had received a request for recruitment of participants to investigate the 
well-being of dentists from Dr Fiorella Colonio-Salazar who is a Research Associate, 
Population & Patient Health at King's College London Dental Institute.  The purpose of the 
study is to explore dentists’ perspective about their well-being and its influential factors.   
Participants can be either members of the KLDC or other colleagues that they work or 
socialise with. Dr Unter circulated this email to members. He asked that Fiorella be kind 
enough to share the findings of the project with him and she agreed.  
 

Dr Winstone mentioned that there were a couple of things outstanding which were raised 
at the quarterly Dental Clinical Advisors Meeting with the Medical Directorate.  He was 
approached to look into the current situation regarding training for Dental Workplace 
Supervisors and to ask the LDC to seek approval to hold a list of Mentors/Dental 
Workplace Supervisors on the LDC website.  A discussion took place with members and it 
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was generally felt that there is currently no specific training for workplace supervisors.  
There is no list of experience or competencies they should have according to Dr 
Winstone’s knowledge.  Agreed: it was therefore agreed that it was not appropriate for 
the LDC to be responsible for holding any such list as the LDC does not have suitable 
indemnity. 

(b) Report of Meetings – Dr Unter advised that he would report on the meetings as usual as 
they appear on the agenda. 

(c) Annual Report - Dr Unter advised that the report was published on the KLDC website and 
had been emailed to all practices NHS.net addresses previously supplied by NHSE. 
Some of the emails bounced back which apparently reflects those addresses that have 
not remained open due to expiration of their passwords.  He asked that if members had 
not yet received theirs to let him know. 
 

5. TREASURER 
(a) Dr Winstone reported that the statutory levy had not been downloaded yet but has been  

paid.  The LDC are in credit and the budget for this year has gone in to NHSE. 
(b) Statutory levy - He advised the statutory levy has come out therefore payments could be 

made. All payments for the Conference have been made. 
 

6. REPORT OF ANNUAL CONFERENCE OF LDCS – 7th
 and 8

th
 June 2018 – Europa Hotel, Belfast 

The Annual Conference report was circulated with the minutes and was written by Dr Hartle.  
Next year’s conference returns to Birmingham under the stewardship of Vijay Sudra.            
Dr Shivji asked how we would know how effective the motions are and Dr Hartle replied that 
they will be fed back via the GDPC annual report at the 2019 Conference.  It was mentioned 
that this year there were no iPads and voting took place by the raising of hands – a slow and 
possibly inaccurate process.  Dr Hogan thanked Dr Hartle on behalf of the committee for her 
very good report. 
 

7. NHS ENGLAND MATTERS 
(a) NHS England – Dr Unter advised that he had nothing specific to report. 
(b) NHS England South (South East) LO –  

(i)(a) LDN - Dr Hogan reported from the LDN Strategy day (in February) and from the 
feedback received the following have been decided as the LDN core priorities:   

 Develop improved patient pathways;  
 increase access to high quality routine general dental services for targeted groups, high 

need groups (PEER review, Audit, AMR etc); 
 Develop quality standards and quality improvement process for established patient 

pathways;  
 Improve access to appropriate urgent (unscheduled) general dental services; 
 Improving oral health for frail and older people 
 Improve public understanding of what NHS dental services are available and how to 

access them.   

A five-year strategy document and action plan is in draft form and will be circulated to 
stakeholders including LDCs in the next few weeks.  The MCNs have been asked to look 
over these priorities and see which they can achieve to contribute where relevant.  
 

Dr Winstone advised that he attended the LDN National Conference with Annie which he 
thought was very good.  It was noticeable how keen people were around the regions and 
the influence of LDNs.  There were initiatives taking place around the country. 
    

(i)(b) DERS – Dr Unter advised that the LDC was invited to send representatives to attend 
a DERS Focus group which Mike Watts attended along with Mark Nugent. The general 
view was that it was a positive and helpful meeting with openness on all sides.  Issues 
were raised to improve and assist Vantage in producing, developing and growing the 
referral management platform.  The Chair thanked Mark and, Mike for their positive input.   
 

Dr Watts advised that he had a long chat with David Erza with regards to a referral which 
was blocked and it was because the patient was out of the area.  This resulted in a pop- 
up box on the software.    It was felt that generally it was a good system but more training 
was required for those using the system. Action: Dr Unter would look into the possibility 
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of seeing if the LDC could run a training session with compass/DERS.  He will feed back 
to the LDC. 
A question was also raised to patients that have no fixed abode.  Action: This will be 
raised with Annie at the next Contracts Committee Meeting by Dr Unter 
 

(ii) KSS Performance Advice Group (PAG) – Dr Unter advised that PAG is more about 
patient safety and about 16% of dentists have been through it.  There is a meeting next 
Thursday with about 20 cases. 
  

(iii) KSS Performers List Decision Panel (PLDP) – This panels looks at more serious 
concerns and approving new dentists coming on the Performers List, conditions, 
suspensions, etc.  
 

(iv) DCQAP – Dental Contracts & Quality Assurance Panel – this is the committee that 
looks at concerns relating to dental contracts.  Dr Unter attended the last two meetings 
and will attend the next two.  They are chaired by Annie Godden and the duration is 
usually about 6 hours.  Complaints are discussed and of note there has been an increase 
in orthodontic complaints.  This may be due to the current renegotiation of ortho contracts.  
No breaches were received at either of the meetings Dr Unter attended.  Dr Unter 
mentioned Form 13Q – colleagues proposing changes in their practice facility may come 
across this new document.  The 13Q process is to confirm what patient engagement has 
been undertaken.  An example would be if you are closing for refurbishment or moving 
your practice down the road.  You need to provide evidence that your patients have been 
made aware and they have had opportunity to feed back on the proposals.  This may in 
future extend to practice arrangements such as hours or incorporations/sale etc. 
There was an intimation that NHSE may be in a position to fund the installation of new 
Bariatric Chairs. [Secretary’s note: however this was found subsequently not to be the case.] 
 

(v) SE Coast LDCs (channel Group) – Drs Hogan and Unter had attended a meeting two 
days earlier. Several attendees had just been attending the DERS focus group (Item 
7(i)(b) refers) which was felt to be very useful. Reports from the individual LDCs were 
given which included: 4 West Sussex committee members have taken part in a Kings 
College interview on a research project looking into the “wellbeing” of dentists in GDS 
(Item 4(a) refers).  A cancer research UK facilitator is joining the next meeting to give a 
talk on cancer prevention and there is oral cancer toolkit training in September 2018.  
Kent mentioned they have been asked to list individuals on their website who would be 
willing educational supervisors/mentors.  Dr Hogan raised the concern that HEE no longer 
approve either title.  The GDC are aware and are looking at a national picture prior to 
commenting locally for the London/KSS region.  In the orthodontic Contract tendering 
process batch 5 is being evaluated and Batch 6 will be closing shortly.  There have been 
38 lots divided into 6 batches.  The outcome of the first batch is due for late July with an 
ongoing roll out of the other batches in due course. Decontamination protocols – 
Microfiber clothes have been pushed into the market place but there are concerns over 
the ability to decontaminate them and the LDCs are encouraged to be aware/warned off 
their use. East Sussex is keen to develop a PAS scheme to support colleagues. Finally 
there was a suggestion that there should be an MCN for GDPs. This is being considered 
by the LDN chairs.  
 

(c) DentaLine – Dr Davies was unable to attend the meeting but her report was circulated 
with the minutes.  She reported that DentaLine was now in its seventh month of its new 
way of working.  They are planning their review of the service and will again engage with 
DentaLine staff at their next full-time meeting inviting them to the feedback and input to 
this review.  The Rochester site is about to be upgraded in the next 3 weeks maintaining 
their commitment and compliance with HTM105; as a result the Rochester site will be 
closed for this duration and the Larkfield clinic will provide Rochester clinic commitment 
as well as their own clinic commitment.  The improvement to the existing site is to ensure 
safety of their staff whilst maintaining their service to their patients. 

 

(d) Dental Practice Advisors Reports – Dr Shivji reported that he had not taken part in 
orthodontic procurement but has been carrying out practice inspections in Kent.        
Dr Winstone had nothing to add. 
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8. HOSPITAL REPRESENTATIVE REPORT 
Dr Elder had nothing specific to report.  He added that there did not seem to be any plans to 
expand restorative outside of London. 
 

9. ORTHODONTIC MATTERS 
Dr Sheridan was unable to attend the meeting however, she provided a report which Dr Unter 
read out.  She advised that the tendering process is continuing.  She commented that as a 
performer she was not party to all the questionnaires etc but advised that it is a very time 
consuming process.  Dr Unter contacted Gemma Michael on her behalf after the last meeting 
as she had not had any information regarding orthodontic MCN as the orthodontic KLDC 
Rep.  Gemma seemed to think that there was an issue with Dr Sheridan’s email address that 
she had on compass but Dr Sheridan explained that the email was correct.  She has now got 
her private email address as well.  She has since heard from Jo Clark to say that they are in 
the process of setting up a first meeting.  That was on the 11th May and she has not heard 
anything since.  Rego is working reasonably but still no sign of two-way communication. (Item 
2(b) refers) The referral is still very slow to complete. 
 

10. SALARIED DENTAL SERVICES 
(a)  East Kent - Dr Willis-Lake’s report was circulated with the minutes.  Dental Services have 
been invited to participate in a new Portfolio Study: Rapid HIV testing in the dental setting.  
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.  The StR in Special Care is carrying out a new academic research that has 
been approved and has met recruitment target.  They are training dentists and nurses in IVS 
and HIS.  This is accredited training approved by the Royal College. The current GA waiting 
time is 4 weeks for adults and 3 weeks for paediatric patients.  For urgent cases the waiting 
time is maximum of 1 week.  Since the 12th of March all GDPs has to refer to CDS via DERS.  
Other methods of referral are still available for non-GDP referrals.  Overall patient experience 
remains high at 98.80%. 
(b) West Kent – Dr Davies was unable to attend and did not circulate a report. 

 

11. ORAL HEALTH IMPROVEMENT NETWORK (OHI) MCN – (Core & Kent) 
The last meeting was a good meeting and they now have a twitter account which Dr Davies 
set up.  Money is available from Annie and they had thought up a plan for using this but their 
idea was rejected.  There is a very short window of time for claiming this money. 
 

12. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEALTH 
This post is vacant.   
 

13. GENERAL DENTAL PRACTICE COMMITTEE: REPORT OF KENT REPRESENTATIVES 
Dr Hartle’s report from a meeting held on 4th May was circulated to members prior to the 
meeting. The report included the following: GDPC discussed a set of proposals on contract 
reform in England that the Executive had developed. There was broad agreement that the 
paper set out sensible proposals for developing the prototypes to ensure the business model 
will be financially viable for practices.  This paper had been used in discussions with the 
DHSC and NHS England and would be circulated at LDC Conference.  There was a debate 
about how activity could be measured in a reformed contract with a consensus that the UDA 
needed to be removed altogether.  It was felt that there should be improved remuneration for 
endodontics, but NHS England would likely ask that dentists should be paid less if 
endodontics or other treatments were to be made more rewarding.  In Wales the CDO is 
piloting a different approach to contract reform where practices have their UDA target 
reduced by 10 percent to support them to conduct an oral health risk assessment.  The 
Welsh CDO was said to be open to other changes that would focus on prevention and 
provide incentives to treat high needs patients.  They also discussed whether practices in a 
reformed contract should receive the same payment for providing the same treatment to the 
same patient.  This would ensure that inequalities within the current contract were not carried 
over into the reformed contract.   This could only be done on the basis of practices receiving 
the same contract value who would be given enough time to increase patient numbers if they 
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needed to.  This could be done through a minimum practice income guarantee and a long 
implementation period.  The tariff could be weighted by age, sex and deprivation and could 
also have a geographic weighting. 
Dr Hartle advised that the East Kent representative had now missed four meetings and asked 
if anyone else would be interested in this position.  Action: Dr Banvir expressed an interest 
and Dr Hartle will put his name forward to the BDA. 
 

14. LMC REPORT 
Dr Nugent advised that he had attended two meetings since the last meeting.  The first was 
on 19/4/18 at the Village Hotel. Some of the topics discussed were:- Medway NHS 
Foundation Trust (Kent LMC) will no longer support switch off paper referral system unless 
certain issues are addressed; Public Health Screening (MMR) outbreak should be directed to 
GPs to check immunity. If there is an emergency outbreak it will be NHS England’s 
responsibility not occupational health. There was a GP staff update on courses running from 
Invicta. If there are any appropriate courses they will be fed back to dentists.  Dr Nugent also 
attended another meeting on 14/6/18 also at the Village Hotel.  Some of the topics discussed 
were winter pressures and the fact that general practice does not have a crisis alert system 
like other providers especially when discharging patients from hospital early; The switch off 
for ERS is 1/10/18.  All Trusts after paper switch off will not reject 2WW referrals. BMA 
prescribing and GDPR were also discussed along with Firearms certification; Invicta Health 
Learning Report 2017-2018 was discussed for staff training.  The next meeting was 6/9/18.  
 

15. KLDC WEBSITE 
Dr Unter advised that the website had been updated and the previous old referral forms have 
been removed where DERS was now the correct route.  He asked if anyone felt that there 
was anything out of date on the website to let him know.   
 

16. EDUCATION AND TRAINING – DENTAL FOUNDATION TRAINING 
Dr Shivji advised that restructuring continues with lots of work to be done sharing resources 
between London, Surrey and Sussex and upskilling of dentists.   
 

17. ANY OTHER BUSINESS 
(i)  New Member – Dr Unter reminded members that there were a number of vacancies on 
the committee in West Kent constituency. After expressing an interest to join the committee, 
Dr Raghava Chandni was voted onto the committee for West Kent by Dr Hogan and 
seconded by Dr Unter until the next biennial elections in March/April 2019.  There are 
currently 3 vacancies for West Kent until 2021. 
 

(ii)  NHS Support for Practices – Dr Winstone advised that Mark Kerr was leaving NHS 
England but had mentioned that he would like to help practices (as a freelance agent) getting 
through issues in compliance, inspections, Compass etc. 
 

18. DATE OF NEXT MEETING 
The next meeting is Wednesday, 3rd October 2018 
 
FUTURE DATES:  Wednesday, 9th January 2019 
    Wednesday, 3rd April 2019 

Wednesday, 3rd July 2019 and 
    Wednesday, 9th October 2019 
 
 Meeting closed at 8.45 pm 

  


