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Martin Fulford is a microbiologist, 
former dentist and adviser to the 
BDA and NHS England. Martin has 
maintained a keen interest in the 
HTM 01-05 guidelines since their 
inception a decade ago and his 
close observation of their impact 
makes him a leading expert on the 
topic.

10 years of HTM 01-05

Can you tell us how HTM 01-05 came 
into being in 2009?
The idea of HTM 01-05 was to put 
in place a set of guidelines that 
would solidify and add detail to 
longstanding previous guidance on 
the decontamination of reusable 
instruments in dental facilities. 
Published by the BDA about 20 years 
earlier, these principles had evolved 
organically over time and HTM 01-
05 was designed to standardise the 
guidelines and bring England in line 
with new Scottish guidance which 
had been published in 2007 and was 
improving standards there. 

What effect did the enforcement of 
HTM 01-05 by the CQC in 2011 have 
on decontamination standards?

Bob Newsome chats with Martin Fulford about the impact and future of the 
decontamination regulation in its 10th anniversary year.

In my view, it had the effect of raising 
standards right across dentistry in 
England. For those not at the required 
standard, it was the catalyst that forced 
them to make the requisite changes 
in their practice, as the risks of non-
compliance became too great. Today, 
the vast majority of practices are at 
least at the required minimum standard 
which is proof that we have a system 
that works.

Looking back, HTM 01-05 has been 
a real power for good and not just for 
dental patients. Arguably those most at 
risk of inadequate hygiene standards 
in a dental practice are the staff who 
work there every day. Even though 
when it was first introduced there 
were a number of dissenting voices, I 
think most would now agree that they 
are providing a safer environment for 
everyone who visits and works in the 
practice.

What makes HTM 01-05 guidelines so 
effective?
Their practicality. Although the directive 
for creating HTM 01-05 guidelines 
came from the Department of Health 
originally, the BDA got involved very 
early in the process. This helped 

Bob Newsome
is manaing director at Dentisan.
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that would work in everyday practice. 
The real-life situations referred to in 
the guidance have, in most cases, led 
to better understanding and easier 
implementation by practices across 
England.

I think that this proactive attitude 
resulted in a more pragmatic set of 
guidelines than we might otherwise 
have had. This was important, 
because it would have been easy to 
simply repurpose HTM 01-01, the 
full secondary care standards and 
apply these to primary care dentistry. 
However, primary care dentistry 
is very different to secondary care 
surgery and a straight translation 
would have possibly increased 
the cost and logistics burden for 
dental practices and, in my opinion, 
would have been a disproportionate 
response.

The last update to HTM 01-05 was in 
2013 – is it due another one?
I think it is due another review. All 
guidelines require regular revision to 
ensure they are up to date and fit for 
purpose. Of course, as time goes on, 
knowledge improves and technology 

and materials evolve and it’s important 
to continually check that dentistry is 
adopting the latest techniques and 
products appropriate to its needs. It’s 
common sense to have checks and 
balances in place to ensure we are 
keeping up to date.

Are there any specific areas where you 
think updates are needed?
The big issue for me is that HTM 01-05 
was built on a double standard. The 
guidelines refer to ‘essential’ quality 
requirements, which a dental practice 
must fulfil but then also recommends a 
move towards ‘best practice’. I feel this 
is confusing, and 10 years on, I think 
it is time to adopt a single standard, as 
Scotland did from the beginning.

My other concern is that in 2019 
we have an increasingly susceptible 
population. An older generation 
who are living longer, thanks to the 
advances in medicine, are more 
vulnerable to contracting illnesses, as 
are an increasing number of people 
who are being treated with potent 
immunosuppressive drugs for diseases 
such as cancer. We owe it to them to 
ensure we are always working to the 
highest hygiene standards.

Finally, looking beyond the next 
update, what do you think the future 
holds for decontamination in dental 
practices.
I recently conducted some research 
into international standards in 
reusable instrument decontamination 
in dental practices and it made me 
proud of the UK; we are amongst the 
leaders internationally in this area 
and in my opinion, this is due largely 
to the guidance we have in place.

Will Brexit have an effect? It’s 
impossible to say in the current 
circumstances, but the likelihood 
is that if or when we do leave the 
European Union, we will mirror 
much of the European legislation 
in order that British-based 
manufacturers can continue selling 
their products across Europe.

HTM 01-05 has been a success as a 
guidance document and responsible 
for the country-wide improvement 
in decontamination standards in 
dental practices. The passage of time 
and common sense tell us that it’s 
time for a review to make sure that it 
maintains that legacy and remains fit 
for purpose for another decade and 
beyond.


