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Comment

If not now, when?

The arguments began throughout the
early summer. The naive optimists
expressed complete faith in the powers
that be and their plan, whilst the cynical
pessimists predicted a gloomy future
which offered no solace. Passions
raged on both sides as the competing
worldviews collided in trying to answer
the question of, if not now, when?
It is a fair question. After all, England
was on the easier side of the draw,
got to play six out their seven games
at home, and had the benefit of some
seriously questionable refereeing – and
yet in spite of all this, they still lost. So,
if the team couldn’t win the tournament
with all these things in their favour,
will they ever? Is getting so close
devastating because it will not happen
again, or is it a good building block
which the team can use to build on and
use as motivation for the upcoming
World Cup in Qatar… I suspect a fair
number of people will think “who
cares?” After all, there are more
important things to worry about at the
moment. We are experiencing a global
pandemic, the future of the economy
is perilous and basic civil liberties have
been devalued to the point where the
benefits of opening up society were

Eddie MacKenzie is the
editor of Dental Insider.
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being questioned – even in the summer
and after vaccine uptake had exceeded
all initial expectations.
The question then became, if not now,
when? If any of you thought that that
was being referenced by the title of
this piece, and that would be perfectly
reasonable given those exact same
words are being used in that context
currently, no I wasn’t. In a time of
intense political tribalism, I thought it
was safer to go with something like
sport, and of course one of the great
things about sport is that it is apolitical
– it is a chance to take a break from
the serious issues of life and it offers
escapism to fans who, particularly right
now, really need it. It would be terrible if
sport ruined that by becoming political,
wouldn’t it?
More so if that politicisation was poorly
communicated so as to be easily
confused with something else which
went by the exact same words... and
even more so if the resulting reaction
to that confusion was then itself
misunderstood and unfairly criticised!
The idea that a football match
is the appropriate forum for
miscommunicating reductionist thinking
which doesn’t allow for appreciation
of the nuances of complex issues to be
fully explained is highly questionable.
Or to put it more simply: mixing politics
and football - Boo!
Of course, footballers do have a habit
of making the front pages as well as the
back. Before Euro ‘96 Paul Gascoigne
was famously brandished “Disgracefool”
by The Sun when a drunken night out
saw him, along with other players,

engage in the ‘dentist’s chair’ drinking
game – this led to one of the most
iconic moments of Euros history when
his wonder goal against Scotland
was celebrated with the gesture.
Thankfully associations with dentists
at this year’s tournament were rather
different, the high point coming when
Portugal’s Cristiano Ronaldo removed
bottles of Coca-Cola from his table at
a press conference and encouraged
people to drink water instead. Dental
professionals across the globe
celebrated the gesture and Coca-Cola’s
stock price fell sharply afterwards
(though it has since recovered). It is
worth noting that the Juventus ace
has previously advertised Pepsi and
KFC – I wonder if he takes a pinch of
salt on his fried chicken? Advertising
such products will be much more
limited in future with the government’s
announcement of a ban on TV ads for
food high in sugar, salt and fat (turn to
page eight for the full story).
The benefits of healthy eating are
manifold and seem particularly
pertinent at the moment, given that
obesity increases the risk of severe
covid. A healthy diet is one element
of good health, another is fitness.
Over the course of the last year many
people have struggled with the break
in everyday life. Working from home
maybe meant that snacks were closer
to hand and there was less social
pressure not to scoff, and not going
into the office everyday meant the
warning signs of a tightening of formal
clothes was not apparent – the return
to the office was big in more ways than
one! On the flip side of that, some have
used the recent time of upheaval as
an opportunity to get fitter, to take up
a new hobby or to push themselves
in ways they might not have dreamed
of before. One such example is EKC’s
Sophie Chalk, who signed up for this
year’s London Marathon – on page
45 she explains why and shares some
advice for others thinking of getting
into running.
For those wanting to get more active,
there are plenty of opportunities out
there – and it can start with something
as simple as walking. If you want to
make changes in your life, and to
improve your health but are putting it
off, what exactly are you waiting for? If
you want to get started and can then
do so – after all, if not now… when?
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Regulatory reform: GDC welcomes direction
of travel but highlights room for improvement
The General Dental Council (GDC)
has welcomed the government’s
proposals for reform of healthcare
professional regulation but is calling
for greater flexibility and a faster
pace of reform.
The regulator has repeatedly
expressed frustration about
legislation, which is too detailed
and inflexible to meet modern
needs, and which undermines its
ability to operate an effective and
efficient regulatory system. The
GDC supports the more responsive
approach to regulation these
proposals will bring about and
recognises the need to ensure
effective accountability.
However, the GDC is urging the
government to be more ambitious
in its approach. In some areas the
proposals are still very detailed
– such as the defined process for
all regulators to follow in fitness
to practise investigations – and
this risks locking regulators into

a system which may work today but
doesn’t have the adaptability it needs
to respond to the needs of tomorrow.
The regulator has also highlighted
concerns over the timetable and pace
of reform.
Bill Moyes, chair of the GDC, said,
“My biggest concern is the further
delay to the reforms as a result of the
government’s decision to review the
number of healthcare professional
regulators. We need more progress in
reform, faster, and a clear timetable for
delivery.”
In forming its response to the
consultation, the GDC met with over
100 stakeholders from across the sector,
providing it with valuable and varied
insights on the broad range of issues
raised by the consultation. The GDC
looks forward to seeing the timetable
for reform and the consultation for draft
dentistry legislation.
Meanwhile, the British Dental
Association (BDA) has also underlined

its support for changes that help
make dental regulation more
flexible so that the regulatory
framework is enshrined in
legislation, with regulators able
to develop the ways in which
they work within that framework
through their rules. But equally
it highlights deep concerns
about areas where there is a
risk of reduction of fairness for
registrants, a risk of destabilising
current systems for example
through delegating regulatory
functions to others, and a risk
to the GDC’s ability to retain the
professional knowledge it has
and to prosecute illegal practice
of dentistry.
Further information about the
GDC’s work on regulatory reform,
including detail on where the
GDC agrees and disagrees with
current proposals, is available at
www.gdc-uk.org/about-us/ourorganisation/regulatory-reform

Dental market bounces back to
pre-covid levels?
Specialist business property adviser
Christie & Co recently released its midyear review of the dental market so far
in 2021. The review analyses market
activity and reveals a positive bounce
back to pre-covid market levels.
The first quarter in 2021 saw a glut
of deals carried forward from 2020.
Increased buyer confidence and the
threat of a rise in capital gains tax
(CGT) in the chancellor’s spring budget
contributed to a record volume and
value of deals completing in a short
period of time. Moving through 2021,
deal volumes are returning to pre-covid
levels, but the likelihood of CGT rises in
the autumn budget could place another
artificial deadline for completions
leading to a spike in September
and October.
Pricing and deal terms have returned
to pre-covid levels, and multiple
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offers are coming in on higher-quality
practices. But, with demand continuing
to outstrip supply in most segments,
the lack of new opportunities coming
onto the open market is leading to
premium prices being achieved for many
practice types. This also means that
competition for practices remains fierce,
with multiple offers on practices being
commonplace. Christie & Co notes that
it agreed offers with an aggregate value
of £200 million during Q4 2020 and Q1
2021, and received an average of three
offers per practice.
There is limited evidence of distress in
the dental sector despite the pandemic,
however, smaller practices have
inevitably found it more difficult to
adapt to the new operating procedures.
There is evidence of price inflation for
larger practices, and it is likely that
corporate buyers will continue to bid

aggressively for such businesses.
Bank lending has also returned to
near normal levels, encouraged by the
strong trading conditions that many,
particularly in the private sector, have
experienced especially in the last six
months of 2020.
The review concludes with a look
ahead to the remainder of 2021 and a
prediction that NHS reforms in England
are on the horizon. The contract
reform programme in Wales might
point the way to a capitation-based
system, as Scotland has been for years.
Whether these are workable in England
given the access issues experienced
through the pilots and prototypes, is
another question. Additionally, average
earning payments from NHS Scotland
are due to end in July which, due to
fewer rules and restrictions, will make
transacting easier.
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New vice deans of FGDP and vice presidentselect of CGDent

Roshni Karia and Tashfeen Kholasi have
been elected as the next vice deans of
the Faculty of General Dental Practice
UK (FGDP), and will become the first
vice presidents of the College of General
Dentistry (CGDent).
Roshni Karia qualified from King’s
College London in 2010, and works in
Surrey as an associate dentist in general
dental practice. After developing a
special interest in periodontics, she
completed an enhanced two-year
postgraduate study programme
and is now also a clinical tutor in
periodontology at King’s.
After joining the faculty in 2012 and
completing the MJDF, Roshni joined
the FGDP board as an early career
representative in 2015. She was elected
as a full member of the board in 2017
to represent the South East and South
West Thames membership divisions, and
re-elected for a further three years in
2020. Currently chair of the Education
and Qualifications Committee and
previously chair of the Membership
Affairs Committee, she is also the
faculty’s representative on Public
Health England’s Children’s Oral Health
Improvement Programme Board. From
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2019-20 she was junior vice dean of the
faculty, becoming the youngest person
ever elected to the post, and at 34 will
now become the faculty’s youngest ever
senior vice dean.
Tashfeen Kholasi is an associate dentist
and chief clinical information officer
in general dental practice, as well
as a clinical tutor at King’s College
London, from where she qualified,
and a health informatics clinical lead
at NHS Digital. She has worked in a
range of roles in primary care referral
services and in secondary care, and as
a fellow in clinical leadership at Health
Education England. With a strong in
interest in digital health, she has a
BSc in computer science and maths,
is a fellow of the Faculty of Clinical
Informatics, was a clinical lead for digital
dentistry at NHS England and obtained
her diploma in digital leadership from
the NHS Digital Academy. She has a
diploma in conscious sedation and a
master’s in legal aspects of medical
practice, and is currently completing
a master's in healthcare leadership
and commissioning. She joined the
faculty in 2012, served as an examiner
for the MJDF, and was elected to the
FGDP(UK) board in 2020 to represent

the faculty’s North East and North West
Thames divisions.
Succeeding Onkar Dhanoya and Susan
Nelson, the new vice deans were elected
by the board for one-year terms, most of
which will be served as vice presidents
of CGDent following the transfer of
the faculty into the new organisation
next month.
Abhi Pal, FGDP’s new dean and
president-elect of CGDent, said, “On
behalf of all members of FGDP and
CGDent, I congratulate Roshni and
Tashfeen on their election as vice
deans and future vice presidents. I look
forward to working with them over this
critical period as we seek to build on
the achievements of the FGDP(UK),
developing our new College of General
Dentistry with enhanced services and
benefits to meet the needs of general
dental professionals and their patients.
“I would also like to thank Onkar and
Susan for their service as vice deans
during a year of unprecedented
and unanticipated challenge for our
profession, and I am delighted that
they will continue to serve on the FGDP
board and CGDent council.”
Issue 2 2021
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Oral Health Foundation welcomes prewatershed junk food advertising ban
In response to the government
passing regulations on when junk food
advertisements are allowed to play on
television, the Oral Health Foundation
welcomes these new restrictions and
acknowledges that it is a step in the
right direction, but worries that there is
still a lot more work to do.
Nigel Carter, chief executive of the Oral
Health Foundation, says, “Nutrition is a
key part of taking care of not just our
general health but also our oral health.
The amount of sugar we consume has
a devastating impact on the nation’s
oral health. Cutting down on sugar
consumption is the number one way
to stop tooth decay, and junk food is
often filled with sugar to make the taste
more appealing.
“Tooth decay remains the number one
reason for hospital admissions among
young children. The NHS carries out
almost 900,000 tooth extractions
on children under 18 every year and
nine in 10 of these are down to tooth
decay. Tooth extractions takes a great
physical and emotional toll on children
and is often a source of trauma. All
measures we can take to prevent a child
having to go through this are things we
welcome wholeheartedly."
Ben Atkins, president of the Oral
Health Foundation, also welcomes
these new regulations, sharing some
heart-wrenching personal accounts of

having to perform
tooth extractions on
young children.
He explains, “When
you’re holding
a parent’s hand
because you’ve just
had to take all of
their child’s teeth
out under general
anaesthetic and the
child’s looking you
in the eye saying
‘why have you done
this to me?’, you will welcome any new
rules brought in to help protect children
and stop situations like this occurring.
Performing tooth extractions on a
child is risky, especially under general
anaesthetic which comes with a lot of
risks itself. That child might not have
woken up from anaesthetic. I could have
put their life in danger over something
which could have easily been managed
with proper diet and proper oral
healthcare.”
Despite being a move in the right
direction, both Nigel and Ben believe
the new regulations do not going
far enough to protect children. Nigel
comments, “The proposed ban on junk
food television advertising is a great
first step. However, it will still be allowed
through audio media, such as podcasts
and radio, and there will be no new

restrictions for the out-of-home sector,
which includes billboards, poster sites,
on buses, and in locations such as
railway stations and airports.
“With many young children now also
consuming more and more media
online through things like Amazon
Prime and YouTube, they may still
be able to see junk food advertising
through these channels. Extending
these restrictions to cover all media
types, especially streaming platforms,
is the next natural progression.”
Ben adds, “Ultimately, the buying
decision is still down to caregivers.
They largely control what their children
consume and while this advertising ban
is welcomed, we all need to change our
attitudes, and reduce our consumption
of sugary foods, to effect change.”

Dentists warn of exodus from service, as access
The British Dental Association (BDA)
has urged government to set out
a clear route map for reform and
relaxation of covid restrictions,
as new survey data points to an
exodus from the service as the
access crisis continues with nearly
30m appointments lost since the
first lockdown.
According to a new survey of dentists
in England:
 Nearly half (47 per cent) of
dentists indicate they are now likely
to change career or seek early
retirement in the next 12 months
should current covid restrictions
remain in place. The same proportion
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state they are likely to reduce their NHS
commitment.
 Working in high level PPE mandated
under current infection control
procedures is having a devastating
impact on dentists’ morale, with nearly
nine in 10 (88 per cent) indicating it is
having a high impact on their morale.
Seventy-eight per cent cite financial
uncertainty as having a high impact, and
their inability to provide pre-covid levels
of care. Two thirds cite hitting NHS
targets imposed by the government on
January 1, 2021. Since the new year, the
workforce report the highest levels of
stress compared to any point since the
onset of the pandemic.

 Nearly two thirds of NHS dentists
estimate they will not meet controversial
imposed targets, where they will face
penalties for not hitting 60 per cent
of pre-covid activity levels. Those
that have made progress have done
so unsustainably. Sixty-two per cent
say their practice had to invest in new
ventilation equipment, without any
government support, 41 per cent say
they were forced to refocus on routine
over urgent appointments, with similar
numbers saying they have reduced
private work, or reduced or eliminated
annual leave.
 England remains the only UK nation
where government has not committed
to or embarked on exploratory work to
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New GDC chair and council member
announced
Following a competitive recruitment
process, the General Dental Council has
announced the appointment of Baron
Harris of Haringey (Lord Toby Harris)
who will join the GDC as chair, and
Angie Heilmann MBE, who joins as a
registrant council member.
Both will take up their new posts
October 1, 2021, when the current chair
William Moyes and council member
Catherine Brady leave office at the end
of September.
Lord Toby Harris has spent his career
working in the public interest, with a
focus on consumer protection, security
and policing, and healthcare inequalities.
He brings 40 years of non-executive
experience. He currently chairs the
National Preparedness Commission,
bringing together a wide range of
stakeholders to improve the level
of preparedness in the UK to major
threats and shocks, and the Fundraising
Regulator, which oversees charitable
fundraising and was established to raise
standards and improve public trust in
the sector. He is also the chair of the
Independent Advisory Group on Ethics
for the National Crime Agency and
the outgoing chair of National Trading
Standards, which delivers national
and regional consumer protection
enforcement activity.
Angie Heilmann is a registered dental

nurse who has had a long clinical and
academic career, firstly in Scotland
before moving to England in 1986.
Angie qualified as a dental nurse in 1989
and worked in clinical practice until
2007 before focusing solely on dental
nurse tutoring. Angie has held a number
of educational and tutoring positions
since then, and is currently the director
of dental nurse education at Cambridge
Dental Nurse Academy, the dental nurse
arm of Antwerp Dental Academy.
Angie has held a number of nonexecutive positions, including president
of the British Association of Dental
Nurses, chair of the Local Dental
Education Committee at Luton and
Dunstable Hospital.
On the announcement of his
appointment Lord Toby Harris said, “I
am very pleased to be joining the GDC
as chair of council and look forward
to working with my fellow council
members and the chief executive
and his senior management team, to
ensure that we remain an effective and
efficient regulator and that we ensure
that public protection is at the heart
of everything we do. At this time of
significant change and after what has
been a very difficult period for many
dental professionals as a result of the
Covid-19 pandemic, I look forward to
working collaboratively with colleagues

from across the professions to ensure
that our approach to regulation is
proportionate and focused on the
important areas of public safety
and ensure public confidence in the
professions we regulate.”
Current chair William Moyes added,
“It is great news that the GDC has
secured the services of such an
experienced chair and council member.
I look forward to working with Lord
Toby Harris to ensure a smooth
transition over the coming months, and
to welcoming Angie Heilmann to her
role as council member.”
On her appointment Angie Heilmann
said, “I am thrilled to be joining the
GDC as a registrant member of council.
I look forward to working with my
council colleagues and contributing
to making the journey better for both
patients and professionals.”

crisis deepens with 30m appointments missed
provide capital funding for ventilation
systems to enable practices to increase
patient numbers while keeping to
infection control restrictions. While
securing new kit has been the number
one strategy deployed by dentists to
meet NHS activity targets, nearly 70
per cent of practices say they now face
financial barriers to further investment.
 Nearly half of dentists (47 per
cent) lack confidence in terms of the
business outlook for their practice,
should current standard operating
procedures remain unchanged.
The BDA's analysis of freedom of
information data indicates that nearly
70 per cent of appointments – or 28m
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courses of treatment – that would
have been delivered in NHS services in
England in the year from March 2020
have been missed. The BDA estimates
by now the figure is likely to have
exceeded 30m. Whilst numbers have
increased MPs had expressed concern
in January that the current interim
system of targets would “prioritise
volume over need” and indeed urgent
treatment delivered has fallen since
the new year.
Whilst the BDA has welcomed recent
government commitments to reform
the widely discredited activity-based
contract at the heart of NHS dentistry,
it has warned needed change could
be fatally undermined by further

reductions in capacity through
colleagues leaving the service or
reducing their NHS commitment.
The BDA believes contractual and
legislative change needs to be
in place before April 1, 2022, the
beginning of the next NHS financial
year.
With the vaccination programme
making real headway, the BDA has
also underlined the need for a clear
timetable for revising high intensity
infection prevention and control
procedures – including heavy duty
PPE and maintaining lengthy gaps
between appointments – given the
huge impact on both productivity
and the workforce.
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BSPD and the Faculty of Dental Surgery
of the Royal College of Surgeons award
research grants

Two exceptional research proposals
focusing on the needs of young patients
have been awarded grants jointly
by the British Society of Paediatric
Dentistry (BSPD) and the Faculty of
Dental Surgery of the Royal College of
Surgeons (England). One proposal is for
research into jaw pain in young people
and the other a feasibility study for
genetic testing of children with a rare
developmental condition. The joint FDS/
BSPD pump-priming grants are awarded
annually and are worth up to £10k each.
The two successful BSPD members in
2021 are:
 Julia Palmer of Newcastle Dental
School, who was awarded £5,272
 Armaana Ahmad of UCL Dental
Institute, who was awarded £9,297.88
Prominent BSPD member and chair of
the FDS Research Committee, Professor
Helen Rodd, commented, “We were
overwhelmed by the quality of the
research proposals this year. The two
winning proposals were exceptional in
terms of the benefit to patients. Both
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were ranked highly by five reviewers
from different dental specialties.
“These grants don’t just support the
research but the individual researchers
too who have shown great promise
and whose academic careers will
benefit from the recognition that such a
prestigious grant confers.”
The funding received by Julia will help
fund her research into understanding the
experience and needs of young people
who have temporomandibular disorder
(TMD), or jaw pain. There is currently
no research relating to adolescent
experience of TMD and young people
with the condition are managed in the
same way as adults.
Julia’s aim ultimately is to devise an
intervention to help young people
suffering from TMD for whom the
condition might otherwise become a
lifelong chronic ailment.
Armaana’s proposal is a feasibility study
examining genetic investigations for
children who have type II dentinogenesis
imperfecta (DI).

There are two main types of DI, one is
part of a medical condition affecting
teeth and bones, osteogenesis
imperfecta, better known as brittle
bone disease. The other main type
manifests as a dental condition
featuring discoloured teeth which are
weak and prone to fracture.
Her research interest has been
inspired by her clinical care of
patients who have the inherited
condition. Children who appear to
have only dental symptoms and no
bone symptoms are not currently able
to have genetic testing to confirm
which type of DI they have.
Armaana said, “The feasibility
study has been co-designed with
five patients who live with the
condition and with their parents.
We are making the case for genetic
testing of all children who present
with DI. It will help us identify any
children who may unknowingly
have a mild form of brittle bone
disease and also understand how the
condition progresses.”
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Sandra White joins ADG as new clinical director
The Association of Dental Groups (ADG)
is pleased to welcome Sandra White as
its new clinical director.
Until April this year Sandra was the
national lead for dental public health at
Public Health England (PHE), leading
the team to improve oral health and
reduce inequalities in England. Much
of her clinical career has been spent
in community dental services treating
individuals with severe learning
disability, medical and mental health
problems. She is also a former president
of the National Association for Prison
Dentists UK. Most recently she led on
the publication of the Inequalities in Oral
Health in England report.
Neil Carmichael, chair of the Association
of Dental Groups (ADG), said, “The
vision of the Association of Dental
Groups, as the main representative of
group providers is to use our collective
knowledge and expertise to drive
change and support good decision
making by government for the ultimate

benefit of patients and all dental
professionals in the UK.
“One of our key objectives is to
promote and encourage preventative
oral healthcare, including reforming
the dental contract to allow prevention
to be delivered effectively. Sandra is a
leading voice in the dental public health
debate and we are delighted that she
has agreed to join our team taking this
work forward.
“I would like to thank Richard Ablett,
our outgoing clinical director, in
particular for his leadership on flexible
commissioning. It is testament to his
advocacy that flexible commissioning
has been recognised as a key
component of future contract reform
and recovery of patient care following
the pandemic. Richard will continue
to support us in an advisory role
on commissioning in the next few
months ahead, which will be crucial for
contract reform”.

Sandra White said, “I am looking forward
to working with the ADG to champion
prevention in practice, support whole
workforce development, and shine a
positive light on our dental profession
and the key role they play in the nation’s
health and wellbeing.”

Align Technology donates to cleft lip and cleft
palate fund
Align Technology has announced that
the Align Foundation, the company’s
donor-advised fund through Fidelity
Charitable, has donated US$1m to
Operation Smile, a global surgical
nonprofit, to help children around the
world born with cleft conditions receive
safe, effective, and timely cleft surgery
and comprehensive care.
“Operation Smile’s mission strongly
resonates with Align’s purpose of
transforming smiles and changing
lives,” said Raj Pudipeddi, chief
innovation, product and marketing
officer and senior vice president at
Align Technology. “We are proud to
support a future where more smiles can
be transformed through safe surgery
and medical treatment – and hope to
inspire others through our donation to
help Operation Smile change the lives of
more children.”
The ‘10 Million Smiles. 10 Million
Thanks’ campaign is based on the
transformative power of Invisalign
treatment as seen through the eyes
of Invisalign patients. The donation to
Operation Smile builds on that goal
and aims to help more children around
the world to smile by raising awareness
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and generating support and funding
for Operation Smile. Operation Smile
provides surgery and ongoing care for
people affected by cleft lip and cleft
palate in resource-limited environments.
“We are so appreciative of the
dedication and support from Align
Technology over the years and are
excited for what we can do to bring
families renewed hope, and help
children around the world smile even
more as a result of this latest donation,”
said Kristie Magee Porcaro, chief
strategy officer at Operation Smile.
“Together, we’re improving the health
of many children and ensuring that they

have the opportunity for a better future.”
Align Technology initiated a wave of
photo sharing activity by asking its
followers on social media channels
around the world to share their smiles
and to help change a child’s life using
#10MInvisalignSmiles. The company is
working with Operation Smile, Invisalign
ambassadors and regional stakeholders
to encourage their communities of
followers to join with them in the
awareness campaign. Tag yourself using
#10MInvisalignSmiles and help Align
increase awareness of Operation Smile
and its global mission. To learn more
visit www.10MInvisalignSmiles.com
Issue 2 2021
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Nick Palmer and Ken Eaton awarded Faculty
Medals
Nick Palmer and Ken Eaton have each
been awarded the Faculty Medal,
which recognises the most exceptional
contributions to the general dental
profession through the Faculty of
General Dental Practice UK (FGDP), and
is the highest honour bestowed by the
organisation.
Dr Nikolaus Palmer FFGDP(UK)
graduated from the University of
Liverpool in 1976 before practising as a
General Dental Practitioner in Crosby for
over 30 years, providing predominantly
NHS treatment with a special interest
in orthodontics. A founding member of
the Faculty, he achieved the MFGDP(UK)
and later Fellowship, and has been a
committed servant of the Faculty for
almost three decades. During this time,
he served over 18 years on the Board,
chairing the Research and Publications
Committees, and also served as a vice
dean and member of the Executive
Committee.
With a strong commitment to dental
education, for 25 years he has been
a clinical lecturer, and later honorary
clinical lecturer, at Liverpool Dental
School – teaching and supervising
undergraduate students of dentistry
and dental therapy. A clinical advisor
to Health Education England North
West, he was a long serving dental
foundation trainer, has mentored a
number of overseas dentists working
in the UK, and developed the dental
practice in which he was a partner as
a training practice. He also served the
Faculty nationally as vice chair of the
Education Committee and chair of the
Examinations Committee, a role in which
he led the development of the MJDF and
the FGDP(UK) Diploma in Primary Care
Orthodontics, and the re-development of
FGDP(UK) Fellowship.
Beyond this considerable service,
perhaps his most significant contribution
has been in the development of three
editions of guidance on the use of
antimicrobials in dentistry - a subject
on which he is a renowned authority,
and which was the basis of his PhD
(awarded by the University Liverpool in
2001). The first edition of the guidance,
published in 2000, covered prescribing
to adults in general dental practice, and
in 2012 he expanded the scope, with
the publication of the second edition, to
cover prescribing to child patients. The
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third edition, published in December
2020, was expanded again to cover
specialist as well as general dental care.
It represents the culmination of over two
decades of work which has contributed
to a marked reduction in the number of
inappropriate prescriptions in dentistry,
and helped ensure that dental patients
across the UK and elsewhere are
prescribed the right antimicrobial, in the
right dosage and for the right duration.
The guidance is widely cited, has been
consulted over half a million times in the
last five years alone since it was made
available online, and its relevance will
only increase as the global problem of
antimicrobial resistance becomes ever
more acute.
Professor Kenneth Eaton FFGDP(UK)
has worked in general dental practice,
specialist practice and academic
dentistry, edited several dental journals,
and has lectured, taught and advised
in over 30 countries worldwide. A
registered specialist in both periodontics
and dental public health, he is currently
a Visiting Professor at University College
London and Honorary Professor at the
University of Kent, whilst he serves as
chair of the British Dental Editors and
Writers Forum, Trust Dental Tutor for
East Kent, and as a committee member
of the European Chapter of the Alliance
for a Cavity Free Future.
Joining the Faculty in 1993, he was
editor of Primary Dental Care from 2003
to 2013, of Team in Practice from 2008
to 2013, and of the first (2007) edition
of Standards in Dentistry. He was also
co-editor of the second (2004) and
current (2013) editions of Selection
Criteria for Dental Radiography, and of
An introduction to Research for Primary
Dental Care Clinicians (2010), which
he is currently involved in updating.
He is associate editor of the journals
Community Dental Health and Clinical
Experimental Dental Research, has
published over 350 scientific works, and
is a past editor of Oral Health and Dental
Management and co-editor of the book
Practical Periodontics.
After graduating BDS from the
University of London, where he later
completed an MSc with distinction and
PhD, he practised dentistry in the armed
forces, becoming director of the Royal
Air Force School of Dental Hygiene.
Later vice-president of the then British

Dental Hygienists Association, from
1998 to 2003 he was the director of
the National Centre for the Continuing
Professional Education of Dentists. He
is also a past president of the Education
Research and Practice-Based Research
Groups of the International Association
for Dental Research and of the
European Association of Dental Public
Health.
Adviser to the Council of European
Chief Dental Officers for over 20
years, he has also advised the World
Health Organisation and the health
departments of several European
countries, was the first chair of the
Platform for Better Oral Health in
Europe, and in 2008 he was awarded a
doctorate honoris causa by the Ovidius
University of Romania. Furthermore, he
was appointed as a special adviser to
the House of Commons Health Select
Committee’s inquiry into dental services
in England, and he was Scientific
Adviser to the 2009 World Dental
Hygienist Conference in Glasgow.
He is a Fellow of FGDP, as well as of the
International College of Dentists, the
Faculty of Public Health and the Higher
Education Academy. He also holds the
Membership in General Dental Surgery
of the Royal College of Surgeons of
England, and is a full member of the
National Conference of University
Professors.
The latest awards of the Faculty Medal,
conferred by the FGDP(UK) Board, were
the final ones to be made by FGDP as it
prepares to transfer into the College of
General Dentistry next month. Previous
winners include Shelagh Farrell and
Mike Mulcahy.
FGDP(UK) Dean, Ian Mills FFGDP(UK),
said, “Nick and Ken are exceptional
general dental practitioners who have
made extraordinary contributions
to the Faculty and to the dental
profession, and who are ambassadors
for our profession among other health
professions and beyond. Their work
has helped raise the standard of care
experienced by countless dental
patients, and their tirelessness and
unsurpassed dedication set an example
to us all. On behalf of the FGDP(UK)
Board, it is my great pleasure and
privilege as dean to award them both
the Faculty Medal in recognition of
their many admirable and significant
achievements.”
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Parenting update

Julian English discusses the problems involved in managing infants’ oral health.

Two years ago, I wrote a piece about
the difficulties of getting my two-yearold to brush his teeth and I had not
even started on the baby – who was
six months old at the time. Given my
vocation, and knowing the importance, I
felt added pressure to make sure a good
brushing regimen was instilled from an
early age.
I struggled and struggled and regularly
got Horatio (now four years old) in a
headlock to do his teeth. Now the baby
is a toddler and at two and a half I find
myself getting him in a headlock too,
but I am much more resolved to make

Julian English is the
editorial director at
FMC.
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it work and persevere to instill this
vital routine.
Results
So, what has this abuse of my children
resulted in? Firstly, Horatio is now
totally compliant in toothbrushing.
And when I said that we’d be doing
teeth twice a day from this month, he
was delighted.
Secondly, my narrative has changed. I
no longer threaten to put him in a pie
(because he thought it might be fun!)
I find it is much more effective to say,
“Brush your teeth or we cannot give
you sweetie treaties tomorrow because
your teeth will go brown and fall out –
like your nanna Una!”
Before I have finished, his mouth
is open and we get a good 30-45
seconds of tooth brushing before he is
bored. With Hector, the younger one,
we have one week on and one week
off. One week he will be compliant,

but he does not like the toothpaste, so
he resists until I can get the brush in
his mouth, at which point he realises
it is not horrible. At other times, he
says no and I have to resort to the
headlock technique!
But we are getting there and writing
the experience down helped with
perspective. Being involved in such a
profession so passionate about oral
hygiene really helped too.
A year from now, I am convinced
both my children will actually enjoy
brushing their teeth and will therefore
have a great chance to take pressure
off hygienists and dentists and
periodontists for the majority of their
lives. Apologies to the industry for this.
So, this is still work in progress because
they can regress from time to time,
particularly as they prefer ‘sword’
fighting to doing their teeth, but it is
a battle worth waging. Thank you for
reading and indulging me.
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Looking ahead
Nigel Carter considers the nation’s oral health post-pandemic.

revealed that a quarter (25 per cent)
do not brush their teeth in the evening
before they go to bed. From the data we
have seen emerge from the pandemic,
it is clear there is still much work to be
done when it comes to educating the
public about the importance of a good
oral health. Education is at the heart
of all the OHF’s major campaigns, like
National Smile Month, The Truth About
Tooth Decay, Mouth Cancer Action
Month and Safe Smiles. Educating
the nation is something the charity is
constantly striving for whether it be
on social media, through the dental
helpline, by empowering our supporters,
or through other campaign materials
and resources.
Safe Smiles

Since that fateful day on March 23,
2020, the UK, along with the rest of
the world, has been in the grips of
the biggest health crises seen for
generations. However, as we start to
come out of the pandemic, the Oral
Health Foundation is looking ahead
to the rest of the year and how the
dental industry can help us as we aim
to reinvigorate the nation’s oral health
post-pandemic. Here’s what the charity
is doing at the moment, as well as some
exciting projects coming up later in
the year.
Addressing the nation’s oral health
One of the key tasks right now is
dispelling patients’ fears around
Covid-19 and visiting the dentist.
Whilst the dental industry combats an

Nigel Carter is the
CEO of the Oral
Health Foundation.
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unprecedented backlog in practice, we
are reassuring patients about practice
safety and encouraging them to return.
Research we conducted last year found
that just over a quarter of Brits (26 per
cent) say Covid-19 has made them feel
more hesitant about visiting the dentist.
To try and calm patient’s concerns, one
of the OHF’s key messages on its dental
care and coronavirus hub is that dental
professionals are experts when it comes
to disease control, emphasising that
keeping clean and sterile environments
is what dentists do best.
Getting patients back in the dental
chair post pandemic is really important.
Research suggests that the pandemic
has not been kind to the nation’s
teeth, showing that nearly two-thirds
of British adults under-35 admitted to
snacking more in between meals during
the pandemic.
The nation’s brushing habits are also
compounding the issue of snacking and
poor diets that we have seen during
lockdowns. One in four (26 per cent)
of British adults regularly brush their
teeth only once a day, according to
findings from our National Smile Month
nationwide research. The poll also

Looking ahead, the next major
campaign of the year is Safe Smiles.
It follows on from previous initiatives
tackling the dangers of DIY dentistry,
namely Safe Brace and the Tooth
Whitening Information Group. Now,
with a fresh new look and further
backing from the Align Techology and
the support of the British Orthodontic
Society, we’re looking to spread the
campaign’s vital messages and make it
bigger and better than ever.
Safe Smiles’ mission is to fight back
against the rise of DIY orthodontics and
damaging social media trends which are
putting the public’s (particularly young
people’s) oral health at risk. A probe
by the Oral Health Foundation last year
found numerous examples of dangerous
dental trends on TikTok alone. Some
of the trends included creators
encouraging followers to buy their own
dangerously high hydrogen peroxide
solutions on eBay so that they could
whiten their teeth at home. Other trends
included those encouraging people to
take daily shots of apple cider vinegar,
rubbing banana skins on their teeth, and
even filing down teeth. Safe Smiles will
aim to try and tackle misinformation
and damaging oral health trends on
social media by providing the public
with a place to access safe and reliable
information around how to improve
their smile without putting their oral
health at risk.
Safe Smiles also aims to tackle the rise
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in DIY orthodontics. In recent years,
we have seen a number of consumers
looking for cheaper and easier ways
to access orthodontic treatment.
Unfortunately, some brands have
pounced on this by offering ‘mail order’
orthodontics at cheaper prices. What
these brands do not tell consumers,
however, is that this often comes at the
cost of patient safety and treatment
efficacy. DIY orthodontics typically
cut costs by relying on patients to
handle much of the process themselves
including taking their own pictures
and creating their own impressions.
Once the patient has then been sent
their aligners it is up to them to carry
out the treatment and often there
is minimal or no supervision from a
trained professional.
Ultimately, Safe Smiles aims to raise
awareness amongst the public of
the importance of trained dental
professionals when it comes to wanting
to improve their smile.
There is a generally low awareness
around cosmetic dental treatments
being the practice of dentistry, which
leads consumers to unknowingly pursue
illegal or unsafe alternatives. The OHF
believes that through educating the
public about the high level training
needed to carry out cosmetic dental
treatment, it can stop them cutting
corners by trying risky DIY dental trends
and instead encourage them to seek
treatment in a safe and professional
practice setting.
Post-covid, the campaign will also
be emphasising the safety of dental
practices and the high levels of cross
infection control which we operate.
Another aspect of keeping your smile
safe is the use of mouthguards in sport
and the Safe Smiles campaign will
also look at the value of mouthguards
and the importance of having these
professionally made.
Safe Smiles launches in the autumn
and aims to relay all these messages
through engaging and interactive
content online, through social media,
and in the press.
If you have a product which helps to
keep smiles safe such as whitening
materials, cross infection products,
mouthguards and so on, and would like
to support the campaign then email
pr@dentalhealth.org
Lobbying on behalf of the public for
better oral health
As well as oral health campaigns, the
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charity also works hard alongside
various groups and organisations to
lobby the government for better oral
health policy.
Over the last few years there have been
some big wins, such as the rollout of
the HPV vaccine to include boys as
well as girls and the introduction of
the soft drinks industry levy (better
known as the sugar tax). More recently,
there was the announcement of the
government’s plans to introduce a ban
on junk food TV advertising after 9pm.
The Oral Health Foundation has been
campaigning for this ban for many
years and hopes it will have a noticeable
impact on the nation’s sugar addiction.
The restrictions will affect products high
in fat, salt or sugar and include a 9pm
watershed on TV as well as restrictions
on paid-for adverts online.
The Obesity Health Alliance estimate
that ending junk food adverts online
could lead to children eating 2.9m fewer
biscuits every week. This ban could help
us turn the tide on a war against rising
obesity levels and an increasing number
of children getting teeth extracted due
to tooth decay.

The introduction of these junk food
advertising restrictions is a good step
forward, however, there is still a long
way to go. We will continue to lobby
the government to make sure that these
restrictions are enforced and are as
effective as possible.
The sugar tax has proved to be
very successful, estimated to have
generated between £1.4bn and £1.53bn
of income for the government. This
money was pledged to be used to fund
health projects for children including
programmes to encourage physical
activity and balanced diets. However,
at the beginning of the year it was
reported that whilst £639m of that
amount has been accounted for in
children’s health projects, an estimated
£766m was not.
Stories like this underscore the
importance of not just lobbying the
government to introduce effective
public health measures such as
the sugar tax, but also keeping
them accountable.
References available on request.
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Get ready
to impact
oral health
Gail Vernon looks at the progress of a preventive initiative.
Delivering better oral health: An
evidence-based toolkit for prevention
(DBOH) was published by the
British Association for the Study of
Community Dentistry in 2007 at the
request of the Department of Health.
It supports dental teams in a more
preventive approach to dental care
based on evidence as there was an
acknowledgment that dental practices
and their teams had access to a vast
amount of information and research.
The publication was intended to
provide a simple guide to the evidence
explaining what research meant in
practical terms for the preventive
advice and treatment of their patients.
The intention was that DBOH would
be regularly updated and indeed it has
been revised twice since its launch in
2007 – once in 2009 and then again
in 2014, when after the introduction of
the Health and Social Care Act, Public
Health England took on the leadership
of its development. In 2017 the current
edition was updated in response to
policy changes in the healthy eating
and alcohol sections. Additionally,
and in response to requests from
dental professionals, two patientfacing quick guides for improving
oral health were added for adults and
children. As a living document, DBOH
is now being updated once again to
produce version four following an
engagement process with a wide
range of stakeholders including
industry colleagues accessed through
the BDIA.

Gail Vernon is
the director of
VSM Healthcare.
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Impact of DBOH

Delivering better oral health has had
a significant impact since its launch in
2007 on dental teams, their patients,
the wider service and our industry. In
particular, toothpaste manufacturers
have responded to the statement that
children’s toothpaste needs to have at
least 1,000 parts per million fluoride to
be effective in preventing tooth decay.
Manufacturers have reformulated their
products to adhere to this standard.
The piloted dental reform activities
of 2009 and beyond are based on
guidance and practices from DBOH
offering an opportunity to industrialise
and systemise preventive dental care.
An example of this would be the NHS
Starting Well Programme launched in
England which focuses on areas with
the poorest oral health in five-year-old
children. This programme promoted
dental attendance of young children
and the delivery of preventive care
and advice based on guidance found
in DBOH.

Delivering better oral health is also
incorporated in the undergraduate
training of dentists and dental care
professionals, and has been cited by
the Platform for Better Oral Health
in Europe as an example of good
practice which should be replicated
across Europe to improve oral health.
The document has proved effective
within dental teams, as dental practices
have been incorporating this guidance
within their everyday practice. Every
dental practice with an NHS provision
is asked to declare that the course of
treatment they have provided complies
with DBOH guidance. This has also led
to a shift in emphasis towards more
skill mix and the employment of dental
care professionals.
Developing version four
The current work being undertaken

to develop version four began with
Public Health England engaging with
stakeholders in 2017/2018 to find out
what they think about DBOH, including
what was missing or needed revisiting
due to emergence of new evidence,
guidelines or changes in policy. This
engagement extended to industry
partners including the membership
of the BDIA via an engagement event
delivered as a slide show/webinar
outlining the guidance development
process. This was followed by a survey
for feedback. This initial engagement
took place in September 2018, allowing
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BDIA members to comment on
proposals and share feedback.
An oversight group reviewed
feedback from all stakeholder
groups. They supported the guidance
working and guideline development
groups using ‘AGREE II’ principles
(Appraisal of Guidelines of Research
and Evaluation). This approach
ensures the quality and transparency
of the guidance development
process. AGREE II principles are
based on six domains; scope and
purpose, stakeholder involvement,
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rigour of development, clarity of
presentation, applicability and
editorial independence.
All stakeholders have had the
opportunity to share feedback
twice, once following the initial
engagement and again through
the final draught document shared
in April 2021. It is worth noting
this process was anticipated to be
completed much earlier, however
covid has caused a delay. Public
Health England has also been looking
at the implementation of DBOH as

many stakeholders commented that
whilst some practices are engaged,
others are not. There will be a
particular focus on implementation
to promote maximum impact in use.
This implementation will use evidence
from implementation science and
translational research to develop
an action plan for the optimal
engagement of DBOH.
Version four is due for publication
this autumn. Unlike previous editions,
version four will be applicable across
the United Kingdom.
Issue 2 2021
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The future of dentistry
Catherine Rutland considers the post-covid future of NHS and private dentistry.

It’s been a challenging and
unprecedented 16 months or more for
dentistry in the UK. With the Covid-19
pandemic, patient backlogs, fallow time
restrictions, PPE procurement issues,
financial uncertainty of practices and
the resilience of dental teams pushed
to the limit – dentists and their patients
have endured a lot. As we ease into the
new phase of the lifting of most Covid
restrictions, it’s important to take stock
of where we are and absorb the full
reality of the dental landscape in the
age of covid.

Catherine Rutland is
the clinical director
at Denplan, part of
Simplyhealth.
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How have dentists fared during this
unprecedented crisis? How have
patients coped with new barriers
to accessing dentistry? How has
NHS dentistry fared compared to
their private colleagues? These
are important questions that we
must answer if we are to have any
understanding of where dentistry
is to go in the next few months
and, indeed, the next several years
post-pandemic.
The current state of play for dentistry
– both from the perspective of
NHS and private dental practices
– is dominated by the impact of
the Covid-19 pandemic. In fact,
with the need to procure PPE, the
reconfiguration of practices for
social distancing and ventilation,
and the introduction of fallow time
restrictions, it has often felt that
the majority of our time in practice
is spent preventing the spread of

Covid-19 than actually attending
to patient care. As healthcare
professionals we have gone above
and beyond in meeting these
challenges. Dentists and their wider
dental teams have stepped up
throughout the pandemic to do their
bit, but it has nevertheless taken its
toll on practices and patient care.
During the pandemic, a combination
of PPE supply and procurement
problems and infection control
regulations have come together to
create a perfect storm impacting
patient access, the financial viability
of practices and dental team
resilience. As the British Dental
Association (BDA) stated in a letter
to the UK’s chief dental officers, since
the start of the pandemic more than
30m dental appointments have been
missed in England alone. This equates
to the creation of a dental landscape
post-covid that has exacerbated an
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already difficult and untenable position
for many dental practices.
This has stemmed, in part, from the
inability of many practices to operate
at their usual pre-pandemic capacity
under the present infection prevention
and control (IPC) guidance, which
was put in place by the CDOs at the
early stages of the pandemic. Infection
prevention and control guidance
means the usage of aerosol generating
procedures are significantly curbed,
resulting in less procedures carried
out, meanwhile, fallow time rules mean
less time to see the same number of
individual patients and devote enough
time to patient care, and requirements
around ventilation and PPE means
that dental practices face increased
financial burdens.
On the issue of PPE procurement,
for NHS dental practices in England
this has meant that they have
been supported with funding and
procurement by central government
and NHS England. Whilst this has
proven to be an extra burden on dental
teams in those practices, and this
hasn’t been easy for any of them, the
financial cost has nevertheless been
borne by government. For private
practices, however, there has been no
such support from government and as
such this has meant that the costs of
extra PPE procurement have resulted
in an overall rise in the costs of private
dentistry for the consumer. As analysis
by the Office of National Statistics last
year showed, a rise in inflation of 1.1 per
cent in the healthcare sector during
2020 was driven almost entirely by
the private dental sector coping with
the costs of PPE and making practices
covid secure. For private dentistry the
commitment to keeping our patients
and dental teams safe has come at
a significant cost. Added to that, the
paucity of support for local dental
practices compared to that received
by other high street businesses means
that the financial strain on private
practices has been acute during
the pandemic.
Added to this is the issue of ventilation
and fallow time between procedures.
As any principal of a dental practice
will be able to tell you, no one dental
surgery is the same as any other.
Due to their position – often on local
high streets or residential areas, in
former high street stores or converted
residential buildings – many practices
don’t conform to a standardised set of
rules found in the IPC guidance. Some
practices can ventilate their surgeries
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well whilst others are inhibited by the
physical limitations of their premises.
This has meant a significant impact on
the number of patients many practices
can see in any one working day,
resulting in greater patient backlogs
and less time devoted to patient
care. A recent National Institute for
Health Research and UK Research and
Innovation study indicates that many
common dental procedures have a
very low risk of increasing the aerosol
spread of Covid-19 and thus require
less stringent controls impacting
patient numbers, it is unlikely we shall
see any return to a pre-pandemic
normal in medical settings anytime
soon.
So, as you can see, the impact of the
pandemic has been significant for both
NHS and private practices. But how will
this impact the outlook for both as we
emerge into a post-pandemic world?
A significant part of the answer to
that question pertains to the issue
of backlogs in dental procedures
accrued during the pandemic and
how that is addressed. As Professor
Phil Taylor, dean-elect of the Royal
College of Surgeons of Edinburgh
(RCSEd)’s Faculty of Dental Surgery,
has observed, the reduction in capacity
will “inevitably lead to undiagnosed
dental disease and particularly oral
cancer”. For both NHS and private
practices, who place patient wellbeing
at the forefront of what they do,
this is deeply concerning. But it also
places significant strain on practices
to meet pent up patient demand
built up during the pandemic within
current restrictions.
For NHS practices this means
attempting to clear patient backlogs
while remaining within the structure
of the General Dental Services (GDS)
contract and avoiding the dreaded
‘clawback’. However, this will be
particularly difficult for practices
delivering NHS contracts as, despite
strict IPC restrictions remaining in
place, NHS England has expected
practices to meet 60 per cent of
their UDA contract targets. As the
BDA has stated, this places practices
in an invidious position of trying to
square meeting existential targets
while maintaining their commitment
to patient care. For many practices
this will make the financial viability
of remaining within the contract that
much more difficult and encourage
more practices to migrate to the
private dental sector.
The increasing strain on practices also

impacts on the wider mental health of
dental teams. A survey conducted in
2020 by Dental Protection discovered
that mental health has deteriorated
during the pandemic amongst dentists
– 45 per cent of UK dentists feel their
mental wellbeing has deteriorated,
whilst almost half feel pessimistic
about the future (48 per cent).
Dentistry can be an isolated profession
and if your work-life balance is then
out of kilter, it places a huge strain on
all of the team. If this trend continues,
then expect dental practitioners to
continue moving away from NHS
dentistry and consider moving over to
the private sector full-time.
Into this environment the government
has stepped forward to publish its
Integration and Innovation white
paper on the future of the healthcare
system in England. The white paper
sets out a future vision for healthcare
that relies on a combination of greater
structural integration, more usage
of digital health technology and
preventive measures. While the water
fluoridation proposal in the white
paper is a welcome public health
measure, the role of local dental
practices – NHS, mixed and private – in
improving community oral health is
generally overlooked.
With ambitions by government
ministers to see dental practices
performing a greater role in preventive
health through practices delivering a
wider array of services, such as the
monitoring of chronic health conditions
like diabetes, early diagnosis of
conditions such as mouth cancer and
dispensation of general health advice;
the question of how this would be
remunerated and the increased burden
on services managed is, to date, left
unanswered. Without answers to these
questions then the future sustainability
of NHS dentistry remains uncertain.
With 66 per cent of regular attending
NHS patients saying they would
consider paying privately for at least
part of their dental care, in my view
our focus should shift to preserving
a core NHS dentistry service for
those genuinely unable to access
non-NHS dentistry and preventive
oral health measures such as water
fluoridation and child oral health in
education settings.
But will policy makers be brave enough
to face this reality? The answer to
that question will likely determine the
long-term viability of NHS dentistry
going forward.
Issue 2 2021

19

Business

Industry profile:
Suzy Rowlands
The engine that powers the British Academy of Cosmetic Dentistry.

profession overall, helping her to steer
the BACD in the right direction.
“The biggest change I’ve seen within the
academy is a more streamlined annual
conference,” she says. “In 2014, we took
the decision to run all of the event’s
hands-on sessions on the first day and it
has worked fantastically well ever since.
We also have a single speaker on day
two of the event – offering a big ‘wow’
factor – and a linear programme of
multiple speakers on day three.”

Back office staff are the backbone
of every business. One of the driving
factors behind the British Academy
of Cosmetic Dentistry’s continued
progression is the outstanding back
office that is provided to the academy
by Suzy Rowlands, the executive
administrator. She has been part of the
organisation since its inception, having
previously worked for the FDI World
Dental Federation.
After an invite from her own dentist at
the time, Christopher Orr, and a meeting
with the BACD board of directors, Suzy
accepted an offer to run the academy
in 2005. She has become integral to
the BACD, managing its day-to-day
operations with utmost efficiency
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and acting as an important lynchpin
between the academy’s leaders and
members. She explains what enables
her to thrive within her role, “As the
only staff member at the BACD,
I’m responsible for everything from
membership to events organisation and
all that this entails. I have a fantastic
BACD board of directors and many
dedicated, helpful committee members
behind me, but the bottom line is that
the BACD’s operations fall on me.”
Since Suzy began supporting the
BACD, the value of the academy as an
educational and social resource has
come to the fore. Suzy has retained
a great deal of knowledge about the
organisation itself, as well as the dental

Although the dental profession has
experienced significant challenges in
the wake of the Covid-19 pandemic, the
BACD continues to be a vital source
of support for all. Suzy adds, “What
makes the BACD stand out is that it’s
friendly and welcoming. We encourage
all age groups and genders to join the
academy and regularly ask members
what they would like from us in terms
of education, additional membership
benefits and everything else in between.
The networking opportunities at
BACD events – especially the annual
conference each November – are
second-to-none. You will always find a
friendly BACD member to chat to. I am
proud of all BACD members for staying
with the academy through thick and
thin. A very low percentage of members
left the BACD in 2020 when the
Covid-19 pandemic struck. Some have
returned since, and we have managed
to keep our membership levels steady.
Being part of the BACD has been simply
amazing. I have met so many people
and made countless lifelong friends. It
has also made me far more confident in
my abilities as a professional conference
organiser – I feel I could tackle anything
going forward.”

Suzy’s comprehensive understanding
of the BACD, combined with her
ability to nurture collaborative
relationships with both dental
professionals and trade members,
has enabled her to help the academy
offer greater value membership year
on year.
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Here’s what past presidents have to say about the engine that powers
the BACD:
“Suzy is very good at coordinating
people and organising these events.
We would not have achieved
what we have at the BACD had
she not been there helping us.”
Christopher Orr

“The BACD needs someone
who is able to cope with strong
personalities at the most senior
levels of the academy. It’s a difficult
balancing act that Suzy does really
well with her enthusiastic character.”
Julian Caplan

“The BACD board of directors is always changing but Suzy is the one constant of
the academy. Enthusiastic and positive, she achieves everything she sets out to
do and is extremely helpful, not just in her support of each BACD president but
also of the academy in its entirety.” David Bloom

“I remember the relief I felt
when I handed over membership
responsibilities to Suzy, who brought
a level of professionalism to her
role that really helped the BACD
in its early days. Suzy was really
supportive in ensuring that the BACD
didn’t become London-centric, and
has always been appreciative of that
ethos.” Elaine Halley

“The BACD wouldn’t be as successful as it is without Suzy. She’s been
instrumental to its continued growth. Her strengths really come to the fore
around the time of the BACD annual conference. Suzy is amazing at liaising
with everyone involved and organising people. Suzy’s husband, Rhys, is also
incredibly helpful.” James Goolnik

“Suzy single-handedly makes the
BACD run like clockwork. She is a
real cornerstone of the academy,
having held it up and supported it
for all these years since its inception.
I’ve been part of dentistry for a
long time and I can honestly say
that Suzy is one of the nicest, most
professional people I’ve ever had the
pleasure of working with. She stands
out as someone that you can really
trust.” Tif Qureshi

“As a dentist, you’re usually flat
out during the week, so a lot of
the organisation work for the
BACD is done in the evenings or
on weekends. Suzy makes sure
everything stays on track at the
BACD and it’s clear she enjoys
doing it, which makes her absolutely
invaluable to the academy. There will
certainly be big boots to fill the day
she retires from the BACD.”
Bertrand Napier
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“In dentistry – as with many
businesses – a lot of talk happens
in meetings but much of this
doesn’t translate into action; Suzy
makes sure it does. She has always
been excellent at gently prompting
and nudging people to complete
tasks. Behind every good BACD
board is Suzy.” Nikhil Sisodia

“Suzy’s enthusiasm has never
waned and she remains a vivacious
character, no matter what might be
going on. This is a trait that can often
be taken for granted but is incredibly
valuable to organisations like the
BACD. She is all encompassing
and owed huge congratulations for
all that she has achieved to date.”
Andrew Chandrapal

“Suzy oversees all that we do on
the board of directors and keeps
us in check. Suzy has a knack
of making a molehill out of a
mountain, providing advice and
peace-of-mind in times of crisis.
Suzy has a lot of support from
her husband, Rhys, who is also an
invaluable fixture when it comes
to the BACD annual conference
and various other academy
events.” Zaki Kanaan

“One of the beauties of having
Suzy at the BACD is that she is
always at the end of the phone.
Being president of the BACD can
be very difficult for a full-time
dentist so Suzy’s back up is
priceless. She’s very enthusiastic
and has the interests of the
BACD at heart, so she’s always
working for the best of the
organisation. Her husband, Rhys,
is also an unsung hero.”
Donald Sloss

“There is essentially one team
member providing maximum
back office support to the biggest
cosmetic dental academy in Europe.
What that in mind, Suzy’s knowledge
and complete understanding of
the BACD is outstanding. In terms
of organising BACD events, Suzy
is exceptional. The BACD owes its
continued success to her.”
Rahul Doshi

“No matter how big or small the task set before Suzy – whether it’s dealing with
basic administrative tasks or planning BACD conferences and meetings – she
always ensures they run smoothly. Suzy has been phenomenal in her support of
the BACD and a true asset to the academy.” Nishan Dixit
Issue 2 2021
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Introduction to the
BDIA…

Dental Insider talks to Adam Stanley.

What other projects do you get
involved in?
With the BDIA being a small team,
I think all of our roles encompass
more than the job titles might
suggest. It’s a broad remit and that’s
one of the things I enjoy about the
job. In practice my role spans areas
such as the association’s research
and statistics programme, including
both industry and profession
focused surveys as well as the annual
publication of Spotlight. I also work
with members in relation to their
export activities, including through
organising UK pavilions at a range of
international exhibitions.

Who are you and what position do
you hold at the BDIA?
I joined the BDIA in 2014 (it was
actually still the British Dental Trade
Association when I submitted my
application and had changed by
the time I started!) as its policy
support coordinator and I’ve been
the association’s policy and public
affairs manager since 2017. Before
the BDIA I still worked in public
affairs, but in a political consultancy
and think tank setting for clients
across a range of policy areas, from
fast-moving consumer goods to
financial services and defence.
What does your role entail?
Broadly speaking, my work involves
advancing the interests of our
members and the industry to
stakeholders inside and outside of
government. This has consisted of
anything from working with the
Department for International Trade
on the impact of trade sanctions
through to submitting evidence
to government consultations,
parliamentary inquiries and advising
regulators on the impact of
policy changes.
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Perhaps most notably, the emphasis
on dental technical and regulatory
work has increased over the years,
reflecting the enormous changes
seen in this area. When I first
started, the EU Medical Device
Regulation (MDR) was still being
drafted and this has provided a
great opportunity to get involved
with a major piece of legislation
affecting the whole industry – all the
way from development through to
implementation, at both a UK and
EU level.
Of course, Brexit has meant that
we’re now seeing this process all
over again with the UKCA mark,
and this has given us another
opportunity for ‘ground floor’
engagement on regulation that
will be fundamental to how the
industry operates.
What challenges do you face?
To a great extent the challenges
of the job mirror those facing the
industry at any given time, and
there’s been no shortage of those in
recent years! The EU’s MDR, Brexit,
the UKCA framework and, of course,
Covid-19 have all been the source of
myriad challenges.
Although it has certainly been a
turbulent time, all of this activity
has meant that our engagement

with stakeholders – whether in
government through the MHRA or
the various departments we work
with, or in other organisations such
as conformity assessment bodies
– has increased enormously. The
relationships we’ve developed here
have allowed us to ‘punch above
our weight’ and raise the profile of
the dental industry, and we now
regularly have a seat at the table at
some of the most senior meetings
affecting our future.
When trying to address many of
these issues, something that often
emerges is the importance of
communicating the nuances of the
dental sector. In discussions with
government or other stakeholders
it is vital to ensure that a ‘onesize-fits-all’ approach isn’t taken
– the dental industry is unique and
often operates quite differently
even to the rest of the medical
devices sector.
What are your favourite parts of
the job?
Working in an industry association
offers a unique perspective. You
get to see the full range of activity
within the industry as you’re
working with companies of all
shapes and sizes, which means that
there’s a lot of variety to the work.
With that said, one of the most
striking things is how much our
members have in common and
how often they are dealing with
the same issues. This is something
that’s been particularly evident
over the pandemic, but has always
been noticeable in our member
community – whether in association
committee meetings, conferences
and events or webinars.
Offering these opportunities for
collaboration and engagement
across the industry is a rewarding
part of the job, and something that
I hope our members continue to
take advantage of as well.
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BDIA AGM and
Conference update

Government covid guidance
permitting, the BDIA will be holding
its first large face to face member
event since December 2019 on
Thursday, September 30, 2021. The
event will embrace the association’s
AGM, a members’ lunch and a half-day
conference, finished off with a drinks
reception and dinner, and overnight
accommodation will be available to
those who wish to stay.
The venue will be the Hanbury
Manor Hotel and Country Club, a
Jacobean-style manor house set in
200 acres of beautiful countryside
in Ware, Hertfordshire. Members’
responses to our recent event survey
were extremely positive, indicating
that over 90 per cent of members
responding would take the reception,
dinner and overnight accommodation
option, also indicating that there
would likely be strong demand for
the event.
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Recognising that this will be the
first large scale member event for 21
months, we are looking at hosting
an ‘informal but informative’ event,
allowing plenty of opportunities for
member to member networking,
and providing a relaxed environment
for our speakers to interact and
communicate with delegates. We
may even ban PowerPoint!
The BDIA team is currently working
on finalising the event and speaker
programme, and can already
confirm that Martin Woodrow, the
BDA’s chief executive, will be one of
the speakers joining us for the day.
We are also hoping that Sara Hurley,
the CDO for England, can join us
too. More information and booking
options will be available to members
soon, and we look forward to seeing
as many of you as possible at
Hanbury Manor on September 30.
Issue 2 2021
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Sausages or bratwurst,
or both?

Edmund Proffitt looks at some of the challenges of supplying dental devices and products into the Northern
Ireland market post-Brexit.
The 63-page NI Protocol “sets out
arrangements necessary to address
the unique circumstances on the island
of Ireland, to maintain the necessary
conditions for continued north-south
cooperation, to avoid a hard border
and to protect the 1998 Agreement in
all its dimensions1”. Whilst it essentially
describes itself as respecting “the
essential state functions and territorial
integrity of the United Kingdom2”, it
effectively makes NI “part of the EU”
from a trade perspective, with EU
laws governing commercial activity,
including the EU MDR regime – moving
it firmly apart from GB. The issue of
the Irish Sea border continues to be a
source of heated political discussions
between the UK and EU, particularly
with time-limited easements expiring
and the threat of a trade war. This was
highlighted recently in the national
press with regard to a ban on British
processed meat products and the
possibility that bratwurst may be sold
in NI, but not British sausages under the
relevant EU rules in force in NI.
Some of the rules

When is the UK not the UK, and part of
the EU?
The dental industry is, along with
many other Great Britain (GB) based
suppliers, gradually getting used to the
end of the Brexit transition period, and
all of its consequences. The challenges
encountered are very familiar to any

Edmund Proffitt is the
chief executive at the
BDIA.
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members importing and exporting
dental products and have been
highlighted previously to members in
this publication.
As we slowly become more familiar
trading with the now EU 27, one area
stands out as continuing to create
difficulties, confusion and uncertainties:
that is exporting and supplying dental
products to Northern Ireland (NI). Under
the terms the of Protocol on Ireland/
Northern Ireland (otherwise known as
the NI Protocol) the rules for placing
medical devices on the NI market differ
from those applicable to GB, and from
May 26, 2021, the EU MDR (Medical
Device Regulations/EU 2017/745) apply
in NI.

The EU MDR now fully applies in NI,
as of May 26, 2021. Therefore, any
company manufacturing or supplying a
dental/medical device must meet these
obligations in the same way as they do
if they are selling the product in the
EU. So, put simply, any dental device
sold in NI must conform to the EU MDR,
meaning that:
 The device has been correctly
classified against the new risk
classification criteria (Annex VIII of the
EU MDR).
 General EU MDR safety and
performance requirements are
met, including for labelling, and
technical documentation and quality
management systems (Annex I).
 Increased requirements for clinical
evidence are met (Annex XIV).
 Manufacturers have a person
responsible for regulatory compliance in
place (Article 15).
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 Importers must meet the
requirements set out in Article 13.
 Distributors must meet the
requirements set out in Article 14 of
the MDR.
UK manufacturers, exporters, importers
and distributors should be familiar
with the requirements of the EU MDR
and any member selling/exporting
dental equipment to the EU will
already be operating under these EU
MDR requirements. For non-UK based
manufacturers, it is worth mentioning
that such companies will, in the majority
of circumstances, need to appoint a
UK Responsible Person within the UK
and that GB manufacturers are required
to have an Authorised Representative
based in the EU (or NI) in order to place
a device on the NI market.
A sticking point – the importer
As we have seen, the ‘new’ EU MDR
rules for importers and distributors of
product in NI also now apply. Therefore,
a company is now subject to the ‘new’
EU MDR importer requirements if they
bring goods for the first time into NI
(or the EU) from either GB or another
non-EU country and place them on the
NI (or the EU) market. The importer
can be an individual or a company,
such as a retailer or wholesaler, who is
placing the device on the market. Under
the EU MDR, importer details must
appear on the label, on the device, or
accompanying document3.
An importer’s responsibilities
Full importer responsibilities are set
out in Article 13 of the EU MDR, and the
main points include making sure that:
 The device has been CE-marked (or,
for devices for the NI market only, also
has a UKNI indication).
 That the EU declaration of conformity
of the device has been drawn up.
 A manufacturer is identified and
that, where relevant, an authorised
representative has been designated by
the manufacturer.
 The device is labelled in accordance
with MDR and accompanied by the
required instructions for use.
 Where applicable, a UDI has been
assigned by the manufacturer.
 The device has been registered
in Eudamed, once Eudamed is fully
functional.
 The importer complies with the
manufacturer’s transport and storage
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requirements.
 The importer keeps a
register of complaints, of nonconforming devices and of recalls
and withdrawals, and provide
the manufacturer, authorised
representative and distributors with
any information requested by them.
 The importer informs the
manufacturer and their authorised
representative if they have reason to
believe a device does not conform to
the requirements.
 The importer keeps a copy of the
EU declaration of conformity and
relevant certificates for 10 years (and
15 years for implantable devices).
 The importer cooperates with the
MHRA and provide samples or grant
access to the devices.
In cases where the NI importer
is not the NI-based Authorised
Representative or the UK Responsible
Person, the importer will be required
to inform the relevant NI-based
Authorised Representative or UK
Responsible Person of their intention
to import a device. In such cases, the
NI-based Authorised Representative
or UK Responsible Person will be
required to provide the MHRA with a
list of device importers. The importer
can be located in NI, the Republic
of Ireland or another EU member
state. There may well also be cases
where the end customer, for example
a dentist, might be considered to
be the importer. We would urge
members to reference the BDIA’s
comprehensive Q&A document on
post-Brexit regulation4 which looks
in further detail at the importation of
goods into NI in section 12.
Addressing the issues
As we can see from the brief
summary of some of the main
requirements previously outlined,
the NI position remains a complex
challenge for members, as we
have a part of the UK subject to
EU regulation. Regulation which,
incidentally, for NI the MHRA has
the responsibility of enforcement,
without many official channels for
discussion, input and updating from
the EU Commission, so it is in effect,
‘flying blind’.
Although this is a politically charged
and complicated scenario, there are
a few options available to companies
in addition to establishing a specific
importer for NI.

A couple of possible solutions
Cut out the middleman

For some companies selling EU or
rest of the world manufactured dental
products into NI the simple answer is,
until any further future resolution or
understanding is reached, to simply
supply NI customers directly from the
Republic of Ireland or the mainland
EU, and therefore keep transactions
on an ‘EU to EU’ basis, avoiding
the complications of importer
responsibilities arising from any
product being physically landed and
sold via GB.
Get somebody to do it for you

Another alternative offered by some
commercial operators to companies
involves an external agent/third
party taking on the ‘EU importer’
functions on behalf of the company
selling in NI/EU, whilst maintaining
the original company being labelled
as the importer on the packaging.
In effect, a third party would be
“carrying out obligations” or “fulfilling
functions” on behalf of the importer
and under this approach we are not
quite sure where the ultimate legal
responsibility would lie between the
parties. Under this model, a third
party agency acts as the importer,
either having some physical contact
with the goods, or by taking (nonphysical) ‘ownership/title’ to the
goods.
No simple answers
Unfortunately, until there is any
further resolution or clarification of
the mechanisms of the NI Protocol
or definitive guidance from the EU,
there is no simple or straightforward
answer to the problems of NI
‘technically’ remaining part EU. The
UK government has considerable
concerns over the operation of
the protocol, and from a dental
device perspective, the MHRA
does recognise the confused and
unsatisfactory position currently
faced by suppliers.
Currently our regulator is looking
at ways to best assist GB suppliers
of dental devices to NI, and in the
meantime companies have to try
their utmost to comply and seek legal
guidance in the absence of more
detailed interpretation and guidance
official sources.
The latest responses from the MHRA
on a few critical questions are shown
on the next page.
Issue 2 2021
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Q. A wholesaler or manufacturer
established in GB wants to sell and
ship devices directly to dentists in NI.
If the GB company has an entity in NI
or Republic of Ireland (or in another EU
member state) to act as their importer
under EU MDR, but this importer does
not handle the goods themselves, can
the goods move directly from GB to the
dentist in NI, without the need for the
dentist to become an importer?
A. If the GB company has an entity/
is established in NI or the EU, and that
NI or EU based entity is placing the
device on the NI or EU market for the
first time, then they can act as the
importer. This is the case even if the NI
or EU entity does not handle the goods
physically themselves, so long as they
can carry out the EU MDR importer
responsibilities set out in Article 13. The
Blue Guide also states, “The importer
is not necessarily the person who
transports the product but can be the
person on behalf of whom this logistic
activity is performed.” (Section 3.3
Footnote 122).
Q. We understand that, without an
EU importer established elsewhere,
the dentist would be considered the
importer. However, we would like
clarification on whether a GB company
can ship directly to a dentist in NI if
another entity is acting as the importer,
even though this importer does not
handle the goods.
A. If the GB company does not have
an entity/is not established in NI or
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the EU, then the NI entity placing the
goods on the market for the first time
would be considered to be the importer.
This could be the dentist, or it could
alternatively in theory be another entity,
such as the Authorised Representative
– however, we understand that in
order for another entity to take on the
importer responsibility, legal transfer of
ownership of the device to that entity
must take place in order for them to
become the importer. As above, the
goods do not need to be physically
handled by the importer.
If the dentist is not the one placing the
goods on the market in NI/the EU for
the first time, the dentist then becomes
either the end user (if the product
is used in the dental practice) or a
distributor (if it is something they either
provide free of charge or sell to patients
for use outside the practice).
Sausages and bratwurst
As this article is produced, discussions
between the UK and EU have led to
a postponement of a ban on some
British meat products being sold in NI.
Exports of chilled meats from GB to NI
were technically due to be banned at
the end of June, but will now continue
to September 30, 2021, so bangers
and bratwurst will still be available for
the moment!
The UK has recently unveiled a new set
of proposals to Brussels to redraw the
post-Brexit trading arrangements for NI.
These include proposing the complete

exemption for medicines and a “dual
regulatory system” in NI recognising
both EU and UK regimes, including
the free sale of UKCA as well as CEmarked products. The government has
said that border checks on goods from
GB it signed up to in the 2019 Brexit
deal have proved unsustainable. The
EU has subsequently issued an initial
response, but, for now, everything
remains up in the air!
Dental devices are not sausages, and
there is no threat to a ban on their
sale in NI, but completely safe, trusted,
economic and efficient routes to
market for dental equipment within
the UK are being disrupted and
threatened, and, with the application
of some pragmatism, could be
restored. Let’s hope that is the case,
sooner, rather than later.
Members can submit questions on NI
trading to the BDIA, or directly to the
MHRA at devices.regulatory@mhra.
gov.uk
1. Revised Protocol the Withdrawal
agreement – Article 1, 3.
2. Revised Protocol the Withdrawal
agreement – Article 1, 2.
3. The Medical Device Regulations/EU
2017/745 – Article 13 (3).
4. ‘The British Dental Industry
Association - Frequently Asked
Questions: UK Regulation of Medical
Devices from 1 January 2021.
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The end of the union?
Julian English considers the potential impact of Scottish independence.

Nicola Sturgeon, the Scottish first
minister, wants to take Scotland out of
the United Kingdom and is keen to put
the issue to the people in a referendum.
One assumes that if she succeeds, she
will reapply to join the European Union.
This may be decades away, but the
implications for dentistry in Scotland
need to be considered, for the public,
the profession and the dental industry.
The issues have been debated before
by the Scottish BDA, corporates and
other stakeholders, but this was years
ago. So, what are the issues now?
From an NHS perspective
Continued viability of NHS dentistry
requires funding. The Scottish budget
for NHS dentistry is around £400m a
year. It seems highly unlikely that this
will increase any time soon. As usual,
we have to squeeze as much as we can
out of the system for the benefit of
patients, dentists and the industry alike

– and probably in that order!
The cost of providing that service is
going up every year and the number
of dentists in the system is continuing
to rise. This will continue to reduce the
quality of the service. For the dental
industry this will mean less demand for
premium products.
Wisely, none of the devolved
governments have taken NHS Scotland
down the same path as in England.
This has meant that whilst 84 per cent
of healthcare south of the border is
provided by the NHS. In Scotland, that
figure is over 99 per cent.
Were Scotland to break away from the
UK there would be many of the same
issues we saw during Brexit. Divorces
are rarely easy and one suspects this
would be particularly painful. To be
clear, leaving the UK would mean a lot
less money for the NHS in Scotland,
and a lot less money for dentistry
in Scotland.
A positive case for the Union
Here’s a positive case about the benefits
of being in the Union.

Julian English is the
editorial director at
FMC.
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Scotland currently enjoys a double
benefit of having a Scottish parliament
dedicated to local issues, as well as
representation in the UK parliament
at Westminster.

Also, many Scottish dental schools have
young dentists who have benefitted
from student bursaries. These bursaries
are all benefits of devolution.
Plus, more money is spent in Scotland
per head of population than in England.
That is what the SNP doesn’t want to
tell you and that is what being in the
UK protects.
The Scottish parliament has invested
in dentistry heavily in the last 20 years.
The Scottish Dental Access Initiative –
Childsmile – is funded from the Scottish
parliament and that could all be at risk
under the plans of the SNP. The current
costly plan to abolish patient charges is
also a source of confusion. It is unclear
exactly how will they pay for it with
limited, and in many case shrinking,
budgets. Other than the patient charges
manifesto pledge, there are no mentions
of dentistry in the SNP plans for
independence. That is worrying. Having
a plan is great. Having a bad plan is not
so good. But openly having no plan
is dangerous.
I don’t have a strong opinion for or
against independence, but I care
passionately for the dental profession
and the dental industry. With the
absence of any consideration, it is
possible dentistry could be irreparably
harmed by Scotland leaving the Union.
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Recruitment success
Some techniques and tips to improve the way you interview.

now have innovative interview
processes where candidates:
 Audition for a day to see how
they fit in
 Fill out surveys
 Play mini-games
 Meet in casual settings
 Complete VR assessments
 Go through video interviews
While some may consider it a long
interview process, it’s said to be
more effective to weed out those
that aren’t right for the role.
By conducting creative interviews,
you’re ensuring applicants are
genuinely interested in the role and
not just applying for every job.
During the recruitment process,
interview questions must adhere
to legislation surrounding fair
treatment and discrimination.
Some examples of interview
questions include:
The interview process is understandably
a nerve-wracking experience for
interviewees. While getting to that
stage is an impressive achievement, it’s
only half the battle.
The process can also be a lengthy one
for you as an employer. It’ll involve
the vetting of candidates, conducting
phone and in-person interviews,
following up with them and much more.
In this article, we’ll explore the process
of conducting interviews. We’ll go
through the different hiring strategy
options you have and explore essential
interview questions.
What is the interview process?
An effective interview process starts
with a phone screening. Here you’ll get
a general idea about the candidates’
knowledge and weed out those
that don’t meet the criteria. At this
stage, all you want to do is to identify
those whose skills match what you’re
looking for.
The next step is the in-person meeting,
a more traditional mode of interview.
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Here you’ll develop on the phone
interview. You’ll ask questions that
relate to:
 Their ability to do the job
 How they work as part of a team
 How they’ll fit in with the organisation
 How enthusiastic they are about
the job
Some businesses may even have a meet
and greet interview process where the
candidates talk to members of the team
they could work with. This is so you can
get a sense of how they might get on
with others and fit into the culture.
Different types of interviews in the
selection process
It’s important to consider the style
and type of interview before meeting
any applicants. Think about who will
interview the potential candidate, the
time, length and logistics.
Within certain areas, HR professionals
found the traditional methods of
interviewing are proving ineffective.
With that in mind, some organisations

 How would you describe
yourself?
 Why do you want to work here?
 Why should we hire you?
 What are your strengths
and weaknesses?
 What are your long-term goals/
where do you see yourself in five
years?
 What can you bring to the
company that other candidates
can’t?
 Why did you leave your last job?
 What experiences will help you in
the role?
Whilst questions aim to reveal
details about the applicant, they
must also be pertinent to the role.
This means avoiding questions
relating to their family
commitments, marital status or
any long-term medical conditions
unless it’s relevant to the job or they
choose to bring it up.
After all, unsuccessful applicants
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can help keep things simple and avoid
confusion later.
Pick appropriate software
Try to use software that is free and
easily accessible, such as Microsoft
Teams or Skype – candidates will likely
have used both of these before. Prior
to the interview, run tests to make sure
that there are no connectivity issues on
your end.
Provide all relevant information to
the candidate
Tell the candidate how and when the
interview will be conducted. Send
them clear instructions as to what they
need to download, or do, beforehand.
Some candidates won’t have access to
a webcam, a computer, or the internet.
Others may have a disability, making
it more difficult for them to set up
the software. Consider an alternative
process to accommodate them.
Manage the call

may claim that they suffered
discrimination by not being selected
due to their responses to these
questions.
When it comes to employment law
even during the interview process,
remember the Equality Act 2010
protects individuals. If in doubt as to
what that covers, refer to our previous
piece on the nine characteristics
protected under the law.
It’s worth noting that an internal
interview process may differ
depending on whether you’re
recruiting internally or externally.
If you’re only considering internal
candidates for a role, you might not
even need a formal interview. It can
be more of a conversation to discuss
their suitability for the role.
In the final stages of the interview
process, you’ll already have a clear
idea of the type of person they are
and whether you’ll hire them. Whether
they get the job or not, it’s important
to provide closure, you can do this by:
 Offering the qualified candidate
the job
 Informing them of further
interviews or the next step in the
hiring process
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 Promptly informing the
candidates that didn’t make it
Because of the importance of these
interviews in the hiring process, at
the end of it, consider requesting
feedback on the interview process
from all applicants.
No matter which interview method
you use, this allows you to identify
strengths and weaknesses in the
system and take steps to improve
the experience for all involved.
Conducting remote
video interviews
The coronavirus pandemic
continues to cause changes to how
we operate. One of these changes
is in how we conduct the interview
process. Whilst most of us will be
no strangers to using video calling
software, interviewing candidates
for a role is a whole new ball game.

As always in interviews, remain calm,
inviting and professional. Provide
time for the candidate to answer after
asking a question to account for any
lag in the video call. Address your
questions directly at the camera – try
to avoid staring at yourself on screen!
Have a backup plan (or two)
Internet issues could cause the
interview to be cut short early, so make
sure you plan for this! Provide time
to try and reboot equipment, such
as a webcam, or consider continuing
the call with just sound if the camera
refuses to work.
Exchange phone numbers with the
candidate, instructing them to continue
the interview via phone if need be.
If none of these options work,
reschedule the interview as soon as
possible. Just because a candidate
has poor internet does not mean you
should not consider them!

Here are some top tips to get
this right.
Choose your method
Decide if you are going to interview
someone by phone or video call, or
a combination of the two. Clearly
planning the process beforehand

Through your BDIA membership,
you have access to free and
instant advice from Croner
by calling 0844 561 8133 and
quoting 28763.
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Property matters
Martin How discusses the difference between leasehold and freehold,
and what businesses should consider when moving to a new property.
At Lily Head Finance, we work with
business owners in the period when
they are planning and then exiting
their business. In almost every deal to
a private individual there is a lender.
The lenders are now implementing
enhanced levels of due diligence to
ensure that their loan is in safe hands
and can be repaid by the business they
are effectively buying by investing their
depositors funds.
Approximately 70 per cent of
transactions across the UK involve the
transfer of a leasehold property to the
new owners.
So, when comparing freehold to
leasehold opportunities there is a
general perception that lenders prefer
freehold security. It is probably true to
say that both lenders and borrowers will
expect a freehold to increase in value
over time and an appreciating asset
is always a comfort to a lender. This is
usually reflected in the dental market
with a loan to value at or very close to
100 per cent of the purchase price being
offered. It is also driven by a perception
amongst lenders that dentistry is a
stable business and a sound foundation
for medium term lending over 20-25
years.
This is not to say that lenders are averse
to lending against a leasehold practice
and indeed most acquisitions we see
are for leasehold practices. The lender
will, however, want to be satisfied that
the lease will afford suitable security
for a goodwill loan. Lenders will want
to see a minimum 15-year lease in
place for a new owner for the reasons
detailed below. So, those looking to
exit a business should be in negotiation
with their landlord to ensure they have
a minimum of 15 years left on the lease
– if they do not a buyer will be unlikely
to get a workable offer of funding from
a lender.

Martin How is the
managing director of
Lily Head Finance.
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These are some other considerations
landlords and tenants need to consider.
Unexpired term
A lender will usually require the
unexpired term of the lease to be the
same or longer than the repayment
term agreed on the loan. Whilst the
lease may have renewal rights, lenders
will very rarely agree to a repayment
term beyond the lease expiry date. If
they agree, exceptionally, to extend
the repayment term beyond the
expiry date then the focus will be on
the amount of the loan that is still
outstanding at the lease expiry.
Long leases
What do lenders regard as a long
lease? This can vary from lender to
lender. A 999-year lease or even a 125year lease is usually viewed as ‘near
freehold’ and lenders will treat it as
such when assessing loan to cost and
maximum repayment terms. As the
unexpired term reduces below 70-80
years it is advisable to seek the views
of a commercial credit broker on the
stance that specific lenders will take on
the asset.
Licenses
Licences are less common than leases
and can afford the tenant more
flexibility. The licence term tends to be
shorter than the average commercial
lease and sometimes subject to short
notice to vacate clauses, which means
that lenders quite often will not
accept them as security for medium
term lending.
Landlord and Tenants Act
It is usual for a lender to seek
confirmation that rights of renewal are
available to the leaseholder whether
they are lending beyond the term
of the lease or not. There are some
exceptions to the protections afforded
by the act for renewal but usually the
lender will take a view on the likelihood
that this will occur.
Lease breaks
It may be to the advantage of the
tenant to have the right to break

the lease after three or five years, for
example. If there is a possibility that the
business might outgrow the premises
and need to relocate then this flexibility
could be important. Often the break
clause can also be exercised by the
freeholder and in this case the lender
will tend to take the cautious approach
and tailor the repayment of the loan
to the first break date. If purchasing a
leasehold business with break clauses,
the borrower should check whether
the freeholder is willing to remove the
clause – if not expect the lender to
expect full repayment of the facility
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within what could be an unrealistically
short period of time.
Ability to charge
Some leases restrict the lessee from
giving a legal mortgage over the lease
to a third party, such as a lender. More
commonly the lease requires that the
lessee seek the lessor’s permission to
charge the lease. This is clearly the
province of your legal adviser, but to
save time and costs it is a good idea to
check this very early on with the vendor
– if they borrowed from a bank to buy
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the business then it is very likely they
gave the lender a charge over the lease
to secure the debt – but it is still worth
getting a copy of the lease and passing
to your solicitor for review.
Rent and other costs
When weighing up the decision
to purchase, make sure you have
accounted for all premises costs. The
sales particulars may mention asking
rent but omit full details of service
charges, contribution to premises
insurance and so on. Also, usually the

rental quoted will be exclusive rather
than inclusive of VAT.
Reducing the length of your lease will
effectively devalue any business. At the
time when you wish to exit you may
well be negotiating with landlords to
re-establish terms you had previously
had. You can relocate or even change
landlord when break clauses allow but
you must have security of tenure for
the premises you operate from. Your
legal advisors will be able to help you
understand the pros and cons of any
restructuring you may wish to do on the
lease for your premises.
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A look at the
current property
market
Richard Lishman considers what those thinking of buying or renting
need to bear in mind.
The UK property market is an
unpredictable beast. At the outbreak
of the Covid-19 crisis, it was generally
considered that property prices would
fall. The logic behind this was that,
because the future was so uncertain,
many people would think twice about
investing in new properties, meaning
that the market value would come
down. At the beginning of the pandemic
this was certainly true – the market was
tenuous in March and April 2020 – but
all this really proved was that people
were uncomfortable with the situation.
However, due to the exceptional level of
government support that was granted
to both businesses and individuals,
the property market has remained
fairly consistent when compared to
pre-pandemic prices. This is mostly
because of measures such as the
furlough scheme, which granted people
the ability to receive the bulk of their
wages without working or being made
redundant. Though not the main
purpose of this money, many took this
as an opportunity to invest funds into
purchasing more property or upgrading
to a different rented space.
Ultimately, using the business grants
or furlough scheme funds this way
when you didn’t need to take them
is tantamount to fraud, and so if
professionals have taken this route
it’s important that they pay back
these funds to the government. This
is especially necessary as it’s likely
that once the pandemic has settled

Richard Lishman is the
managing director of
the 4dentists Group.
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down and we reach whatever normal
will mean for us in the future, the
government will be on the hunt for
businesses and individuals who have
broken the rules.
Interestingly, although the housing
market has remained somewhat
stable, people’s available funds have
not. Indeed, thousands,have been
made redundant in the UK, and this
has significantly curtailed the options
available to these people in regards
to investing in new property. Despite
this, it seems that the renting market
has also remained on par with the
housing market, and one thing that may
be dictating this is the fact that more
people are working from home.
Where a three-bedroom house with
one office was once sufficient, with
everyone working from home and the
possible need for home schooling, it
is no surprise that some people are
looking to upgrade their homes in
order to acquire the space they need.
This has also had a knock-on effect
on office spaces and how companies
think about the working space for their
employees. Many companies have opted
to downsize their office spaces or sell
them so that employees can continue
to work from home in the future, even
when the pandemic comes to an end.
Those who have retained office spaces
are, in many cases, still exploring a more
flexible approach, so that employees
can work a mixture of in office and at
home. This again means that companies
who are taking this approach are likely
to downsize their work spaces.
But is now a good time to invest in a
new home or corporate space? We
have to remember that the pandemic
is far from over. With new variants of
the virus appearing, it makes sense in
many cases to hold on to your money
or sell a property if you have a portfolio,
as this will give you a monetary safety

net to fall back on should the situation
go wrong. Another method that some
individuals are choosing is to sell their
home or office space while the prices
remain good, then renting in the interim
before the inevitable upcoming market
changes in order to try to get the best
deal on future properties. One tactic
many professionals are taking is to sit
safely until things become more certain.
This is a smart move, especially as it is
unclear whether the government will
offer furlough or business grants again if
we do need to head back into lockdown
or the tier system.
Overall, the property market may seem
in flux, but for the most part property
prices have fallen over the last 10 years.
Furthermore, recent reports have found
that renting is, for the first time in many
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years, a cheaper option than buying.
Obviously, this will depend on the
location in the UK – a rental in London is
still likely to cost more than a property
in the north of England – but this is
another aspect to consider if you are
planning to make any changes to your
personal or work property situation in
the near future.
At the end of the day, whether
individuals take the gamble in the
current property market or choose
to wait until things are more back to
normal is up to personal preference.
There are benefits and risks to both
options, which is why it is always
important to seek expert advice
from professional independent
financial advisers.
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A sustainable future
Mark Topley discusses the advantages of going green.

As little as 10 years ago, anyone who
told you that running a ‘green business’
would become such an important
factor by 2021 may well have been
dismissed as a fringe nut. And yet
here we are, with a growing sense of
discomfort as we realise that our way of
life is unsustainable unless we respond
quickly. Carbon zero targets are being
set by more and more businesses, and
it looks likely that mandatory energy,
carbon and waste reduction targets will
soon be added to the list of business
compliance requirements.
Whether you are a committed ecowarrior or someone who feels unclear
on what ‘sustainability’ is even about,
this article is for you.
Why sustainability matters
The need for corporate sustainability
and responsibility has grown in recent
years, and public companies have got
used to reporting on their strategies and
results for ESG (environmental, social
and governance). But why?
For the answer, we can look to Larry
Fink, the president of Blackrock.With
global investments worth over $6tn,
Fink’s opinions matter. Here’s what he
had to say in January 2021, “As the
transition accelerates, companies with a
well-articulated long-term strategy, and
a clear plan to address the transition
to net zero, will distinguish themselves
with their stakeholders – with
customers, policymakers, employees
and shareholders. But companies that
are not quickly preparing themselves
will see their businesses and valuations
suffer, as these same stakeholders lose
confidence that those companies can
adapt their business models to the
dramatic changes that are coming.”
So, investor demand is for companies
that are adapting to the challenges of

Mark Topley is the
CSR Coach.
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sustainability. But the need by no means
ends there. For independent or nonlisted companies, there’s a significant
pressure from consumers.
As consumers, we are bombarded with
environmental and social issues through
news feeds, televisions and newspapers.
Consumers have taken these huge
problems to heart and are demanding
that companies prioritise environmental
and social issues.
This should make all business owners sit
up and take notice:
 Nine out of 10 people now expect
you to do good as an integral part of
your business strategy.
 Eighty-one per cent of people feel
strongly that companies should help
improve the environment, and they
are willing to support companies who
contribute to change.
Employees too, demand responsibility.
Gallup reports that 76 per cent
of under-40s seek out employers
that take their environmental
responsibilities seriously.

So, business leaders in 2021 now
face a three point expectation
over sustainability:
 Investors
 Consumers
 Employees
The dental industry
Closer to home in the dental industry,
several companies are beginning
to realise that a coherent and
strategic approach to sustainability is
needed. For example, I am currently
working with BDIA members in the
manufacturing and supply areas to
create short, medium and long term
plans for their own operations. They
are creating the benchmarks from
which they will make progress towards
their targets, and incorporating
environmental decision making into
their processes.
There are also more sustainable
products entering the market, with
bamboo products in oral healthcare,
and bioplastic products in everything
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from toothbrushes to suction tips.
Dentists are on the lookout for ‘green’
lines of products, and the companies
that have been ahead of the curve and
served this need are doing well. Smart
contractors are also profiling their
sustainability values and credentials,
and responding with innovative ideas
like installing power ‘kill-switches’
which cut the power to all appropriate
appliances when a surgery is out of use.
Automatic lighting and energy efficient
equipment is coming, and aligner
manufacturers are actively seeking
ways to improve the sustainability of
their products. Those going beyond
compliance will be the winners.
Unfortunately, I still speak to people
who believe that they can’t afford the
time or the funds to tackle sustainability.
The perception is that the issue is
either too complicated or too costly
to address. But the tide is turning. The
good news is that people are starting to
respond. Some are further ahead than
others and there is still a long way to go,
but the indications are positive.
What does sustainability look like?
Sustainability simply means that
we run our businesses in ways that
do not damage the world for future
generations. We can break corporate
sustainability into eight major
workflow areas.
1. Create efficient buildings
Buildings are a big opportunity.
Environmental management of
facilities means maximising their
efficient use of energy and water,
and ensuring that waste is minimised,
handled appropriately, and recycled
where possible.
2. Burn fewer fossil fuels
The main focus for a lot of sustainability
efforts is the reduction of greenhouse
gas emissions. This involves using
simple tools to calculate the company’s
total emissions, and then set reduction
targets. There are multiple initiatives
that can be deployed to do this, mostly
in the areas of travel and transport.
3. Switch to renewable energy
Energy consumption is another
important area. An increasing amount
of UK energy comes from sustainable
sources, and the technology is
developing to reduce the use of gas
in heating and cooking. In addition
to switching sources, sustainable
businesses are setting reduction targets.
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4. Save water
In the UK, water conservation is not
as pressing an issue as it might be in
other climates - but that doesn’t mean
we can ignore it. The changing global
climate looks likely to cause shifts
in weather patterns that will affect
us all. The effective management of
water as a resource is a worldwide
responsibility. Sustainable businesses
are monitoring and setting targets to
reduce their consumption.
5. Reduce waste and
maximise recycling
The creation of waste needs to be
reduced. Where it must be created,
then waste to landfill should be
minimised, and recycling of not
only waste but also old equipment
and furniture should be addressed.
Sustainable companies are recording,
monitoring and setting targets to
reduce waste.
6. Ensure that our supply chain is as
sustainable and ethical as possible
No business can increase their
sustainability alone. There are many
opportunities to multiply your
impact by evaluating and making
changes to your supply chain.
Product manufacturers, service firms,
contractors and suppliers are all
organisations with whom you can
discuss ways to improve sustainability.
And a growing number of tenders now
involve a sustainability questionnaire,
requirement, or weighting.
7. Encourage and protect biodiversity
Depending on your location you can
almost certainly improve air quality
and encourage plant and animal life
through planting or wilding of open
spaces. The increase in urbanisation
means ‘bee corridors’ and the like are
becoming more and more common.
Plants inside and outside the building
not only help the environment,
they also boost your team’s mood
and wellbeing.
8. Be a champion (and attract
more business)
Finally, you can promote
environmental responsibility in the
sector by ensuring your website, social
media or newsletter display a simple,
clear and repeatable ‘green’ message.
This not only encourages customers
and staff that you are acting
responsibly, but it’s a beacon for new
customers and good employees that

you are a responsible business.
Ways to support sustainability
If you haven’t embraced environmental
sustainability yet, then you could
risk losing the respect and attention
of both your target market and
future employees.
Here are five things to help you
get started:
1. Start simple
Use less paper, establish a recycling
programme, incentivise carpooling
and encourage less energy use.
Sustainability takes time, so don’t be
put off by starting too big. Start small
and get some success.
2. Bring someone in to help
Finding the mental bandwidth to
evaluate and create a plan to improve
your level of sustainability is difficult.
It’s an excellent idea to ask an expert to
spend the time assessing your starting
point, aims and options, and build you a
plan that you can implement over time.
3. Put pressure on your supply chain
Change often happens out of
commercial necessity. Smaller
businesses need to make sure that
they’re working with suppliers that can
help them achieve their sustainability
goals. This means choosing companies
with their own sustainable practices
and a range of environmentallyfriendly services.
4. Engage employees
Getting your team’s buy-in is critical,
but sometimes difficult. Lay the
right foundation with your team
and be careful if your employees
aren’t engaged, as your campaign
won’t survive.
5. Align with a standard
There are some excellent and free to
view sustainability standards out there.
B-Corp is the best recognised, but may
be too onerous. Dental industry CSR
certification (dentalcsr.co.uk) has a
set of standards tailored to different
business types with gold, silver and
bronze levels, so that no matter what
your starting point, there’s a standard
for you.
A sustainability strategy can help you
to improve your reputation, attract
more customers, and maintain better
profit margins.
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The
ability
and
agility
to adapt
Nick Baser discusses the
opportunities presented by a new
working environment.

As companies adapt to a postpandemic world, it is clear that the
challenges we must solve are way more
complex than a simple binary question
of ‘work at home’ versus ‘work in the
office’.
At Henry Schein, we are building
innovation into our solution with the
aim of driving business value as well
as individual worth, and we are doing
so through a programme of agile
working. There are three key drivers
within this approach; accounting for
our employees’ shift in perspective in
relation to work, our business values,
and of course our customers’ needs.
This is not a one-size-fits-all golden
bullet that will provide all the answers
to what the workplace looks like in the
future. Henry Schein, for example, is
an incredibly diverse organisation - in
terms of the nature of the roles we have,
our interaction with customers, and
our operational delivery requirements
– so we recognise that the solution
is a nuanced blend rather than a
straightforward choice.

Nick Baser is the
director of human
resources UK and
Ireland at Henry Schein.
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Ask the team

Technology

We began to consider the project of
agile working in August 2020, when
it became clear that we needed
to adopt a more flexible approach
and we recognised that this might
present a unique opportunity for
change.

The last 18 months have encouraged a
wider acceptance of technology across
a broader spectrum than we ever would
have thought possible and this has
established a shift in mindset, which has
in turn, changed our reference to work.
Now, as we emerge and start to live
alongside the virus, Henry Schein and
other global businesses are recognising
this as an opportunity to explore a
different proposition when it comes to
the world of work.

We conducted a comprehensive
engagement survey with all our
staff in the late summer of 2020
and repeated the exercise in
February 2021. This helped us to
really condense our thoughts about
agile working. In general, staff felt
that with home working, their work
life balance had improved, and the
majority wanted to maintain more
flexibility in the way they worked.
They felt well supported and more
productive. In the same way we
found that managers were confident
that their teams were being more
productive than previously, making
this a win-win for an agile approach
to working practices.

We have proved, through the use of
technology, that we don’t need to be in
an office, within a nine to five structure,
to perform our duties. Workforces have
demonstrated their ability to deliver
great performance and productivity
even when operating remotely from
each other.
Technology is helping us deliver our
ethos across all our touchpoints and
helping us grow our connectivity both
internally and externally. However,
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although the pandemic has brought
people together virtually, this is not
a replacement for bringing people
together personally.
Meeting expectations
Agile working allows us to embrace
more diverse talent pools and better
meet people’s expectations of what
work means. Generation Y workers
embarking on their careers have vastly
different expectations from those of
their ‘baby boomer’ predecessors.
Their desire for more equilibrium in
their work-life balance is crucial, as
are factors such as flexibility, skills and
development and how the organisation
they work for contributes to society.

I think we have all become more
conscious of our physical and mental
wellbeing since spring 2020. Social
and financial aspects have been very
important, but isolation and uncertainty
are also factors which employers
have a duty of care to understand. At
Henry Schein we have worked hard
to communicate and support people
through this difficult period. The team
within our distribution centres and
our engineers have continued to work
throughout the pandemic and we have
treated this cohort with particular
sensitivity.
Longevity

Wellbeing
Social connectivity has huge benefits
and is crucial to people’s wellbeing. It
is important to bring people together,
because when people meet, that’s what
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At Henry Schein, the HR team is fully
aligned in supporting the leadership
team in delivering our goal of agile
working and I believe that this
‘integrative’ philosophy is key to making

it practicable. If the leadership team
in an organisation is ambivalent, the
process has little chance of being widely
adopted, so in our case we have been
empowered to implement these changes
with the full backing of the managing
director and his team.
Our first milestone is to achieve our goal
of agile working in a practical sense and
then to continue to adapt, test, learn and
change as the environment alters over
time. This is a dynamic process.
I believe that most, if not all,
organisations would have reached this
point even without the pandemic, but
there would have been small incremental
changes rather than the paradigm shift
we have actually experienced. We have
probably condensed 10 years’ worth
of development into 18 months. The
pandemic has massively advanced the
agenda for change. It is now our job to
embrace innovation, integrate change
and then to continue to adapt and
evolve to meet the shifting landscape.
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Digital productivity
measurement tool
Julian English discusses how PMT affects home working.

With Covid-19 came the explosion of
home working, and with that came
an increase in productivity measuring
technology (PMT).

one is late starting, if one does not
complete a full working day, if one
spends too much time on unproductive
websites and if one is absent.

This technology can track our activities
during the working day. It can record
every app used, every website visited
and even track activities on the
dark web!

At FMC, we have some home
working and whilst the PMT was
initially unpopular, it is now widely
accepted. Indeed, it has engendered
a competitive spirit within the
organisation. For example, I am
currently the most productive in
my department – and I intend to
stay there.

This technology presents reports of
desk time, the time work was started,
time working, productivity compared
to others in a team and others in
the company.
Gaps in keystrokes for meetings or calls
can be accounted for/explained by
the user.
Conversely, the software measures if

Julian English is the
editorial director at
FMC.
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But the real benefit comes when
working at home. With two toddlers
and a wife at home, there is no doubt
that when working from home I would
be less productive during the normal
working day than when working from
the office. But with ‘Desktime’ PMT
software I can analyse, how long I have
worked and build in some work into
my own time to make sure I make up
the hours. I can also analyse my work
time against colleagues’.
Reward me please – I need it
PMT software is not alien to us, so I
am not sure why it gets such a bad

reputation. By choice we purchase
smartwatches which monitor our steps,
monitor our sleep and correspondence.
I guess the difference is that we did not
elect this.
Other tools to monitor include post-its
(remember them), daily planners, online
schedulers, email flags for prioritising
tasks and 1,000 other clever apps.
Everything is trackable and some take
time management very seriously indeed.
I guess one of the benefits of this
tracking technology is the feeling
we get when being rewarded for
completing a task.
There is no doubt that part of the
attraction for users is the way many
of these apps ‘reward’ users. When
you tick off an item on your to-do list,
or see your step count appear on an
app, it creates a feedback loop where
you experience an immediate reward.
These are regular and immediate
rewards for effort. So, in a world where
management rewards and recognition is
reducing, they are most welcome.
Additionally, PMT and optimisation tools
help people to break down goals, and
incorporate the same addictive and

DentalInsider

Technology

reward-based elements that you might
find in a social media app.
App productive or really productive
But how can we really assess how
much these apps are contributing to
our output?
Our software is attached to the
computer and measures apps opened
and closed, as well as keystrokes. If I
stop to think, the PMT says I am being
unproductive. If I visit the BBC website
to research an article, it says I am
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being unproductive. If I proofread, the
app thinks I am unproductive.
I want my team to build-in thinking
time and I want them to proofread
carefully, and I expect senior
management to take this into
consideration – which they do. But
one worries that not all employers do.
Summary
In a world where we have app
overload and we are just coming out
of a pandemic, we need to carefully

assess which apps are of genuine use
and benefit and which ones we are
slaves to. I love productivity tools, but
only if they enhance productivity. If they
need two hours of set up to save two
hours, they are useless.
Many apps propose what appear to be
easy solutions to life problems. They
appear helpful initially but sometimes
can compound the problem. It’s
easier said than done but perhaps
some of the solutions are linked to
discipline, efficiency and ability to
concentrate – which can be solved
without technology.
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Therapy or distraction?
Sophie Chalk discusses the pros and cons of having a dog in the office.
To start with the positives, there is
evidence to suggest that bringing a
dog to work can help to reduce stress
levels. For example, an American
study found that stress decreased by
approximately 11 per cent throughout
the day for employees who brought
their dogs to work, compared to those
who didn’t (by an estimated 70 per
cent) and those without any pets in
the first place.

Rules and expectations in every aspect
of life have changed in the past year.
What was once standard practice is no
longer mandatory in many situations,
with most people having had to
adapt to the latest challenges and
opportunities. This is just as relevant in
the workplace, where a huge number
of companies have not yet completely
returned to the office – nor are some
planning on doing so again. The
workforce has been restructured, dress
codes have been relaxed, working hours
are no longer set in stone.

As part of the changing workplace,
most employees are now more open
than ever to greater flexibility both
in and outside the office. An example
might be the growing introduction of
dogs in the workplace.
To start with a disclaimer – we now have
an office dog and she couldn’t be cuter,
so I may be a little biased! However,
there may be qualifiable advantages
(and potential disadvantages) that
employers need to evaluate if thinking
about allowing this within their own
office spaces.
Bring your dog to work day

Sophie Chalk is an
editorial manager at EK
Communications.
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For most dog lovers out there, the
prospect of being able to take your best
friend to work would likely be a very
positive one. However, for managers
and company owners, this boost to
team morale and happiness must be
balanced against business outcomes.

Research by Purina found further
benefits of allowing pets at work
– 40 per cent of participants said
it enhanced work-life balance; 45
per cent said it created a more
relaxed atmosphere; and 24 per
cent said it improved relationships
in the workplace. In total, half of
respondents claimed pets at work to
be a benefit of their work. Not only
does it save individuals money on pet
care, but it also encourages physical
activity during the working the day
for those who take their dogs for a
walk at lunchtime, possibly promoting
concentration levels as well. It is
also clear to see how office dogs
can be good for social interactions
and henceforth team morale. There
is even something to be said for
employees not needing to rush home
at the end of the day to let their
dogs out, so perhaps working hours
and productivity could be positively
impacted as well?
Despite all of these benefits, it would
be wrong not to mention the potential
downsides of allowing dogs in an
office space. The most obvious of
these is the massive distraction a furry
friend can cause. For those who find it
difficult to resist those famous puppydog eyes, even a few minutes spent
stroking or playing with the office
dog too frequently can significantly
interrupt the working day. The dog
barking at passers-by, or a rumbling
lorry, can also make for difficult phone
conversations and might influence
the level of professionalism perceived
by clients or customers. Then there’s
the chewing – employees would need
to be held accountable for repairing
for replacing office furniture or
equipment that are damaged by their
beloved pets. The same could be said
for any chewed shoes or bags of co-
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workers. Some of this may be mitigated
by rules on when dogs are allowed in
the workspace, but there are bound to
still be some mishaps along the way.
Practicalities
Like anything in today’s working world,
carefully designed protocols should be
applied to ensure a fair and consistent
approach to pets in the workplace.
Whilst this will differ according to office
size, location and type of building, team
preferences, and company policy, there
are a few key considerations to think
about and add to the handbook.
 Standard of training the dog must
have – few bosses and colleagues will
tolerate a young puppy who barks all
day or is yet to learn control of their
bowel movements, for instance!
 Areas dogs are allowed. There should
be rules for where dogs can and cannot
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enter – the cafeteria, for instance, will
likely be off bounds. There might also
be a designated area outside for dogs
to walk and/or take their daily breaks.
 Team preferences. It is essential
to check for allergies or fears among
team members before welcoming dogs
into the workplace. Reorganisation of
desks may be required to ensure the
health, safety and comfort of some
employees.
 Protecting the safety and comfort
of visitors. A policy will need to be in
place for days when visitors are to be
welcomed into the building – again
considering their potential allergies or
fear of dogs.
 Ensure existing lease agreements
allow pets on the premises. If leased
as a commercial property, it would
traditionally have been assumed
that no animals would be visiting, so

contracts must be checked before pets
are welcomed in.
A new addition to the team
From personal experience, having
an office dog has been a positive
experience for our team. Despite a few
shredded cardboard boxes and caution
when stepping over the puppy that
favours a spot right at the bottom of
the stairs (don’t worry, all the necessary
health and safety precautions are in
place), the introduction of a pet has
been a pleasure. Considering how
young she is, we have been quite lucky
in how little carnage she has created.
If anything, she incites a little laughter,
brings some stress relief and offers
some entertainment when people need
it most. She might be a bit distracting at
times, but overall she is a joy to have in
the office – a very welcome addition to
our team!
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Getting back to nature
Catherine Rutland discusses the mental wellbeing benefits of connecting with the natural world.

Whether it was an aimless wander, a
competitive hike or a quick jaunt just
to get some fresh air, daily walks soon
became a key part of lockdown life for
many of us. As well as a way to escape

Catherine Rutland is
the clinical director
at Denplan, part of
Simplyhealth.
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from our homes for an hour or so,
our new national hobby has fantastic
physical health benefits; walking briskly
can help you build stamina, burn excess
calories and strengthen your heart. But
it also gets you out into nature – and
that’s something that’s often overlooked
in the quest to encourage good
mental wellbeing.
There’s a vast body of research
supporting the idea that spending
quality time in and around nature can
prevent poor mental health, as well
as aid in the recovery of regaining

emotional equilibrium when life gets
on top of you. Those who live in
urban environments might dismiss
nature as feeling out of reach, but
you don’t have to be surrounded by
sweeping views or take a walk in the
wilderness to feel its benefits. Just
stepping outside and feeling the sun
on your skin, or noticing flowers in a
neighbour’s window, can improve your
mental wellbeing.
In fact, the outside world is a route
to contentment that we’d do well
to pay more attention to. You might
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world around us. For instance, we
now know the wondrous benefits that
exposure to natural light can offer for
positivity and happiness.
The feeling and warmth of the sun’s rays
on our skin can bring on an uplifting
mood as natural sunlight triggers the
release of serotonin (also known as the
happy hormone) within the brain. Low
levels of serotonin are often associated
with a higher risk of seasonal affective
disorder (SAD), which is why stepping
outdoors and getting enough sunlight is
important.
Science also shows that immersing
ourselves in greenery can improve our
cognitive abilities, with studies proving
that participants walking in nature
exhibited a significant boost to their
memory in comparison to those walking
in urban spaces.

even have heard it referred to as the
‘natural health service’. This is especially
important when you consider poor
mental health is common, with one in
six people experiencing an issue in the
UK in any given week.

or trauma, to concerns about career or
financial situations, to a family history of
mental health problems. And sometimes
life just feels generally overwhelming,
especially when we’ve recently
experienced a global pandemic.

So, why does being in nature help?
And how can you bring more of it
into your life, no matter your personal
circumstances or where you live?

When your mental wellbeing is
challenged, it can affect your mood and
your behaviours. Yet that doesn’t mean
you have to feel at the mercy of your
moods. The better you understand what
you can proactively do to get back on
track, the easier it will be to navigate
your emotions. So, just like looking after
your physical health is important, it’s
essential to keep an eye on how you’re
feeling mentally and to take care of
yourself when things get tough.

Managing our wellbeing
Let’s start by clarifying what we mean
when we’re talking about good mental
health. The World Health Organization
explains that it is about more than
just the absence of a disease or
disorder. Rather, it’s a state of complete
emotional wellbeing.
However, our mental wellbeing is a bit
like the weather – a changeable thing. A
scale each of us moves up and down on
different days in different ways.
When our mental health is good, we
feel emotionally well, able to look after
ourselves and engage with the things
that we care about. It helps each of us
live fulfilled, productive and healthy
lives, and contributes to an enjoyment
of work, relationships and day-today life. It’s also a part of the human
condition and affects how we think, feel
and act.
But, when we struggle with our mental
health, we can feel stressed, anxious,
depressed and unable to cope. We can
also be affected by external factors
beyond our control – from bereavement
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Thankfully, there are things that we can
do every day to support good mental
wellbeing. Connecting with nature is
one of these things.
Why does being in nature help?
Scientists have long evaluated why we
have an innate connection to nature.
In 1984, biologist Edward O. Wilson
shared his ‘biophilia’ hypothesis, which
suggested that our strong connection
with nature is due to survival instincts.
Wilson argued that during the evolution
process, the human brain was shaped to
respond positively to signs of enhanced
survival such as trees, lakes and
waterways.
It’s an interesting theory. However,
since then there has been further
investigation into the psychology
around our relationship with the natural

In addition, there is evidence to indicate
that walking outdoors can improve
sleep quality, particularly among men.
With sleep playing a fundamental role in
supporting our mental wellbeing, taking
a break and spending time outside each
day aids the body and mind in fully
resting at night.
Further research suggests that
surrounding ourselves in nature triggers
a sense of wonder – a hugely powerful
tool in inspiring our creativity and
imagination. This wonder not only
allows us to take a step back from our
daily lives and remind ourselves of the
beauty of the world around us, but it
also feeds the mind with inspiration.
By observing our environment, we can
enhance our creativity and discover
new outlooks.
How can we connect with nature?
In light of this evidence, it’s time to
recognise the benefits and appreciate
the nature around us to amplify our
mental wellbeing – whether that’s
bringing plants into your home, looking
out the window at the beautiful flowers
around you, visiting your local park or
taking a stroll along the coast.
These habits can be as simple as:
 Resting for a moment on a bench
outside, and listening to the birds or the
tree leaves rustling in the wind.
 Taking time to observe your
surroundings – look out for the first
daffodils to come out in spring or watch
as the leaves change from the greens of
summer to the oranges of autumn.
 Creating a daily moment to actively
notice the world around you can work
Issue 2 2021
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wonders for setting you up for the
day ahead or clearing your head after a
busy week.
 Practise ‘Skychology’, a new area
of research exploring links between
looking up at the sky and the
experience of wellbeing. Simply go
outside or find a window. Look up at the
sky. As you do, take a few long, deep
breaths, breathing in through the nose
and out through the mouth. As you
look up notice what you see, and any
thoughts or feelings that come and go.
Immersing ourselves in nature can also
aid with gaining perspective from the
things which may be troubling us day-
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to-day – be it work, family or financial
worries. The next time you’re feeling
stressed or worried, go outside and ask
yourself, what would the tree or sky
think about this issue? If I stand by a
flowing river or look up at the sky, how
does it shift my feelings?
Building healthier minds
Being proactive when it comes to
wellbeing can prevent problems
coming up in the future, which is
why I spearheaded a Simplyhealth
campaign on connecting with nature
in partnership with the Mental Health
Foundation. Together, we produced a

short, free e-book called Take a Breath.
If you’re interested in finding out more,
you can download it by visiting
www.simplyhealth.co.uk/ourpartners/mental-health-foundation
Packed with simple ideas, exercises
and activities, this e-book is designed
to inspire and encourage you to
connect with and embrace the
positive benefits of nature. However,
we recognise that some days may
be harder than others. If any of these
activities feel like a challenge right
now, start gently. Even just looking out
of the window and taking in more of
the nature around you is a great place
to start.
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How hard can it be?
Sophie Chalk on taking on the challenge of the London Marathon.

expected within a relatively short space
of time – or perhaps I simply wasn’t
the runner I thought I was before!
The estimated beginners programme
provided specifically for the London
Marathon starts with achievable goals
like 30-40 minute runs/walks, but even
that suggests aiming for a run of 10
miles within the first eight weeks. Again,
for the experienced out there, this will
seem like nothing – for those who only
typically pound the pavements for three
or four miles at a leisurely pace, that’s
quite some progress.

Sometimes you get an idea in your
head and have the bravery to actually
do something about it. Challenging
yourself is nearly always a good thing,
but that doesn’t mean there aren’t
moments when doubt creeps in. One
recent moment for me was on a training
run ahead of the London Marathon this
October.

whilst I am competitive, I am under no
illusion as to how far this many miles
will take me out of my comfort zone.
However, I started training early, found a
new enthusiasm for running and remain
determined to get across the finish line
on the big day.

First and foremost, I am very grateful
to have gained a place in the ballot for
the 2021 event. But my surprise upon
receiving the entry email was teamed
with the daunting realisation that I
would have to find a way of running
26 miles in one go. I’m sure for many
of the avid long-distance runners out
there, the focus would be on time – and

The first step to increasing distance is
developing a plan to do so safely and
with minimal risk of injury. It can also
be really useful to plan runs so that
they are sufficiently spread out over the
week. Recommendations from running
publications, event pages and charitable
sources generally suggest running
three to six times a week, depending on
starting fitness and previous experience.
This should include both maintenance
runs of a more comfortable distance
and one longer run that is one and
a half or twice as long as the others.
For complete beginners, many of the
guidelines suggest focusing more on
time spent running and walking than the
number of miles achieved.

Sophie Chalk is an
editorial manager at EK
Communications.

One thing I was struck by when
attempting to create my own
programme was the amount of progress
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Making a plan

So, what does improvement look like?
There are several sources that suggest
increasing mileage by no more than 10
per cent each week. Like many things in
life, there are just as many sources that
say safely upping distance depends on
several other, more important, factors.
As might be expected, the lack of
clarity on the matter may be due to
only a small about of available scientific
evidence on the subject. For instance, a
2018 systematic review found only four
eligible papers to evaluate regarding
sudden changes in training load and
running-related injuries. The authors
ultimately concluded that increasing
weekly distance by more than 30 per
cent resulted in significantly more
injuries – with no difference established
when the distance increased between
10 per cent and 24 per cent per week. In
practice, I used the 10 per cent increase
as a guideline – if I felt good, I went a bit
further, if it was going badly, I did a little
less… The not so scientific approach.
Avoiding injuries
As with most sports where you
are required to push yourself and
progressively improve performance,
running is closely associated with
certain afflictions. The most common
tend to impact the knees, shins, Achilles
tendons, hamstrings and/or be muscle
strains in the feet and legs. There is
even some evidence to suggest that
running only once a week – especially
for women – increases chances of injury
because the body doesn’t have time to
adapt to the exercise.
A big part of training, therefore, is injury
prevention. Based on a combination of
research, advice from the experts and
Issue 2 2021
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personal experience, this includes:
 Wear the right shoes – size up, test
them out in a proper running shop and
be prepared to invest in your feet.
 Warm up and cool down – it’s worth
the extra 20 minutes either side of a
long run!
 Interchange weekly runs with
strength training and conditioning – a
great way to improve muscle strength
and endurance without frequent high
impact on the muscles and joints.
 Incorporate rest days and stick
to them – it’s important to stay
motivated, but an over-enthusiastic
approach can lead to over-training.
 Recovery is key – from rest to
stretching, strengthening and foam
rolling, a good recovery programme is
crucial between runs.
A run with a view
Though not normally a creature of
habit, I have found myself running the
same routes each week. In all honesty,
this is at least partially because of
laziness and my unwillingness to find
a new route that allows a straight
‘there and back’. However, there are
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qualifiable benefits of keeping to the
same circuit. One – I always know
how far I’ve been and how far is left
to go, which helps with pacing and
mental preparedness. Two – there are
different clear markers on the way so,
on a bad day, I can turn around a little
closer to home but still manage the
distance. Three – it’s easier to switch
off and think about other things while
I run. Four – I am spectacularly lucky
to live in a beautiful Kent town with
easy access to several miles of beach.
In fact, one of the best parts of the
training is the renewed appreciation
I have for where I live. Having spent
many mornings watching the tides,
it certainly does help when dragging
yourself out of bed to know you have
a run with a view ahead!

are completely justified in going for
seconds at the family barbecue!
 Recovery exercises are absolutely
worth the annoying extra 15 minutes
after a run.
 Running is not a cheap sport. I have
invested in high-quality running shoes
(several pairs actually, until I found
some that didn’t destroy my feet),
new shorts, leggings and tops for all
weathers, running socks (who knew
they would cost more than my monthly
phone bill?) and that’s not to mention
the water bottles, energy gels and
foods, plasters, physio… these have all
helped my journey and I have a feeling
that this will be made all the more
apparent when I cross the finish line
in October.

Lessons learnt so far
Even a few weeks into serious training,
there have been some hard-learnt
lessons.
 The rewards are huge. Being able to
say you’ve completed a half marathon
for the first time, beating your last
time or just getting through a tough
run – these all offer a great feeling
of accomplishment. Bonus – you

With these in mind, there are a few
months of hard training ahead. A
massive thank you to everyone
supporting me on the journey so far,
especially EKC who are sponsoring my
attempt in October!
https://www.justgiving.com/
fundraising/sophie-chalk21
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Too much of a
good thing

Ellen Cummings highlights the importance of sun safety.

Glorious sunshine and sweltering
heat are never guaranteed in a British
summer. When they do appear, people
want to make the most of them and the
beaches and parks become crammed
with sun worshippers determined to
make the most of the strange yellow
ball in the sky! However, whilst the
summer sun is something to be enjoyed,
it is also something that needs to be
respected – and there are dangers in
not doing so.

Too much exposure to the sun can
cause health problems; over 150,000
cases of skin cancer are diagnosed
in the UK every year. Despite the
common knowledge that the sun is
the main cause of skin cancer, the
enthusiasm for practising sun safety
to prevent this from happening is still
markedly absent in some quarters –
despite the fact that the solution is as
simple as applying sunscreen. So, how
does the sun affect our skin and what
can be done to protect it?
The science behind the Sun

Ellen Cummings
is the editor of
Dental Nursing.
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The Sun gives off electromagnetic
radiation which is scattered and
filtered by Earth’s atmosphere.
Sunlight reaches us in the form of
visible, infrared and ultraviolet (UV)
light. Sunlight’s physiological benefits

for humans include the production
of vitamin D3, which occurs when the
skin is exposed to UVB light, and the
lessening of symptoms of seasonal
affective disorder.
The focus of this article is UV light. The
Sun produces three main types of UV
light, but only two make it through the
Earth’s atmosphere:
 UVA – this makes up 95 per cent
of the sunlight that enters Earth’s
atmosphere, and it isn’t blocked by
clouds or windows. These rays have
longer wavelengths and penetrate the
skin at a deeper level than UVB rays,
and their daylight levels are consistent
throughout the year. This type of
UV light is the kind responsible for
extrinsic ageing.
 UVB – the remaining five per cent of
UV light which makes it through the
Issue 2 2021
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converting them into heat and releasing
them from the body.
As with any health measure, there are
naysayers who claim that sunscreen
causes a number of health problems.
Minimal studies have found that some
ingredients in sunscreens can be
absorbed into the bloodstream, but
whilst the effects these chemicals
have inside our bodies may warrant
further investigation, it’s perhaps a
case of better the devil you know –
and sunscreen has been categorically
proven to prevent skin cancer.
The bottom (tan)line

atmosphere’s ozone layer is UVB. UVB
rays have shorter wavelengths and can
be filtered by glass and clouds, and their
levels fluctuate. This is why the NHS
recommends everyone takes vitamin
D supplements between October and
March when UVB levels are lower. This
type of light is usually responsible
for sunburn.
Suntan and sunburn are both a reaction
to UV rays damaging the outer layers
of the skin. Melanin, the pigment
responsible for skin colour, darkens sunexposed skin to protect it from further
UV damage. People who naturally
have high levels of melanin in the skin
(people with darker skin tones) are
therefore less likely to burn than people
with low natural levels of melanin –
however, they are still at risk of deeper
DNA damage.
You may think that getting a light
suntan is completely safe, but this is not
true, as the NHS website states, “There
is no safe or healthy way to get a tan.”
If you have a tan, then this is a sign
that UV rays have already penetrated
your skin and caused DNA damage.
Among other things, this DNA damage
can include:
 Photoageing
Photoageing is responsible for 90
per cent of physical changes to the
skin and is caused by exposure to
sunlight throughout our lifetime. Signs
of photoageing include sagginess,
wrinkles, fine lines, age spots, melasma,
freckles, spider veins, leathery skin
and dry, scaly, pre-cancerous spots.
The good news is that photoageing is
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almost entirely preventable with the
consistent use of sunscreen.
 Cancer
DNA is responsible for instructing
our cells on how to function. If DNA
is damaged, then it can cause cells
to multiply out of control – leading
to cancer. There are two main types
of skin cancer: melanoma and nonmelanoma. Melanoma skin cancer is
less common but is often seen as the
most dangerous, as it tends to grow and
spread to other areas of the body – but
Cancer Research UK states that almost
nine in 10 cases of melanoma skin
cancer could be prevented by avoiding
sunbeds and practising sun safety
Prevention is better than cure
The skin is the largest organ in the
body, and it has a number of important
functions including protecting our
internal organs, muscles and bones,
acting as a barrier against pathogens
and excessive water loss, and helping
with thermoregulation – among many
other things. It would make sense, then,
that protecting skin should be a top
priority. One of the easiest ways to do
this is by using sunscreen.
Sunscreen works by blocking and
absorbing harmful UV rays. There are
two types of sunscreens – physical
and chemical. Physical sunscreens
contain mineral-based ingredients like
titanium dioxide and zinc oxide which
sit on top of the skin, blocking it from
UV rays. Chemical sunscreens contain
compounds which are absorbed into the
skin and then absorb UV rays in turn,

Sunscreen is a key tenet in practising
sun safety, and its use is touted by
everyone from dermatologists and
oncologists to social media influencers
and parent support groups. It isn’t quite
as simple as slapping on some cream
you found at the back of the bathroom
cupboard or on the discounted shelf
at the supermarket though – here are
some important things to bear in mind:
 Choose a sunscreen with a high SPF
(sun protection factor) and UVA star
rating, these are measures of how well
the sunscreen protects from UVB and
UVA rays respectively. Dermatologists
recommend a minimum of SPF 30,
which only allows about three per cent
of UVB rays to reach the skin, and a
minimum UVA star rating of 4. ‘Broad
spectrum’ sunscreen protects against
both UVA and UVB radiation.
 Unfortunately, reusing your sunscreen
from your pre-covid holiday abroad
might not cut it. Like all cosmetic
products, sunscreen has an expiry
date – it usually has a shelf life of
two to three years – and sunscreen
which has expired will provide much
less protection.
 Apply regularly and liberally – ideally
the first layer of sunscreen should be
applied 30 minutes before sun exposure
and then reapplied at least every two
hours. You also need to make sure that
you’re applying enough for it to be
effective; a 2019 study found that 67 per
cent of Brits weren’t applying enough
sunscreen. The British Association of
Dermatologists recommends applying
at least six teaspoons of sunscreen to
cover the entire body.
Whilst the sun is an essential
component of our everyday survival and
(literally) brightens our day, it is a fickle
friend, proving that you can indeed have
too much of a good thing.
References available on request.
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Quiz

This summer saw the return of the Summer Olympics, with the Games of the XXXII Olympiad being held in
Tokyo, Japan. So, how well do you know the biggest sporting event in the world?

1

How many nations participated in
the first modern Olympic Games?

2
3

London 2012’s ‘Super Saturday’
is one of Team GB’s most
successful days at the Olympics
– but how many gold medals did the
team win?

6

London has hosted the Olympic
Games three times. Can you
name the years?

9

Which country has hosted the
most games?

Which nation won the first
Olympic marathon?

4

5

7

8

Who has won the most Olympic
medals of all time?

What year were female athletes
first able to participate in
the Olympics?

10

How many times have the
Olympics been cancelled?

According to the Guinness
World Records, which Olympic
Games has recorded the
highest attendance?

When were professional athletes
permitted to compete in
the Olympics?

The answers for Issue 2
will be revealed in the next
issue of Dental Insider.

Answers to Issue 1 2021 Quiz
1. The Royal Albert Hall – it first opened in 1871
2. Lough Neagh in Northern Ireland – it has a surface area of 151m²/392km²
3. Edinburgh Castle – in 2019 it had over 2.2 million visitors
4. Conwy in Wales – the house is only 3.05 x 1.8 metres!
5. The Bristol Old Vic – it’s been open to audiences since 1766
6. The Grampian Mountains – one of three major mountain ranges in Scotland
7. Caernarfon Castle – in 1911 and 1969
8. Basalt – the result of a volcanic fissure eruption 50-60 million years ago… or a giant!
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Recipe

One pan creamy gnocchi
Josie Jackson presents a rich and vibrant pasta recipe, ideal for the summer months.

As the summer starts to heat up, the
last thing you want is to spend hours
slaving away in the kitchen. This recipe
takes just 15 minutes to prepare and
cook, leaving you with plenty of time to
enjoy the warm weather. Using only one
pan, this dish also has the added bonus
of minimal washing up – so that’s less
time in front of the kitchen sink, too.

Ingredients (serves four):

high heat and add the butter.

 1 tablespoon butter

2. Once the butter has melted, add the
garlic and cook for 30 seconds.

 4 cloves garlic, minced
 1 teaspoon Dijon mustard
 2 tablespoons sun-dried tomatoes
(I use the kind in oil), thinly sliced
 118ml (1/2 cup) dry white wine
 237ml (1 cup) double cream
 600g fresh potato gnocchi
 45g grated parmesan
 Handful of fresh basil, shredded
 Salt and pepper to taste

Josie Jackson is the
editorial assistant at
The Dentist.
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Method:
1. Place a frying pan over medium to

3. Next, stir in the Dijon mustard, sundried tomatoes and white wine. Cook
for two minutes.
4. Now add the cream and gnocchi to
the pan. Stir well and cover the pan.
Reduce the heat to medium and cook
for five minutes.
5. Stir in the parmesan and basil, then
cook for two more minutes uncovered.
6. Taste the gnocchi to see if it is
cooked – if not, give it a couple
more minutes.
7. Season with salt and pepper.
Serve immediately.
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