
MINUTES OF LDC MEETING – Tues 27th September 2022  
 

APOLOGIES:  Alistair Danby  
 
IN ATTENDANCE Sarah Jackson – Secretary and Acting Chair (SJ)           Michelle Carroll- Clerk (MC)    
John Cobley (JC) Kevin Brown (KB) Amy Baers (AB)         William Breen (WB)             
Lynette Ward (LW)         Debbie Lewis (DL)            Bala Neelakantan (BN)        Jonathan Mynors-Wallis (JMW) 
Besher Aswad (BA)         Hannah Wilmott (HW)    Saranya Santhamurthy (SS)  Nick Copp (NC)                            
Tony Walshe (TW)          Navina Ramalingham (NR)         Parkash Ramchanhani (PR) 
  
SJ welcomed Mr Parkash Ramchandani, Consultant Oral & Maxillofacial Surgeon and Navina Ramalingam, FD 
from Bournemouth.  
     
MATTERS ARISING FROM MINUTES of LAST MEETING:   
No matters raised. Minutes approved 
 
REPORT (Chairman and Secretary) - Sarah Jackson  
SJ attended LDN meeting –  

IFRs - Fewer South West IFRs are approved (less than 5 %) compared to Wessex AT. There are no clinical 
advisers on the cases and also less funding. PR noted TMJ replacements can now be done without IFR 
approval. He also noted Matt Jerreat is to provide some restorative consultant cover.  

NHS contracts – UDA rates in the South West are lower than the most of the country. The lower end is being 
raised to £23 but there is no money available to raise rates overall. In 2021-22 three practices handed back 
their NHS contracts and in 2022-23, one practice handed back and another reduced capacity. BDA research 
has identified that no-one is taking on new NHS patients in Dorset.  

Educational Supervisors - there were 10 less this year than last year in the South West. 

GA’s - Waiting lists are so long that welfare checks were being carried out. 

GDC strategic planning meeting - The GDC has advised members of a 7% increase to GDP ARFs, despite 
holding £44m in reserves. There was some debate at the GDC meeting on why the nurses paid the same 
registration fees as hygienists and therapists considering their earning capacity was less. There was also 
discussion on whether nurses needed to be registered as if there was a problem, the dentist would be sued 
and not the nurse. 

Urgent Care MCN - In Dorset there are 8 clinics that operate 111 sessions and patients who call 111 do get 
appointments. If these practices provide stabilisation there would be less capacity for emergency slots.  

Dentists in difficulty - Dentists have to have find their own developmental officers since HEE stopped providing 
this service. Mandatory requirements for these officers have been lowered to increase the numbers available.  

REPORTS from MEETINGS ATTENDED BY COMMITTEE MEMBERS 

Orthodontics:   BA/BN reported that a consultant from Manchester has been appointed for 2 days per week to 
help reduce the waiting list times. Patients are being treated at Bournemouth Hospital and not having to 
travel to Dorchester. Only Ortho has a 5-year waiting list. Poole Orthodontics has an 18-month waiting list. 
The orthodontists have requested photos, radiographs and more clinical information to be included on the 
REGO referrals for non-routine cases (especially for impacted canines, missing teeth and supernumeraries). SJ 
would put this information onto Telegram. There are currently 300 children on the oral surgery list for 
impacted teeth. The Nuffield Hosptial have been approached to reduce the case numbers.  



Community Dental Service Two new job opportunities currently exist within the CDS.  

Children services JMW has set up the child-friendly practice in Dorset and referrals are made from 
REGO. DL is looking into referring some of the community cases to this clinic. 

Restorative MCN  KB reported that the meeting had discussed stabilisation, looking into a new digital 
referral system and tier 2 training.  

TREASURERS REPORT - NC provided an overview of the accounts, noting that the bank balance is currently 
£196k.  There is to be a review of the Statutory Levy at the December meeting.  At the last LDC conference, 
the recommendation was a levy of £25 per NHS dentist for the Guild. Dorset gave more than this last year 
(£10k). Reducing this to the £25 per dentist was put to a vote and the majority voted to keep the payment at 
£10k. 

SJ put a request to the committee to pay a dentist from Dorchester a facilitators fee of £500 for setting up a 
Peer Review group. This was agreed by the Committee. 

Payments for members of the committee SJ requested that her remuneration was reviewed, as the new 
ARF is £830 and you need to be a GDC-registered dentist to represent Dorset LDC at MCN meetings.  The 
Committee discussed whether the LDC should pay SJ the GDC ARF and keep the current hourly rate 
unchanged, or re-instate fees for SJ back to the guild rate/£80 an hour (introduced for zoom meetings that 
lasted less than a session out of practice for which guild rate was paid). A proposal that ‘All GDC registered 
members of the LDC would charge/be paid at guild rate for a session or £80 per hour for part sessions’ was 
unanimously agreed. 

NEW MEMBERS AND INCENTIVES  NR would speak to her FD colleagues and invite them to the next LDC 
meeting.    

REGO  The South West Team is looking into a new electronic referral system to replace REGO, which 
is considered too expensive. Dorset dentists could provide a focus group for the Area Team.   

ENDODONTIC PROPHYLAXIS Clarification needed on what guidance Dorset GDPs need to follow. JMW to 
find out current local guidelines. 

DENTAID Sue Smith  from Dentaid is asking for help – anyone interested, please contact SJ 

ORAL SURGERY  PR informed the committee that the department has recruited two new maxfac 
consultants who will start shortly. 

AOB:  JMW requested that personal telephone numbers are removed from the website as he had been 
contacted by a patient.  SJ to action.  

DATE of NEXT MEETING: December 6th  @ the Grasshopper 


