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BUSINESS

Every month PPD puts a selection of everyday ‘practice posers’ to a 
rotating panel of experts...

experts
Ask the

LES JONES
Les Jones is marketing director at Practice Plan. He has worked as a professional 
graphic designer, photographer, writer and business speaker for over 25 years, 
and in the dental industry for the past four. Les is also editor of The Business of 
Dentistry Magazine.  www.practiceplan.co.uk

PRIYA KOTECHA
Priya Kotecha (FCA, DipPFS) is a partner and chartered accountant with Mac 
Kotecha & Company, established for over 30 years, where she and the senior 
partner deal exclusively with dentists. They off er accountancy, taxation and payroll 
services in addition to invaluable advice on practice management, buying/setting 
up a practice and other dental issues.  www.specialistdentalaccountants.co.uk 

DAVID CROSER
David Croser has had a long career in general dental practice and is now the 
communications manager for Dental Protection. David Croser has 40 years’ 
experience as a general dental practitioner working in both NHS and private 
practice. He lives in London and frequently writes about risk management for the 
dental team.  www.dentalprotection.org/uk

SARAH BUXTON
Sarah Buxton is dental specialist employment solicitor with a number of years 
experience in this specialist �ield, now working in the dental team at LCF Law 
which off ers an array of services including buying and selling practices, expense 
share, partnership and shareholders agreements, incorporations, employment, 
associate agreements, NHS disputes and regulatory issues.  www.lcf.co.uk
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 NHS TO PRIVATE 

QCould converting from NHS to 
private dentistry be less risky 

than I think?

Les Jones writes:

AIn most cases, if NHS dentists were 
given a ‘magic wand’ guarantee 

of a successful conversion, they would 
make the move without hesitation. 
What stops these dentists from making 
this fundamental decision is a fear 
that too many patients will be lost in 
the transition for the remaining private 
practice to be viable and sustainable. It 
is perceived as too high a risk.

It may come as a surprise, but for 
many practices, it is possible to lose 
up to 50% of an existing NHS patient 
base and still have a more profitable 
business as a result. What’s more, the 
move to private dentistry generally 
brings a number of additional benefits 
to dentists, such as reduced stress, 
more free time and the opportunity 
to carry out more interesting and 
rewarding treatments. 

When considering the move from 
NHS to private it is essential that you 

seek professional advice from industry 
experts who will be able to help you 
assess your options and evaluate the 
wide range of contributory factors 
that will ultimately determine whether 
the move to private practice is the 
right one for you. This process will 
include looking at the aspirations of 
the practice owners, assessing the 
‘private’ potential of the practice’s 
demographics, and crunching the 
financials to see if they stack up. 

If we assume this feasibility analysis 
proves positive, what is then required 
is a well-planned strategy and a 
communications plan that emphasises 
the benefits to the patients and 
provides a simple process for them to 
sign up to the new private off er.

A large percentage of converting 
dentists choose to introduce a patient 
membership plan into their practice 
when going private. A plan provides 
a tangible option for patients to 
access their on-going preventive 
care and brings a number of benefits, 
including dental insurance, savings on 
treatments and the ability to spread 
the cost of their private dentistry into 
manageable chunks. 

The plan is also something that 
is easy for the practice team to 
communicate to patients. From the 
practice owner’s perspective, a plan 
provides a way of generating a stable 
and predictable income that evens 
out the peaks and troughs in income 
that many other businesses have to 
deal with. In other words, it helps to 
minimise risk and build confidence in 
the sustainability and profitability of the 
practice going forward.

In conclusion, making the move from 
NHS to private dentistry need not 
be the daunting prospect that many 
dentists believe it to be. With the right 
advice, the right support and a well-
positioned patient membership plan, 
the transition can be made smoothly 
and profitably.
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 TAX IMPLICATIONS OF GOING PRIVATE 

QWhat are the tax implications 
of converting from NHS to 

purely private?

Priya Kotecha says:

A You will probably have done a lot 
of careful planning around this as 

it can be daunting initially losing that 
monthly NHS hit into your account. 
You will also have considered that this 
could ‘dent’ the value of your practice 
potentially. You may also be working 
with a capitation plan provider to 
ensure smooth transition. In terms of 
the tax implications - these will depend 
on the specifics, but broadly speaking 
- you may find these may apply:

Superannuation. Before you were 
paying into the superannuation 
scheme on which you got tax relief. 
If you are leaving the NHS - it means 
you will obviously not be paying this 
anymore - so you may wish to consider 
the use of a personal pension.
Tax. Your profit may drop initially. In 
that case, if you are self employed, 
you will probably want to work with 
your accountant to submit a claim to 
reduce your tax payments on account 
of the tax year as otherwise you will 
end up paying larger amounts of tax in 
January and July – only to get a refund 
the following January if your income 

has actually gone 
down from the 

previous year.
This may 

also apply if you trade as a limited 
company as if company profits drop – 
you may take a lower dividend/salary 
which will probably mean less tax than 
the previous year. It is worth noting 
that companies do not make payments 
on account so any claims to reduce tax 
payments on account are purely based 
on personal tax on profits from your 
self employment or dividends/salary 
from your limited company.
VAT. If you are going to be carrying 
out a lot of cosmetic treatments, you 
probably want to keep an eye on the 
cumulative turnover of the practice 
as if you provide more than £79,000 
per annum worth of such treatments; 
you may need to register for VAT. This 
would then mean that you would have 
to charge 20% VAT on your treatments 
(which you would collect and pay over 
to HMRC) which would potentially 
make you 20% more expensive than 
any non VAT registered competitors. 
It also means you can reclaim VAT 
you have to suffer on expenses in 
connection to the provision of these 
cosmetic treatments (you can’t 
reclaim VAT you suffer in the course of 
providing normal dental treatment as 
that is exempt for VAT).

This is a bit of a grey area so it is 
worth taking advice if you think you 
will approach the £79k in any 12-month 
period. Experts seem to agree that 
if a cosmetic treatment like teeth 
whitening has no clinical benefit and 
is done as a stand-alone treatment – 
it would fall under the scope of VAT 
potentially, but that where it is part of 
a larger treatment with clinical benefit 
– it may not. Don’t forget treatments 

like botox and fillers etc that are 
also likely to fall within the 

scope of VAT. 
Do make sure you 

involve your accountant 
in the whole process. We 

love talking tax –but in our 
defence, we aren’t really boring 

people. We just get over-excited about 
boring things!

‘if a cosmetic treatment like 
whitening has no clinical 
benefit and is done as a 
stand-alone, it would fall 
under the scope of Vat’
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 MEDICAL EMERGENCIES 

QI have just purchased an automated external defibrillator (AED) as 
I am aware they are increasingly regarded as a necessity piece of 

equipment in practice should a medical emergency occur. Should all my 
team know how to use it?

David Croser responds:

A The management of medical emergencies is something every member of 
the dental team should understand and be competent and confident in 

responding to; it is also something a dental practice is expected to review on 
an annual basis. Not only does this provide the dental team with an opportunity 
to develop the confidence in responding to an emergency, it is also essential in 
meeting guidelines laid down by the General Dental Council (GDC).

The GDC’s Scope of Practice 20131 says, ‘A patient could collapse on any 
premises at any time, whether they have received treatment or not. It is therefore 
essential that ALL registrants are trained in dealing with medical emergencies, 
including resuscitation, and possess up-to-date evidence of capability.’ 

Practice teams should, therefore, be well versed in the procedures, with health 
and safety training updated regularly. Practices are advised to hold regular 
training sessions and run simulation exercises sufficiently frequently to ensure all 
members of the team are confident in responding to an emergency. The training 
should involve all the staff in the practice - including non-registrants. In addition, 
there must be a written practice protocol for dealing with collapsed patients, 
with which all staff are familiar.

Fortunately, medical emergencies are rare; the most common problems 
are syncope (faints), hypoglycaemia, angina, seizures, choking, asthma and 
anaphylaxis (allergic reaction).

Myocardial infarction and cardio-pulmonary arrest are less common but you 
are correct in suggesting that automated external defibrillators (AEDs) are 
increasingly regarded as a necessary item. 

The Resuscitation Council UK’s revised guidance, Quality standards for 
cardiopulmonary resuscitation practice and training2 (November 2013) has 
a section specifically about primary dental care3 which you might want to 
download for reference. It lists an AED as a minimum requirement, suggesting 
that all clinical areas should have immediate access to one.

Other key recommendations include:
 All primary care dental facilities should have a process for medical  

 risk-assessment of their patients
 Specific resuscitation equipment should be available immediately in  

 all primary care dental premises. This equipment list should be     
 standardised throughout the UK

 Primary dental care providers, general dental practitioners and all other  
 dental healthcare professionals should undergo training in cardiopulmonary  
 resuscitation (CPR) including basic airway management and use of an AED

 Each primary dental care facility should have a plan for summoning  
 assistance in the event of a cardiorespiratory arrest. For most practices, this  
 will mean calling 999 immediately

 There should be regular practice and teaching using simulation-based  
 cardiorespiratory arrest scenarios

 Dental staff’s knowledge and skills in resuscitation should be updated   
at least annually.
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 STAFF OFF SICK 

Q I have a dental nurse who has 
a lot of time off sick. It is really 

starting to affect the service we 
provide to patients. What can we do? 

Sarah Buxton answers:

1 Keep in contact
It is important to maintain some 
level of contact with any employee 

who is on sick leave but you do have to 
be careful not to harass or make them 
feel pressured into returning to work. 
You should aim to encourage their 
return to work in a supportive manner.  
It is a balancing act, but keeping in 
contact will give you an indication as to 
when the employee is due to return.

2Medical conditions
Employees who have been 
absent for long periods of time or 

take frequent periods of time off for the 
same condition should be encouraged 
to contact you following any update on 
their medical condition. A well-drafted 
contract of employment or Sickness 
Absence Policy will specify that 
medical reports may be obtained by 
you if an employee has been absent for 
a specified period of time, for example 
eight weeks. Should you feel the need 
to obtain medical records, there is a 
procedure that should be followed and 
your solicitor should be able to guide 
you through this process.  

3Dealing with concerns over 
whether the illness is genuine
Sometimes whilst on sickness 

absence, employees may be seen out 
and about or on Facebook attending 
social events. If you have concerns  
over whether someone is genuinely 
unfit for work, this should be properly 
investigated by way of a medical 
examination by an occupational health 
specialist or other suitably qualified 
professional. If the employee is found 
to have been dishonest this may 
result in disciplinary proceedings 

or in extreme cases, dismissal. It is 
recommended that legal advice is 
sought at an early stage. 

  

4Back to work interviews
Investigations into the reasons 
for absence should always be 

handled sensitively. Best practice 
would be for the employer to hold a 
return to work interview no matter how 
long the employee has been absent 
for. You should explore whether there 
are any underlying reasons for the 
employee’s absence such as bullying in 
the work place or personal issues that 
may require adjustments to their job. 
Remember to be sensitive!

Having back to work interviews 
ensure that the employee is 
accountable for their time off and 
can prove an effective deterrent to 
unnecessary absence. .

5Dismissal
If the employee is incapable of 
performing their duties either 

because they are absent through long-
term sickness or because their illness is 
affecting their work, then you do have 
the option to dismiss the employee. 
You must take legal advice as to the 
procedure involved in dismissing an 
employee who is suffering from health 
issues. Claims in the employment 
tribunal are costly, time consuming and 
extremely stressful for all involved.  

6Keeping a paper trail
Even though it can seem a 
chore, you should try and keep 

detailed notes of all telephone calls, 
and meetings with the employee. This 
will greatly help your position if you do 
ultimately end up having to dismiss 
the employee. If the employee brings 
a claim for unfair dismissal, ideally 
you should have a string of evidence 
in support of your actions. It’s often 
the case, however, that a claim can be 
avoided by careful and considerate 
management of the employee. 

PPD has an extensive 
panel of experts in a 
variety of fields. If you 
would like to put a 
question to us, we’d be 
happy to get it answered 
by a relevant specialist. 
Email your question(s) to: 
PPD@fmc.co.uk
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