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MINUTES OF THE FORTY- SEVENTH MEETING OF THE KENT LOCAL DENTAL 

COMMITTEE HELD ON WEDNESDAY, 8TH OCTOBER 2014  

AT 6.00 PM AT  

THE HOLIDAY INN, MAIDSTONE ROAD, ROCHESTER, KENT ME5 9SF. 

 

Present: Drs Allen, Adesanya, Ahmad, Chopra, Hartle, Hogan, Johnstone, Kulkarni, Lynch, 

Newell, Nugent, O’Sullivan, Mahesh Patel, Manoj Patel, Sheridan, Shivji, Unter, Watts and 

Winstone. 

Observers: Sarah Davies. 

 

1. APOLOGIES FOR ABSENCE 

Apologies were received from Drs Banvir, Bishop, Chopra, Elder, Henderson, 

Hymas, O’ Sullivan, U Patel and R Trivedi. 

Dr Hogan welcomed everyone to the meeting and introduced Sarah Davies who is 

currently replacing Evelyn Clarke for West Kent Salaried Dental Services. 

 

2. LAST MEETING, WEDNESDAY, 25TH June 2014. 

(a) Confirmation of Minutes – A few minor amendments were made to the Minutes 

otherwise they were agreed.  Action: Clerk to email John Noakes to upload onto 

the KLDC website. 

(b) Matters Arising –  

 K & M Controlled Drug Local Intelligence Network - Colette did email a 

report to Dr Unter but did not want this circulated. 

 Superannuation for IMOS Performers – Dr Watts was not present at 

tonight’s meeting but this was discussed at the LPN.  Dr Watts received 

an email from Alison Cross, Assistants Contract Manager for NHS 

England.  She advised that the reason the superannuable payments 

ceased from performers on IMOS contracts is because in order to have 

superannuable payments made on the contract it must have a TCV (total 

contract value) and IMOS do not have such a value to them as they work 

on an adhoc basis. Discussions are ongoing. 

 

3. NOTICE OF ANY OTHER BUSINESS 

(i) Dental Recur Trial – Mary Henderson requested that this be tabled. 

(ii) East and West Kent KLDC vacancies 

 

4. SECRETARY: 

(a) Correspondence - Dr Unter requested as usual and was given permission to 

bring up the relevant items as they appear on the agenda. 

(b) Report of meetings – Dr Unter will discuss the various meetings as they appear 

on the agenda. 

 

5. TREASURER 

Dr Winstone advised that there was very little to report this time.  He informed 

members that the levies were coming in and there were no problems. 

 

6. REPORT OF THE ANNUAL CONFERENCE OF LOCAL DENTAL COMMITTEES – 

held on 12th & 13th June 2014 at the Hilton Manchester – Dr Ahmad submitted his 

report which was circulated with the minutes.  Dr Hogan thanked him once again for 

it being such a very enjoyable read.  Dr Ahmad added that it was a very long day 

which was dragged out. He would like to see more orthodontic motions. 
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7. PROPOSALS FROM THE EASTERN CONFERENCE OF LDC’s  

(a) Alternative Dental Contract Reform – Chris Groombridge, Secretary of Hull and 

Yorkshire LDC had proposed writing a letter to the GDC seeking support from 

other LDC’s.  Eventually over 73 of the 94 LDCs in England and Wales have 

supported this letter.   This letter matched a similar letter sent by the Federation 

of London Local Dental Committees. The main points of the letter were: a call to 

review the patient complaints system; calls for an apology for the inappropriate 

advert on 5th July in the Daily Telegraph, Saga magazine and a supplement in the 

Guardian: “are you completely happy with your dental treatment”; call for an 

independent, full and public review of the GDC’s effectiveness from all its stake 

holders to demonstrate the loss of confidence in the GDC for the very profession 

it regulates. This letter called for the resignation of key executive position holders 

of the GDC. A response from William Moyes, Chair of the GDC failed to answer 

many of the issues raised.  The original letter was resent demanding a fuller 

response in early August and the GDC has only replied in the early part of this 

week.  Once again it is a poor response that does not answer the concerns 

raised. 

(b) An LDC Special Conference regarding Reform of the GDC 

In the meantime led by Hull and East Yorkshire, LDC’ s were asked to support a 

call for an LDC Special Conference regarding the reform of the LDC. This has 

been arranged for 5th December, the same day as the LDC Officials Day in 

London.  It was agreed to support the call for a Special Conference (unanimous 

on a show of hands). The KLDC are entitled to send 5 reps and our GDPC 

members.  As the Officials Day is usually attended by the Secretary and Chair, Dr 

Unter respectively requested that the committee allow Dr Hogan and himself to 

attend and suggested that they nominate three other members to attend.  As the 

special conference element is in the afternoon Dr Unter confirmed that 

representatives were invited to attend the full day proceedings.  Action: Drs 

Unter, Hogan, Watts and Ahmad offered and it was agreed that they would 

attend the LDC Special Conference Reform of the GDC at Officials Day.  The 

Committee was also asked to approve funding a proposed use of a media 

company on behalf of LDCs to promote concerns over the Regulator. Each LDCs 

contribution would be between £450 to £650 from the voluntary levy. It was 

agreed to support the media campaign (unanimous on a show of hands). 

 

8. NHS ENGLAND TEAM MATTERS 

(a) NHS England – No matters of specific significance to report   

(b) Kent and Medway Area Team  

(i) Liaison Meeting & Local Update –Dr Unter reported that despite raising the 

prospect of a Liaison Meeting between Annie Godden and Stephen Ingram, 

this meeting has still not been arranged.  The last meeting was about a year 

ago.  Dr Unter said that he had two matters he would like to raise; IMOS 

Issue – GDC Standards 6.3.1; Practice Inspections and CQC workshop.   
 

Dr Hogan had a “non-acceptance” of a lower 8 referral because the triager 

had noticed on the OPG that the ID nerve was close to the root apices and 

has had requested that the referring dentist provide further details of this.  

The referring dentist was unable to because he had the same limitations a 2D 

image gives as the triaging dentist.  When further details of the refusal were 

requested the reason given for the non-acceptance was that according to 

GDC Standards for the dental team paragraph 6.3.1 “referring GDP remains 
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accountable (alongside the treating clinician) for the treatment provided”.  

Therefore, if a GDP does not outline that a tooth is in close proximity to the ID 

nerve, when it clearly is, and avoidable harms ensues from the extraction in 

hospital/IMOS provider (such as nerve damage) the GDP may also be 

vulnerable to criticism/complaints/claims. This is however NOT the correct 

interpretation of 6.3.1 which refers to delegated tasks (such as to a DCP) 

where a dentist can delegate responsibility for a task but not accountability. In 

the case outlined the treating dentist is responsible for any complications 

subsequent to referral if he / she undertakes the treatment. 
 

Dr Unter received an email from Alexandra Cenic, Committee Officer at the 

BDA advising that the CQC have organised a workshop to discuss their new 

approach to inspecting primary care dental practices and suggested the LDC 

may want to send a representative.  The workshop is planned for 13th October 

and bookings need to be received by 3rd October.  The venue has yet to be 

confirmed but it will probably take place at their headquarters in Moorgate. Dr 

Hogan agreed to attend this. 
 

(ii) Local professional Network – Dr Unter advised that he currently sits on the 

Kent and Medway Committee as LDC rep and on the smaller Executive 

Group where he represents dentistry rather than the LDC.  The group last met 

on 6th August. Much of what is raised on the Executive Group is also raised at 

the LPN.  Dr Allen chairs both of these groups.  At the meeting they had an 

update on Dental Referee.  This document is near to completion and is 

looking very good.  The KLDC has offered to provide a link so practitioners 

can access the document on the KLDC website. LPN discussed the lack of 

efficiency for the Primary Care Booking Service for IMOS.  Other issues 

discussed were the concerns regarding the recommendation to migrate triage 

to IMOS performers, occupational health new national guidelines may reduce 

the exceptional service we currently have in Kent; there was an update on the 

dental leads network meeting attended by Alison Cross on behalf of Annie 

Godden; practice inspection – the process has been changed with all 

practices receiving paperwork by email 3 months prior to the visit to be held. 

The revised check-list has still not been fully approved by the KLDC; a 

strategic review is taking place across NHS England and Public Health which 

will form part of the review. 
 

(iii) Kent Area Team Performance Screening Group- there was a document 

published in July regarding the two committees which Dr Unter was not aware 

of. Dr Unter explained to the committee the new memberships of both the 

PSG and PLDP committees 
 

(iv) Kent Area Performers Lists Decision Panel (PLDP) – It was discussed that 

cases continue to be dealt with. Dr M Patel advised that he received an email 

about a meeting on 14th October which he was not sure whether or not he 

should attend as there was a question around what involvement the LDC 

would have under the new system. Action: Dr Mahesh Patel to email Linden 

the following day to clarify. Action: Dr Unter will also speak to James Thallon 

(Medical Director) to ensure continued KLDC involvement.  
 

(v) SE Coast LDCs (Channel Group) – Dr Unter shared some of the points from 

the Minutes of a meeting both he and Dr Hogan attended on 22nd September 

at the Postgraduate Centre, East Sussex.  It was interesting to note that there 
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were issues in Surrey and Sussex whist on the other hand the Kent problems 

generally get resolved. 
 

(c) DentaLine – Sarah Davies was introduced to the other members around the table 

as interim lead for West Kent Salaried Services.  Dr Davies advised that she 

would present an update at our next meeting. 

(d) Dental Practice Advisors – Reports – It was advised that the new practice 

inspection report would be implemented in November.  Performers were given 

three months’ notice.  There were a lot of inappropriate endodontic referrals and 

there would be conflict with the GDC guidelines if not appropriate. 

 

9. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEATLH   

Dr Allen advised that his locum post had been renewed for a further six months.  The 

PHE Survey which is the first survey carried out on 3 year olds in England nationally 

found that 11% of 3 year olds have carries (2.5 carious teeth).  There were links to 

deprivation and links were influenced by areas.  

 

10. KENT DENTAL ADVISORY COMMITTEE 

There were two resume’s attached to the minutes; one from June and one from 

September. The single operating model is still being developed in respect of 

occupational health; the update on orthodontics needs assessment and will be 

circulated as soon as possible, work to be completed by the end of the year; Dental 

Public Health is under PHE and there will be a strategic review.   

 

11. SALARIED DENTAL SERVICES 

(a) East Kent – Dr Johnstone’s report was attached. He reported that Kent 

Community Health NHS Trust is moving positively towards Foundation Trust 

status. The Trust was considered good by the CQC in August.  Monitor will be 

visiting in October as to the next steps; Following consultations Deal and 

Folkestone dental department have been closed with services transferred to 

Dover and Ashford; there has been an increase in demand for GA in May and 

June but this has now steadied to 8 weeks.  Referrals are prioritised making 

waiting times even shorter; improvement has been made to paediatric sedation 

services by undertaking a wide variety of sedation service provision; they are 

working with MCH to find a solution to DentaLine in Canterbury, they are offering 

to share the Community Clinic Health Centre for evening and weekend openings; 

they no longer deliver services in prisons in Kent and immigration removal 

centres in Dover and Heathrow; Dental Services has developed a five year 

strategy and plan, as an NHS organisation they are required to make annual 

efficiency savings which are becoming more challenging each year. 

(b) West Kent – Sarah Davies will report under this item next time. Sarah is the 

clinical lead for CDS/DentaLine.  A discussion took place over the referral system 

as Dr Davies urged members to submit forms on line in order to speed up the 

referrals for the patient.  Unfortunately Dr Winstone advised that he had received 

numerous complaints from providers who expressed concerns that the software 

was not compatible with their systems.  This was something that would need 

further investigation as it was not possible to interface with every dentist.  Action: 

Sarah to email the template to Dr Unter who will get John Noakes (webmaster) to 

have a look at this. 
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12. HOSPITAL REPRESENTATIVE REPORT 

Dr Elder sent his apologies for this evening’s meet.  Therefore there was nothing to 

report. 

 

13. GENERAL DENTAL PRATICE COMMITTEE: REPORT OF KENT 

REPRESENTTIVES 

Manoj Patel reported that John (Milne) was now coming to the end of his term.  He 

was not happy with the old UDA’s system and very disappointed that he had not 

achieved all what he had set out to do.  Unfortunately he was not able to stand again.  

It was felt the new contract would be a blended one and there were still a lot of 

issues with it.  This would be out sometime next year. 

 

14. OTHODONTIC REPORT 

Dr Sheridan reported that there was an Orthodontic clinical network meeting which is 

up and running again after a four year break. An executive group was formed which 

will meet with the Department of Health and report back to the rest of the 

committee. Currently a study has been commissioned by NHS England to ascertain 

areas where there is poor orthodontic provision. Unfortunately there is no extra 

funding to address any problem areas, therefore not sure how this can work! 

Currently there are only ortho contracts up until 2016 before there will have to be  

re tendering process. This means there could be the issue of starting treatment but 

not knowing if treatment can be completed. However, the area team do not want this 

to be explained to patients as this could cause them concern and the area team do 

not perceive that this will be a problem. It will obviously be a problem if treatment has 

to be started by one clinician/surgery and finished elsewhere. 

 

Only digital scans can now be accepted by NHS England when analysing completed 

cases, not plaster models.  Dr Sheridan suggested   “Retainer World” for the models.  

Waiting times are getting back to normal. Therefore advise GDP's to refer to the 
clinic which has the most convenient location for patient (ie often close to where they 
attend school). 
 

15. LMC REPORT – Dr Nugent reported that he would be attending a meeting the 

following day.  He will report on this at the next meeting. 

 

16. KLDC WEBSITE (www.kldc.org.uk) 

Dr Allen pointed out a minor few errors and updates needed with the site which Dr 

Unter had already resolved.  Dr Davies advised that CDS details had changed and 

would forward corrections.  Dr Hogan advised that if members found any errors to 

please make either Dr Unter or himself aware.  It is important to keep the site 

undated. 

 

17. EDUCATION AND TRAINING – DENTAL FOUNDATION TRAINING 

Dr Shivji reported that not all graduates will get places.  There is a pilot being carried 

out in 2015/16 which is the route for foundation trainees and those who are 

unsuccessful.  There is the KSS Annual Conference on 12th November, at the Grand 

Plaza, Crawley.  This features dementia and oral medicine. Lots of Deaneries are 

now in deficit due to a drop in income. 

 

18. DATE OF NEXT MEETING – Wednesday 7th January 2015 – Holiday Inn, Rochester. 

http://www.kldc.org.uk/
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19. ANY OTHER BUSINESS 

(I) Dental RECURR Trial – Mary Henderson asked for this to be added to the 

agenda but unfortunately was unable to attend tonight’s meeting.   Having 

teeth extracted under GA is one of the most common reasons for a child 

being admitted to hospital under the age of 11.  This is a study carried out by 

the Department on Health on children between the ages of 5-7.  The aim of 

this study is to evaluate new ways of helping families to prevent their child 

from developing further tooth decay. The research found that parents of 

children who have teeth extracted for tooth decay, by local/general 

anaesthetic or sedation, are less likely to attend for regular dental care 

themselves and more likely to be afraid of dentists. They can experience 

uncertainty about whether to take their child for care and are less likely to feel 

they can undertake preventive dental care. A new service has been designed 

recognising that these families face tough challenges, and deprivation can 

result in poor child dental health. The new service will use a new approach 

using motivational Interviewing techniques, to work with families. This type of 

service has been successfully researched in disadvantaged communities in 

the USA.                       

 

Parents/guardians of children, between 5 and 7 years, who are booked for an 

extraction for tooth decay, will be invited to take part. They will be randomly 

allocated to either usual follow-up care or to the new dental nurse-led service. 

They will look at whether children develop new tooth decay 2 years later; also 

whether parents feel able to undertake positive dental health-related 

behaviours for their child.  

(II) Vacancies – Dr Unter advised that there were currently 2 vacancies in East 

Kent and 1 vacancy in West Kent.  Judy Barham and Ye Kyaw Myint have 

both expressed an interest in these vacancies; however, they were both 

unable to attend tonight’s meeting.  This will be addressed at the January 

meeting. (Item 19 iii refers) 

(III) Addition to agenda – Dr Allen would like an item added to the future agendas 

on “Oral Health” 

(IV) AGM – Dr Unter advised members that approximately half of the committee’s 

members would be due for re-election at the next AGM in 2015.  Members 

seeking re-election were reminded that their nomination was not automatic 

and when invited nomination applications would need to be submitted. This 

will be immediately after the January 2015 meeting. 

 

The meeting closed at 8.30 pm. 

 

FUTURE DATES:   Wednesday, 15th April (AGM) 2015 

   Wednesday, 8th July 2015 

   Wednesday, 7th October 2015 

 

 

  

 

 

 


