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Hygiene is key to prevention
Mike took over the presidency of the BDHA

in November, and is looking forward to the

tasks ahead. “At the moment”, he says, “we face

some incredible challenges. The role of the

dental hygienist has become paramount in the

prevention of dental disease”.

The crucial word here is of course ‘preven-

tion’. Many medical business models have in

the past centred on treatment, and prevention

has sometimes been overlooked. However, the

priorities of a dental care service have changed:

there are now fewer and fewer patients requir-

ing invasive treatment, and the focus of the

profession is now shifting back to prevention,

perhaps more than ever before. For example,

following the review of dental recall intervals

by the National Institute for Health and Clinical

Excellence, and the subsequent guidance pub-

lished in October 2004, the concept of routine

universal six-monthly oral health reviews

(checkups) has been felt to be inappropriate.

The dental hygienist is now free to perform

oral health reviews and determine the neces-

sary follow-up interval based on their assess-

ment. Mike is pleased to note that many

patients, too, now expect a more preventive

approach. “People looking for a dentist will

probably look through the Yellow Pages, and

when they see a practice with a dental hygien-

ist, that’s where they tend to go,” he remarks.

The changing landscape of dentistry and the

needs of its patients has resulted in an increas-

ing reliance on the work of DCPs. Mike has

been Dental Development Manager for South

Somerset PCT (recently incorporated into

Somerset PCT) over the past two years, most

of which was at a time when many PCTs did

not have a dental lead. Now that PCTs have

been given fuller control of their dental budget,

Mike is responsible for commissioning the

Trust’s dental work out to dental practices and

clinics. “I don’t think the methods of working

will change much”, says Mike, “but what will

change is the way people’s skills are used”.

Key Skills for DCPs
Mike is part of the FGDP(UK)’s working group

to develop an assessment for DCPs in the

seven Key Skills (see Sally Hunter’s article

opposite for more details). This assessment,

which leads to the award of a certificate

for successful completion, has been available

for some time to dentists as part of the

MFGDP(UK) coursework module. Following

on from the success of the Key Skills in Primary

Dental Care e-learning package as a team

training tool, DCPs will now have the oppor-

tunity to demonstrate their own knowledge

and understanding of the key skills as well as

their relevance to maintaining high standards

in the working environment. As Mike puts it,

“The same sets of rules apply to all dental

professionals – there are no double standards”.

Unlike dentists, however, DCPs will be able to

gain individual certificates for each of the skills

most relevant to them. As mandatory continu-

ing professional development (CPD) for DCPs

approaches, the certification available though

the Key Skills e-learning programme will prove

invaluable. According to Mike, “The Key Skills

package now represents a solid training pro-

gramme for all dental professionals”.

The continuing education of dental pro-

fessionals permeates almost every aspect of

Mike’s work. In addition to his role with the

BDHA and Somerset PCT, he is also Project

Lead for Outreach Dental Training for the

Birmingham and Bristol Dental Schools. The

project accredits teaching practices where

dental undergraduates can gain experience of

working in a clinical environment, and also

develops their skills in dealing with patients

face-to-face. As well as bringing dental care

to where it is needed most, the project pro-

vides dental undergraduates with a hands-on

opportunity to develop primary care skills in a

primary care setting.

In July 2006 the General Dental Council ex-

tended its register to include dental nurses,

technicians, orthodontic therapists, and clinical

dental technicians, and Mike hopes that reg-

istration will bring with it greater access to

CPD and better prospects for professional

training. He sees it as an opportunity for these

groups to expand their roles within the dental

team, adding that, for dental nurses in partic-

ular, the change is “long overdue”.

Occupation: therapy
Understandably, though, Mike is particularly

excited about the opportunities afforded to

hygienists. The new role of the orthodontic

therapist, he feels, may be the key to increasing

the availability of orthodontic care to patients

in the future, and expects most of their num-

bers to come from within the hygienist pop-

ulation, as “dental hygienists already have most

of the skills required (to become a therapist)”.

(Continued on page 12)

Mike Wheeler’s position in the dental world is certainly

unique. Unusually for a practising dental hygienist, he is

also Dental Development Manager for Somerset Primary

Care Trust (PCT), and is involved with a variety of edu-

cation projects. He also recently became the first male

to hold the post of president of the British Dental

Hygienists’ Association (BDHA). Team in Practice contacted him to ask about

his extraordinary career, and his views on what the future holds for DCPs.

For more information about the BDHA,
visit www.bdha.org.uk.
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uniform thickness. Over the years, manufacturers have
realised the value of using different materials such as
silicone, and incorporating handles of different thickness
and weight. These features have helped to reduce hand
and wrist fatigue, and in some cases have been linked to
reducing the incidence of carpal tunnel syndrome.2

Increasing numbers of clinicians are also using magni-
fication loupes for their clinical work. Not only does the
improved visibility decrease operating time and promote
an improvement in posture,3 it also helps clinicians to sit
at the optimum distance from their patients. This distance
is frequently quoted as 38cm (15 inches).4

Keep it moving

After talking to colleagues and friends, Lisa established
that many, if not all, worked in the same static position all
day, which is far from ideal. Lisa reminded her colleagues
of the benefits of using a variety of seating positions when
working around patients, and the importance of remem-
ber ing that patients can be moved into a reclined or
semi-reclined position in addition to altering the angle of
their head. Optimum use of the dental light and mouth

mirror also helps to reduce the risk of adopting a bad
posture. In addition, stretching exercises throughout the
day can help reduce fatigue and stiffness, and can easily be
done between patients.

Lisa realised that new equipment would require a
significant financial investment. However, she persuaded
Brian that it was necessary, and said that she could help
by negotiating a good discount with a supplier of dental
loupes for all the clinicians in the practice.

With the refurbishment completed, Lisa is now the
practice ergonomics expert, and is responsible for advising
practice staff members on how to avoid muscle pain caused
by equipment and instruments. Now the only pain in the
practice comes from the patients in the form of occasional
toothache!
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Mike is also keen to see a Ôtop-upÕ course in dental therapy for

hygienists, which would allow the development of additional skills

without the time and expense demanded by a full training

programme in dental therapy. Many dental hygienists are in fact

also qualified dental therapists, and Mike is concerned that not

enough people fully understand the role of these dual-qualified

professionals. ÒOf course,Ó he notes, Ôthere will always be a large

demand for single-qualified hygienists, as there will always be a

need for their advanced periodontal skills in practice.Õ

As with any change in working practices, the process of

transferring skills and responsibilities to DCPs requires a period

of adjustment for everyone; as DCPs acquire new skills, dentists

are learning to make use of them by referring cases on to their

team members. Mike is confident that general dental practitioners

will embrace the new opportunities for broader working practices.

ÒI think that dentists are a very cost-effective people and would

be quick to recognise the benefits, both to the patient and the

business, of an expanded clinical role for appropriately trained

dental hygienists and other team members. The message is: if

you have a practice with four qualified dentists, you probably donÕt

need another dentist; you need a dental hygienist.Ó


