
1 
 

MINUTES OF THE FIFTY-FIFTH MEETING OF THE KENT LOCAL DENTAL COMMITTEE 
HELD ON WEDNESDAY, 12TH OCTOBER 2016 

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

 
Present: Drs Adesanya, Ahmad, Barham, Banvir, Bhatti, Davies, Elder, Hartle, Hogan, 
Hymas, Kulkarni, Lynch,  Myint, Nugent, 0’Sullivan, Mahesh Patel, Manoj Patel,  
N Patel, U Patel, V Patel, Sheridan, Shivji, Watts, Winstone and Wood. 
Observers: June Wills Lake attending for Mark Johnstone and Zoe Kalia. 
Guests: Annie Godden and Jackie Sowerbutts 
 
Part 1 (Guest & Members) 
 

1. (a)  WELCOME AND APOLOGIES FOR ABSENCE 
Dr Hogan extended a warm welcome to guest speak Matthew Hill who is Director of 
Strategy at the GDC and thanked him for his attendance tonight.  Matthew had given 
a very good presentation at the LDC Annual Conference and is now visiting individual 
LDCs to deliver the same presentation on invitation.   Dr Hogan also thanked his 
guests for attending; Annie Godden the Contracts Manager for Kent, Surrey and 
Sussex who is involved with the PAG which has links to the GDC, and Jackie 
Sowerbutts, the Acting Locum Consultant in Dental Public Health for Kent, Surrey 
and Sussex.  Unfortunately Karen Crossland, Chair of PAG Dr Hogan had invited, 
was unable to attend tonight’s meeting and sends her apologies.  Dr Hogan also 
introduced Zoe Kalia as an observer, a dentist who has just finished her SHO 
position in Oral Surgery at the Royal Surrey Hospital in Redhill.  Drs Newell and 
Johnstone sends their apologies and June Willis-Lake is attending this evening on 
his behalf. Dr Unter was also unable to attend the meeting.  Dr Hogan advised that 
Dr Sheridan will be attending later. 
 
A presentation from Matthew on Regulatory Reform followed.  He explained that the 
current model of dental regulation is unsustainable and needs to change. He talked 
about necessary components of regulation where change could occur: 
 

 Education, ensuring those qualified are taught the right skills 

 Registration, checking people meet requirements to be on the register 

 Standards in Continuing Professional Development to ensure skills are kept 
up to date 

 Fitness to Practice Hearings, enforcing serious sanctions where necessary 
 
He talked about harm prevention and how it was important to take greater 
involvement in the early stages of a registrant’s career, embedding standards and 
providing better information at registration/renewal.  He wanted help from registrants 
and wanted to provide feedback and learning points from FTP cases.  He wanted to 
make qualitative changes to CPD, focusing on supporting registrants.  He went on to 
talk about first tier resolution and trying to use local resolution where appropriate.  
He advocated a customer service within the practice in order to resolve complaints, 
encouraging feedback whilst sign-posting for patients.  He discussed improving how 
we work together, expanding the role of the Dental Complaints Services (DCS) and 
working with the NHS to deal with complaints (NHS Concerns). There needed to be 
better interaction between the GDC and other agencies such as the Care Quality 
Commission (CQC), Regulation Dental Services Program Board (RDSPB) and the 
NHS and also to improve the wider model regulation. 
 
The GDC are engaging with stakeholders now and running policy workshops to 
develop their thinking.  There will be touch point staff workshops in October 2016 and 
they are launching public debate which is planned for January 2017. 
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Questions from the floor 
 
Dr Hogan asked about dental cases which hit the headlines in local newspapers and 
if the GDC still monitored these.  He also asked about the processing times for cases 
and how they can take up to two years to resolve. 
Matthew advised that there is a mechanism for the GDC to review these cases which 
capture media attention.  They are under pressure set down by their governing body, 
PSA standards (the Professional Standards Authority).  They are also under a lot of 
scrutiny to look at these cases.   He felt that it would take 6-12 months to gain the 
confidence to implement the changes necessary to build a new coalition together.  
He is hoping the next review will tell a different story. 
 
Tooth whitening practices came into question and how many of these practices were 
being prosecuted a year?  It was felt that the GDC needed to look at the dental 
expertise and regulation.  Matthew advised that these cases are being looked at in 
retrospect and they are looking to see what has happened with standards with the 
Royal Colleges and CQC. 
 
Annie Godden felt that patients were very confused when wanting to pursue a 
complaint.  Some will go straight to the GDC and she asked Matthew what they were 
doing about local resolution and how they are identifying cases so that cases are not 
hanging around for two years.  Matthew advised that there will be a dedicated person 
to deal with the complaint and if it can be dealt with at local level it will be sent back 
to the practice/corporate to deal with.  He stressed that all providers will have the 
same level of responsibility. It is important to educate the public as some patients 
may not go back to the practice. There was no simple solution but more needs to be 
done.  
 
The question of timeframe was asked and Matthew explained that they had already 
made significant changes in the right direction.  Some will be quick and some will 
take longer.  Some changes had already been made.   
 
The question of what happens to people already in the system was raised and 
dentists with more trivial cases.  Matthew explained that 35% of these had been 
filtered out and 45% were more formal.    Some cases were being dropped.  There is 
a filtering system in place and it will take time. 
 
Dr Watts raised the matter of Brexit and how it might affect registration by overseas 
dentists in future. How did Matthew view this?  

    Matthew explained that this was one of many complex issues. 
No one yet knew how long it would take to negotiate new terms with the EU or what 
these would be.   
At the moment it was unclear how Brexit might affect the future registration of EU-
qualified dentists. 
 
Dr Hogan thanked Matthew for attending this evening and Matthew said that he 
would be delighted to come back at a later stage if the committee would find it useful. 
 

Part II (Members) 
 
2. LAST MEETING – WEDNESDAY, 6th July 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) – Part II ( Members )  
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Dr Unter had been approached by McArthur Gordon, specialist financial 
advisors to the medical profession, with a view to organising a presentation 
on NHS pensions. 
Dr Watts had subsequently organised this as a BDA meeting at Kent & 
Canterbury Hospital Education Centre. Paul Gordon of McArthur Gordon, 
supported by James Gransby, a specialist medical & dental accountant, gave 
a comprehensive and very informative presentation on NHS pensions & 
taxation, including Annual & Lifetime Allowances. The meeting was well 
attended with excellent feedback. 

 PLDP - Dr Shivji had previously suggested putting an anonymised summary 
of reports onto the LDC website as a learning opportunity and Dr Unter 
approached other LDCs to see if they would agree with this.  (This proposal 
was subsequently accepted by East Sussex, West Sussex and Surrey LDCs). 
Dr Hogan had approached Matthew Hill to attend our next meeting and he 
attended this evening along with our other guests Annie and Jackie.  

 
3. NOTICE OF ANY OTHER BUSINESS  
 (i) IMOS Pension Scheme - Dr Watts 
 (ii) Wendy Thompson talk - Dr Hogan 
 
4. SECRETARY 

(a) Correspondence Received and Written - Dr Unter (Secretary) was unable to 
attend tonight’s meeting but had prepared a written report to be read by Dr 
Hogan (Chairman).  Dr Unter reported that there was nothing in particular to 
report here and as usual relevant items would be reported as we move through 
the agenda. 

(a) Report of Meetings – Dr Hogan mentioned the Challenges Conference which was 
very good.  The Deanery were there as well as Health Watch Kent UK.  Dr Shivji, 
Dr Unter and Dr Winstone were also present. 
 

5. TREASURER 
(a) Report - Dr Winstone reported that the statutory levy was coming in.  The   

voluntary levy was trickling in.  We are solvent and should remain so. 
(b) Voluntary Levy - Dr Winstone reported that we will have a problem next year with 

the voluntary levy when the mandates come to an end. It will not be possible to 
visit all the practices to try and get new mandates signed.   

(c) Statutory Levy - Dr Winstone suggested that as we do not really spend from the 
Voluntary Levy this can be disbanded and the Stat Levy adjusted to compensate 
for this.  Dr Hogan pointed out those who paid into the voluntary fund in the past 
will end up paying less overall and those that did not contribute to it will end up 
paying more Stat Levy. Both the Ben fund and Dentists Health Support Trust can 
be supported from the Stat Levy.  Action: This to be agreed at our March 
meeting (AGM). 
 

6. NHS ENGLAND MATTERS 
(a)  NHS England – Occupational Health Service for GPs and NHS dentists – Dr 
Hogan advised that the process for procuring a new service was at tender/interview 
stage.  He did not know anything further.  OH Works, the current provider for dentists 
in Kent, is one of the tenders.  All tenders are required to advise on the price they 
would charge dentists for their staff privately as part of the tender.  
(b) NHS England South (South East)  

(i) (a) Kent Local Professional Network (LPN) – The last meeting attended by Dr 
Unter was Wednesday 14th September. The meeting was chaired by Dr Brett 
Duane on behalf of the recently elected Kent LPN Chair Dr Mark Johnstone.  
The meeting followed on from the newly formed LDN Core meetings in Kent 
but the new KSS Core under the Co-chairmanship of Duane and Johnstone 
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would only allow one LDC representative to attend to represent approx. 2000 
GDPs in KSS.  Dr Agi Tarnowski who currently represents Surrey and the two 
Sussex LDCs on the Surrey/Sussex LDN attended after discussions within 
the Channel group. Dr Unter advised that he hopes to make available a link 
for the minutes of that meeting on the KLDC website once they become 
available. [This link is now available on the KLDC website www.kldc.org.uk ] 
At the Kent LDN meeting there was a considerable discussion regarding the 
proposed formation of the single KSS Core LDN covering both the Kent and 
the Surrey/Sussex LDN.  He felt the LDCs were poorly represented as 
primary care clinicians (there are around 2000 performers in KSS).  The core 
group proposed is mainly composed of non-clinicians or NHS management.  
Similarly secondary/tertiary care clinicians are not represented either.  The 
Chair’s view was that this representation would come at the main LDN 
meetings via the MCNs (Managed Clinical Networks) and for Kent the single 
LDC Representative (as before).  
The rest of the LDN meeting discussed the following:- Previous Core Group 
and main LDN minutes; update on DERS (next item).  Kent meeting the Ortho 
part of DERS once all the NHS funded “pink” IPods needed for clinical 
photographs had been purchased and distributed! ; reports from the MCNs – 
Restorative, Special Needs and Paediatric, Oral Health Promotion Network 
and Orthodontics and Oral Surgery; NHS England Update (still awaiting 
commissioning guidelines); Public Health England update; Dental Practice 
Advisor update; Salaried Services update, DentaLine update; Secondary 
Care Update; Facilities for bariatric patients and Healthwatch update.  The 
next LDN meeting is 7th December. 

(b)  Dental Electronic Referral Services (DERS) – Dr Hogan reported that there 
were areas where decisions needed to be made-  Action:  Brett Duane is 
taking this forward.  Please let him know if you are having problems his email 
address is: brett.duane@nhs.net.     

(ii)   KSS Performance Advice Group (PAG) – Dr Unter advised that he had not 
attended a meeting since the last KLDC meeting.   He is due to attend 
meetings in November and December in Horley. 

(iii) KSS Performance List Decision Panel (PLDP) – Dr Hogan did not have 
anything to report from this panel as he had not attended any since the last 
meeting.  

(iv) DCQAP – (Dental Contracts & Quality Assurance Panel) – Dr Hogan reported 
that this was a very useful meeting.  Contract cases are discussed and now 
LDC representation is invited to attend the whole day.  It means that Annie 
Godden no longer has to repeat everything from the morning in the afternoon.  
The LDC representatives do not make decisions but their input is invited and 
listened to.  At the last meeting there was another example of contract failure 
attracting a “breach notice”.  If dentists take on a new performer two clinical 
references are required.  He urged members to make sure that they did 
actually have two references otherwise they will receive a breach notice. 
Action: Update Breach Notice Document on the website [This has now been 

done.] 
(v) SE Coast LDCs (Channel Group) – Dr Hogan advised that there was a 

meeting with Kent, Surrey and Sussex LDCs Channel Group last Monday and 
that Brett Duane was present together with Annie Godden and Jackie 
Sowerbutts.  Dr Hogan advised there was a presentation by Christine Smith 
who is the NHS England support lead for the new Information Governance 
Toolkit 14 that dentists must complete. The new support group has been 
helping doctors to achieve requirements.  Christine Smith is leading this 
project. A member of her team can visit the practice and help dentists to 
achieve IG14. He asked if anyone is interested in allowing a visit to their 
practice to let him know.  The NHS is funding and supporting this group but 

http://www.kldc.org.uk/
mailto:brett.duane@nhs.net
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the completion of IG14 will not be policed but will be included in any practice 
inspection. Policies will be required to be updated annually. 

(c)      DentaLine – Dr Davies advised that they were not currently recruiting dentists 
because those that were already with them were staying with them. 

(d) Dental Practices Advisor – Reports 
 (i) East Kent – Dr Hymas reported that he is carrying on with the usual 

practice inspections, case reviews and record card inspections. Dr Hogan 
asked what the rules are on record card audits. Dr Watts mentioned that a 
small number of practitioners appeared to have been referring some patients 
with large treatment plans for treatment under sedation, where in some cases 
the patients concerned, when presenting at the referral practice, denied all 
knowledge of being referred for sedation for fillings and in fact refused 
sedation. Should this continue and a pattern develop Alison Cross (LAT) had 
requested that she be informed. 

 (ii) Medway & West Kent (North) – Dr Winstone reported much the same, as 
well as appraisals. 

 (iii) West Kent (South) – Dr Shivji has now been appointed for West Kent 
(South).  He has been shadowing Dr Winstone and Dr Hymas and has found 
it most interesting.  He did note what a huge difference it makes when visiting 
a practice if all the paperwork is in order. 

  
7. HOSPITAL REPRESENTATIVE REPORT 

Dr Elder’s report was attached.  He reported on the following: - Commissioning Guide 
for Restorative Dentistry – this document has been delayed until March 2017.  Until 
this document has been published work cannot commence on reconfiguring services. 
Restorative (Managed) Clinical Network – The terms of reference of this committee 
and work plan 2016 has been completed.   
DERS – Dr Elder has been meeting with David Ezra and Brett Duane to develop 
Restorative Dentistry referrals into DERS since September.   Endodontic DERS 
forms in Kent and Sussex are live and prosthodontics in Sussex have gone live at 
short notice without MCN approval due to the timeframe becoming more urgent. He 
has attended meetings on how to incorporate likely future national commissioning 
guidance into restorative forms.  It is planned that a form for discussion, testing and 
approval be ready by November but due to its complexity it will need some triaging.  
Endodontic referrals – There have been two appealed molar endodontic referrals 
forwarded for triage.  It would be helpful if the number accepted by London Hospitals 
could be identified. The audit of IMOS apicectomy referrals demonstrated over a 3 
month period that only 24% of referrals accepted would have met the criteria of a 
restorative triage. He would advise that triage should be undertake in the endodontic 
pathway in order to ensure consistency. 
 

8. ORTHODONTIC MATTERS  
Dr Sheridan reported that after 1st December no paper referrals could be accepted 
for DERS as they must be electronic. All secondary referrals must go through 
primary.  They will take on some transfer cases in exchange for the fail to finish and 
these should balance out.  They will not get paid for the transfer cases. She talked 
about a new procurement for a contract to register within the next couple of weeks.    
This new contract is aimed for the bigger contract holders or for smaller contract 
holders to merge together so that they can all bid together.  This was discussed and 
it was agreed that there could be an issue with the CQC and they could risk losing 
the contract.  Action:  Dr Hogan will pursue this. 
 

9. SALARIED DENTAL SERVICES 
(a) East Kent - Dr Johnstone’s report was attached and reported on by Dr June 

Willis-Lake.  KCHFT has lost a tender for its Adult Services in North Kent to 
the Virgin Group.  This will not affect CDS services in East Kent.  East Kent 
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CDS 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, it will be providing bariatric and homeless dental 
services in the Boroughs.  The help desk has been moved from Trinity House 
Ashford to Capital House Faversham.  This should improve services with 
cover arrangements.  Waiting times for dental GA are at 16 weeks. Overall 
patient experience remains high at 97%.  The Bhart’s trial has reached 
midpoint on the threeyear trial with 1600 children recruited; RECUR – 
recruitment has successfully started in both Kent and London.  They are 
working with Putney Royal Hospital for Neurodisability (which is a 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.  This will begin as soon as financial and contracting arrangements 
can be completed.  They are introducing CSSD in the prison dental clinics 
following an agreement with prison Governors and security.  Brett Duane is 
running a dental health audit on data for children between the ages of 5 and 
before they reach their 12th birthday. The Information packs have been being 
randomly sent to 9 practices.  So far only 2 dentists have replied and this is 
not enough.  If people are interested please help.  You will receive £10 per 
patient and 3 hours of CPD.  It is being funded by NHS England and we need 
to spend this money. 

(b) West Kent – Dr Davies also reported that they had lost a tender to Virgin.  
Their GA waiting times have improved. They are joining DERS but they do 
not have a date for this yet.  In the interim they are trying to improve the 
referral form and the level of information. They are experiencing delays in 
dealing with the referrals and their head office team are having to sift through 
the referrals.   

 
10. ORAL HEALTH PROMOTION (OHPN) 

Dr Davies reported that this is now a larger group therefore a new venue was sought 
for their next meeting. The next meeting is on 13th November at the Wisdom Hospice.  
Healthwatch would be attending.  Dr Davies is still unsure how this group will move 
forward but they have a very strategic approach with the help of Dr Sowerbutts.   
 

11. REPORT FROM CONSULTANT IN DENTAL PUBLIC HEALTH ENGLAND  
Dr Sowerbutts – who had attended as a guest and observer is the Dental Public 
Health Lead for KSS and was invited to give a report on what she was doing.  She 
does similar work to that which Christopher Allen and Brett Duane did/does but 
stressed that she is not a consultant.  She has a very long history with NHS/Private 
roles.  She is involved with LDN development and with new trainees and projects for 
development. She stated that Kent was further ahead than East Sussex and Surrey.    
She supported local authorities in Public Health in 2013.  She is working on 
contractual changes in the NHS and skills of the oral health teams.  She is working 
with NHS England and supporting LDN triaging the clinical network.  She is helping 
to improve Quality and Care.   PDS has been extended and in 2018 she will be 
working on orthodontics procurement.  Special care contracts will run out in 2017.  
She said that she would be happy to do a talk, on “improve your notes” as she sits on 
GDC fitness to practice panels.   Dr Hogan thanked Jackie on behalf of the KLDC. 
 

12. GENERAL DENTAL PRACTICE COMMITTEE: REPORT OF KENT 
REPRESENTATIVE (S) 
Dr Hartle reported that Matthew Hill survived his visit to the GDPC.  She advised that 
they are trialling the “E” voting.  She reported that amalgam is being phased out and 
composite will replace it. 

 
13. LMC REPORT 
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 Dr Nugent reported that he had attended a meeting on 6th October.  Dr Roy McCree 
the Medical Director for the NHS SE Ambulance was present and he appeared very 
upbeat and positive realising that there were issues with the ambulance service.   
The LMC is up for re-election next year for the next three years.  

 
14. KLDC WEBSITE 
 Dr Hogan reported that this was all going well and is fully up to date.  Please let him 

know if anyone had any suggestions. 
 
15. EDUCATION AND TRAINING.  

Dr Winstone reported the merger between London and KSS continues and will be 
known as London and South East (Deanery). 
There are 60 FD's across KSS this year and they waiting entry onto the National 
Performers List via Capita. There are reported difficulties with this process. 
The FD's will be undertaking visits to Care Homes again this year as part of the wider 
Mouthcare Matters Strategy. 
Applications for potential trainers will open October 10th online via the E-Wisdom E-
Trainer portal. There will be two "So you want to be an Educational Supervisor" 
presentations in London and Crawley. Please contact Iris Handy at L&SE if you are 
interested.  
Dr Winstone continues to be a member of the DFT development group made up of 
Associate Deans nationally. 
DFT by equivalence (DFTQ) continues to develop in alignment with Satisfactory 
Completion. 

 
16. DATE OF NEXT MEETING 
 The next meeting is Wednesday, 11th January 2017 at the Holiday Inn, Rochester. 
 
17. ANY OTHER BUSINESS 
 (i) IMOS Pensions– Dr Watts reported that The Area Team has written to IMOS 

Providers stating that they, the Providers, would be responsible for calculating and 
deducting Performers' superannuation contributions, the monies to be paid over at 
year end. 
 
The BDA Pensions advisor, Joanne McKeown, sought guidance from Dental 
Services. Dental Services replied that they had given advice to the Area Team but 
that the AT seemed reluctant to follow this. 
 
Joanne McKeown wrote a detailed email to Alison Cross & Annie Godden, reminding 
them that their proposal would both potentially invalidate performers' pension rights 
and at the same time breach Pension regulations. 
She advised the AT together with NHSBSA to work together to construct a 
mechanism that would allow month by month performers pension contributions. She 
made it very clear that it was not the responsibility of practice owners to do what was 
clearly the responsibility of the Area Team & Dental Services. 
 
Surinder Bhatti, an IMOS Provider, took the opportunity to speak to Annie Godden, 
who was present at the start of the KLDC meeting on 12th October. He reported to 
the meeting that AG had told him that a means of using an amendment code with 
COMPASS had been discovered, which would enable the proper monthly deduction 
of superannuation contributions to be made by NHSBSA. 

     
 (ii) Dr Hogan advised members that Wendy Thompson was holding a talk on 

antibiotic prescribing on Tuesday, 15th November at Pembury. 
  
FUTURE DATES:  Wednesday 29th March 2017 (AGM) - moved from 5th April  
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    Wednesday, 5h July 2017 and 
    Wednesday, 4th October 2017  


