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Checklist for Preparation for Reopening NHS Dental Service 
In order to support practices in their preparation for reopening, NHS England and NHS Improvement has put together a simple checklist which we hope you will find useful. It is based on that produced by SDCEP and supported by:
· The Novel coronavirus (COVID-19) local guidance and standard operating procedure Urgent dental care (East Midlands) 

 
· The West Midlands Local Guidance for Urgent Dental Care Centres


· Chief Dental Officer letter “prompt to prepare”


	Action
	Completed
	Comments

	Practice Considerations

	1. Premises

	1.1	Carry out a risk assessment of the practice to identify the measures required to minimise the risk of COVID-19 transmission
	
	This should include premises, protocols and procedures.
Further information is available from the Health and Safety Executive.  

	1.2	Clean the practice thoroughly and remove any clutter to facilitate frequent cleaning and disinfection
	
	

	1.3	Run water through pipes and taps in surgeries, kitchen, bathrooms, showers etc.

	
	Consider how frequently water has been run while the practice was closed in determining how long to run the taps for. In order to avoid splashback, do not open taps fully to start with.  



	1.4	Place posters and signage in the practice e.g. hand and respiratory hygiene
	
	Respiratory hygiene poster 
Handwash poster
Handrub poster


	1.5	Plan hand hygiene facilities for patients e.g. handwashing sinks for those unable to use alcohol based hand rub (ABHR) or ABHR
	
	Air hand dryers should not be used at this time.

	1.6  Ensure supplies for hand and respiratory hygiene are available at practice entrance, reception areas, waiting room and surgeries
	
	

	1.7	Plan how to facilitate physical (social) distancing in reception, waiting room and other communal areas including at the entrance to the practice i.e. practice car-park or pavement
	
	For example, marking out physical (social) distancing spacing, use of physical barriers/screens, removing chairs, chalking car-park or pavement.

	1.8  Plan utilization of surgery space to accommodate non AGP and AGP procedures including donning and doffing facilities for AGPs
	
	

	1.9  Cancel redirection of mail and deliveries. Devise a protocol for receiving mail and deliveries
	
	

	1.10	Test fire alarm
	
	

	2. Plant and equipment

	2.1	Reconnect compressor as per manufacturer’s instructions. Turn on mains electricity, close drains, turn compressor on. Perform any housekeeping and maintenance testing
	
	It might be necessary to seek advice from your supplier or maintenance provider.  

	2.2  Carry out safety and quality assurance checks on radiographic equipment
	
	

	2.3	Test the Automated External Defibrillator (AED)
	
	

	2.4	Check emergency drug kit for expiry dates
	
	Ensure any oxygen cylinders loaned out during shutdown have been returned or replaced.

	2.5	Ensure rechargeable items are fully charged and operational
	
	

	2.6	If the practice has a drinking water dispenser for staff use, recommission as per manufacturer’s instructions
	
	If this is in a patient accessible area, remove or relocate to a non-public area.

	2.7 Check for and install computer software updates. 
	
	Investigate possible IT options to facilitate physical (social) distancing e.g. patient accessible portals to allow patients to update medical history remotely.

	3. Local Decontamination Units

	3.1	Reconnect washer-disinfector to mains electricity (if it has been electrically isolated), prepare for use and run tests as per manufacturer’s instructions
	
	It might be necessary to seek advice from your supplier or maintenance provider. 

	3.2	Reconnect steriliser to mains electricity, prepare for use and run tests as per manufacturer’s instructions
	
	It might be necessary to seek advice from your supplier or maintenance provider.  

	3.3	Reconnect ultrasonic bath to mains electricity, prepare for use and run tests as per manufacturer’s instructions
	
	

	3.4	Reconnect Reverse Osmosis (RO) machine to mains electricity and prepare for use as per manufacturer’s instructions

	
	Replace filter if required.

	4. Surgery

	4.1	Check operation of chair and light functions. Open air and water lines to unit
	
	

	4.2	Flush dental unit water lines with biocidal as per manufacturer’s instructions

	
	Consult your supplier or maintenance provider if there are any queries regarding manufacturer’s instructions or concerns regarding water quality e.g. odour or discolouration. 
Ensure handpieces are removed while flushing lines.  

	4.3	Clean and lubricate couplings and air motors then reconnect, as per manufacturer’s instructions
	
	

	4.4  Test handpieces for functionality.
	
	AGPs should be avoided where possible.

	4.5	Test suction system. Run cleaning solution through hoses. Check that the cup fill, bowl flush and spittoon have water flowing
	
	Consider replacing suction and spittoon filters and record when this is done.

	4.6	Check dental materials for expiry date and order as required
	
	Consider supply chain and likely availability.

	4.7	Check stocks of supplies and consumables and order as required
	
	This may include extra instruments and consumables e.g. hand scalers and rubber dam.
Consider supply chain and likely availability of, for example, disinfectant products and PPE. 

	4.8	Reprocess instruments prior to returning them to use
	
	

	4.9  Organise engineer visits for maintenance and testing as required
	
	This may include inspection, revalidation and routine maintenance visits that were due while the practice was closed

	5.  Practice policy/procedures 

	5.1	Develop procedures for returning to practice, including:
For ease of team reference consider documenting some or all of these processes.

	· Practice plan for phased resumption of services
	
	Identify risks and issues; with timeframe of progression

	· Use of RMS system for onward referral 
	
	This may be subject to change in a short space of time and practitioners are urged to regularly check nhs.net for updates

See Novel coronavirus (COVID-19) local guidance and standard operating procedure Urgent dental care (East Midlands) 

 See West Midlands Local Guidance for Urgent Dental Care Centres

	· Ensure staff are familiar with current data collection requirements on Compass for triage patients and workforce
	
	

	· Patient movement/journey through the practice
	
	Consider chaperoning the patient during their entire journey through the practice.

	· Patient appointment scheduling
	
	

	· Remote patient triage prior to attendance
	
	

	· Medical history completion
	
	Try to facilitate this being done remotely where possible.

	· COVID-19 assessment
	
	See slide 52 in accompanying Presentation Pack on Resumption of NHS Dental Services

	· Use of PPE for non AGP and AGP procedures including risk assessment for sessional use
	
	See Novel coronavirus (COVID-19) local guidance and standard operating procedure Urgent dental care (East Midlands) 
See West Midlands Local Guidance for Urgent Dental Care Centres


	· Treatment protocols
	
	Clinical Guidance for England expected and to be forwarded on receipt

	· Cleaning procedures:  
· Environmental cleaning for non AGP and AGP procedures.
· Standard Infection Control Precautions
· Transmission based precautions 
	
	It may be useful to create a list of surfaces and areas that require more frequent cleaning than previously. This can be added to the practice cleaning schedule.

	· Treatment payment options and/or exemption evidence
	
	Contactless payment is the most straightforward approach for most cases.
Any cash should be handed over in a plastic bag.
If the practice is taking payment over the telephone, check with your card payment facilitator that this does not impact on PCI DSS (Payment Card Industry Data Security Standard) compliance if it is a requirement of your agreement with them.

	· Use of toilet facilities
	
	Consider making toilet facilities for emergency use only. Decontaminate immediately after use.

	· Staff working patterns 
	
	[bookmark: _GoBack]Ensure plans are resilient to cope with expected and unexpected absence due to pandemic.


	· Team communication
	
	

	· Team reporting of COVID-19 status
	
	

	· Dealing with known or suspected COVID-19 symptoms in practice
	
	

	· Laundry
	
	

	· CPR
	
	

	5.2  Review and update 
       continuity plan with 
       required amendments

	
	

	5.3  Inform external providers
        e.g. insurance company, 
        indemnity provider, waste
        contractors, IT provider,
        pharmacy, suppliers, 
       maintenance contractors,
       dental laboratories, 
       utilities and telecoms of 
       practice reopening date
	
	

	Staff Considerations

	1. Risk assessment/screening
	
	

	1.1 Risk assess staff who are clinically vulnerable, shielded and/or BAME and make appropriate working arrangements for them. Risk assessment should include staff isolating with clinically vulnerable and shielded population groups
	
	BAME risk-assessment:

https://www.fom.ac.uk/wp-content/uploads/Risk-Reduction-Framework-for-NHS-staff-at-risk-of-COVID-19-infection-12-05-20.pdf

https://www.nhsemployers.org/covid19/health-safety-and-wellbeing/risk-assessments-for-staff


	2. Training

	2.1	Ensure that staff undergo training to prepare for changes to practice processes, including:
See Section 4.4 of SDCEP Resuming General Dental Services Following COVID-19 Shutdown guide

	· Infection prevention and control
	
	

	· Decontamination processes
	
	

	· Donning and doffing of PPE for non AGP and AGP procedures
	
	

	· Scenario based training for patient management and procedures
	
	

	· IT training e.g. tele-dentistry software and use of any triage custom screens or templates
	
	

	· Administrative tasks including any changes to payment methods and appointment protocols
	
	

	3.Wellbeing

	3.1	Ensure mechanisms are in place to support staff health and wellbeing, including:

	· Checking local occupational health contacts and COVID-19 protocols
	
	

	· Devising a protocol for all staff to follow if they or someone they live with develops symptoms, including whether they should apply for a COVID-19 test
	
	NHS Testing


	· Putting tools in place to facilitate effective staff communication whilst working in “clinical bubbles”
	
	See SDCEP guidance for definition of ‘clinical bubble’.
For example, continued group chats/video conferencing or other mechanism.

	· Making staff aware of available resources e.g. mental health, resilience, self-care
	
	Looking after you too


	3.2	Check if there is information relevant to this phase of return available from your indemnity provider
	
	

	Patient Considerations

	1. Communication

	1.1	Review the list of patients that contacted the practice during closure and begin to book urgent appointments, prioritising these on the basis of clinical need and available treatments
	
	Continue to change/cancel upcoming routine appointments as necessary in line with practice’s plan for phased resumption of services.

	1.2	Check NHS email accounts daily for updates from NHSEI or other organisations e.g. PHE. Ensure any updates are communicated to patients and staff as appropriate
	
	This may include updating answer machine, website and social media posts.

	1.3  Update patient            communications (answer machine, website, social media) to advise reopening changes (treatment options, requirement to book appointments in advance etc). Include details of out-of-hours service
	
	Consider sending all patients a letter/email/text to advise of changes to practice in line with practice’s plan for phased resumption of services in order to manage patient expectations.


	1.4 Devise a method of tracking patient progression with treatment, so that you can monitor those awaiting AGPs
	
	This will need to be in line with practice’s plan for phased resumption of services. Consideration may need to be given to follow-up for patients seen in other Centres.

	1.5  Prepare advice for patients on what to do/expect when attending the practice for an appointment
	
	This will be based around the protocols you have devised.

	1.6    Place a sign(s) on door/window stating that patients with suspected or confirmed COVID-19 should not enter the practice, and indicating that the practice is only open for patients with a pre-arranged appointment. Include details of how to contact the practice
	
	


	1.7 Ensure facilities are in place to support patient access
	
	Check virtual access to interpretation (including British Sign Language) support and disabled access process

	1.8 Ensure Zero tolerance notice is displayed prominently
	
	Staff to be aware that patients may be particularly stressed due to the current restrictions on available services.
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Novel coronavirus (COVID-19) local guidance and standard operating procedure 

 Urgent Dental Care 

(East Midlands)

  



This local document is constantly being revised in light of the evidence-base and any national direction as they emerge. 



Do not print hard copies but keep live links to the document to ensure that the information you are receiving is as up-to-date as possible.



The most recent changes have been highlighted in yellow.
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1. [bookmark: _Toc38965317]Background 



· Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered coronavirus (SARS-CoV-2). 



· The current national approach is to ensure that social distancing measures are observed to reduce social interaction between people in order to reduce the transmission of coronavirus (COVID-19). 



· Stringent social distancing measures are required for those at increased risk of severe illness and shielded population groups.

The case definition of coronavirus (COVID-19) as of 18 May 2020:
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· Human coronaviruses can survive on inanimate objects and can remain viable for up to 5 days at temperatures of 22-25°C and relative humidity of 40-50% (which is typical of air-conditioned indoor environments).
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COVID-19 is thought to infect people mainly through:
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During Aerosol Generating Procedures (AGPs), there is an increased risk of aerosol spread of infectious agents and additional precautions must be implemented when performing AGPs. 

This guidance is applicable in the East Midlands areas as follows:
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This local guidance is continually being revised in light of the evidence-base and national direction on COVID-19 as they emerge. Do not print hard copies but keep live links to the document to ensure that the information is as up to date as possible. 



This document is not intended to replace the:

· national SOP for Urgent Dental Care systems or 

· national Guidance on Infection Prevention and Control



[bookmark: _Toc38965318]
2. Generic principles for the UDC system 

                                              [image: ]
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3. 

4. 

5. 

6. 

7. 

8. 
Managing patient expectations



Wherever possible, dental practices should manage patient expectations of NHS dental services at this time stating that the normal range of clinical treatments cannot and will not be provided. This information should be made available on:
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Dentists should also promote self-care and prevention for all appropriate conditions.
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3. [bookmark: _Toc38965319]SOP for Tier 1 UDC remote triage and referral by primary dental care

During the COVID-19 crisis, it is expected that all GDPs will triage all patients, regardless of whether they have a regular dentist. 

However, patients should be directed to their regular dental practice, wherever possible. 



This service is required as a minimum Monday to Friday from 9am to 5pm. 

If the NHS dental practice contracted opening hours are less than 9am to 5pm, buddying arrangements are required and telephone messages need to reflect these arrangements when the practice is closed. It is not acceptable for dental practices’ telephone messages in contracted hours to direct patients to NHS 111 or any local out of hours service. 

If practices are contracted over and above these hours, the expectation is that they will continue to triage during these additional hours. 

For evenings, weekends and bank holidays, the dental practice voice message must direct patients to 111 only. 



.





























1. Establish a remote UDC service, either as an individual dental practice or as part of a collaborative group by local arrangements.



2. Adopt a full triage-first model as first point of access by patients using telephone, video and/or online consultation technology. This is irrespective of the patient’s dental attendance status at the practice. For further information on remote triage see: BMJ article, Information Commissioner’s guidance and GDC guidance. Referral to Tier 2-Dental-led Triage should be avoided where possible.

		 





3. Identify if there is a need for an interpreter (including British Sign Language). See attached on how to register with LanguageLine for an Access Code. 





4. Undertake a COVID-19 assessment for all patients and provide self-isolation advice to those with the following:
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a. Identify if patient is within the following groups:
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If a shielded patient or patient at increased risk is identified as having possible COVID-19 symptoms, refer to a medical practitioner for further assessment.

b. Obtain relevant medical and social history

5. Wherever possible, provide the following in the first instance:

[image: ]It is essential that a dentist is present when patients are being triaged remotely as a dental nurse will not be able to prescribe, if this is needed.















6. Liaise with local pharmacy colleagues to ensure that the products recommended are available. Click on the link to locate the nearest pharmacy.



7. Advise patients that:
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		Click here and read pages 5 to 11 for useful information on triaging during the pandemic.







8. Antibiotics should be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. In this case, consider onward referral to Tier-2 Dental-Led triage, whilst reminding the patient of current limitations on treatment options. 



		Diagnosed condition

		Are antibiotics indicated?



		Necrotising ulcerative gingivitis

		Consider prescribing antibiotics.



		Acute apical abscess

Acute periodontal abscess

Perio-endo lesion

Pericoronitis

		If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.





		Dry socket

		Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.



		Dento-alveolar injuries

		Do not prescribe antibiotics.
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		Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.





9. Dental conditions that cannot be managed by the patient and require emergency or urgent dental care should be referred via local pathways as below.

TIER 1 UDC

Remote triage







[image: ]CONSIDER LUMPS, BUMPS & NON-HEALING ULCERS

ADVICE, ANALGESIA AND ANTIMICROBIALS (as appropriate)

PLEASE SEE ATTACHED FOR PRESCRIBING PROTOCOL AND PATHWAY





Consider SEPSIS



EMERGENCY CARE

(alert A&E in advance for all possible or confirmed COVID-19 cases, including household contacts)



PLEASE SEE ATTACHED

FOR PROCESS AND CONTACT DETAILS 





Note: for avulsion – only refer if permanent anterior tooth and consider length of time since incident for successful outcome









If post-extraction bleeding continues despite advice





LUMPS, BUMPS & NON-HEALING ULCERS



REFER VIA RMS (REGO/FDS) TO TIER 2 DENTAL-LED TRIAGE SERVICE OR TWO WEEK WAIT









Adapted from SDCEP: Managing of Acute Dental Problems During COVID-19 Pandemic (2020)

10. Practitioners must ensure that they are able to identify and retrieve patient records developed as part of the COVID-19 UDC system for evaluation purposes. A COVID-19 triage form submission is required for every clinical patient triage carried out by a dentist. The triage entry form can be accessed through Compass. Data and patient records captured prior to the implementation of the COVID-19 e-triage form can be submitted retrospectively. Read the guidance document on accessing and using the triage entry form.



11. The patient’s Summary Care Record (SCR) can be accessed by the clinical team receiving the referral for Tier 2 Dental-led triage. When completing the referral form on the FDS system (not Rego), confirm that the patient has agreed for the clinical team receiving their referral to view a summary of their GP record. This will include allergies and medications as well as COVID-19 information and will support the UDC team in dental treatment planning. The permission from the patient to view (PTV) their SCR needs to be recorded on the form and there is a simple box to indicate this.  Clinicians involved in delivering care for the patient will then have access to the SCR.  

Please click on the link for more information on SCR.











12. Any onward referrals will need to be made via the FDS/Rego Referral Management System (RMS) to the Tier 2 Dental-led Triage Service where a basic referral form has been embedded. This will require patient details, medical history, medications and COVID-19 status plus presenting complaint, diagnosis and treatment request which can be recorded on the triage form. Previous appropriate radiographs and photographs of regular patients should also be added to the referral where appropriate. The two-week pathway via the RMS should be utilised for all non-traumatic lesions that have been present for over three weeks.

· Ensure that social distancing guidance is observed by preventing any unnecessary patient journeys and walk-ins. 

· Make it clear to patients that they will follow a 3-stage process:

· Tier 1

· Tier 2 and 

· Urgent Dental Care 

Therefore, an initial referral does not guarantee that they will be seen. 

· There is no patient charge for telephone triage during the pandemic crisis.

· This is an NHS service and there are no private dental fees that are incurred for any patient.














4. [bookmark: _Toc38965320]SOP for Tier 2 UDC remote triage and referral by a Dental-led Triage Service

The Tier 2 Dental-led Triage Service is available from

8am to 8pm, 7 days a week













· Referrals will be received from either of the following routes:
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· Acknowledge and process the referral within 24 hours of receipt.



· Identify if there is a need for an interpreter (including British Sign Language). See attached on how to register with LanguageLine for an Access Code. 







· Undertake a COVID-19 assessment for all patients and provide self-isolation advice to those with the following:
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a. Identify if patient is within the following groups:



[image: ]

If a shielded patient or patient at increased risk is identified as having possible COVID-19 symptoms, refer to a medical practitioner for further assessment.



b. Obtain relevant medical and social history





· Wherever possible, provide the following in the first instance:

[image: ]It is essential that a dentist is present when patients are being triaged remotely as a dental nurse will not be able to prescribe, if this is needed.













· Liaise with local pharmacy colleagues to ensure that the products recommended are available. Click on the link to locate the nearest pharmacy.



· Advise patients that:
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		Click here and read pages 5 to 11 for useful information on triaging during the pandemic.







· Antibiotics should be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. In this case, consider onward referral to Tier-2 Dental-Led triage, whilst reminding the patient of current limitations on treatment options. 

		Diagnosed condition

		Are antibiotics indicated?



		Necrotising ulcerative gingivitis

		Consider prescribing antibiotics.



		Acute apical abscess

Acute periodontal abscess

Perio-endo lesion

Pericoronitis

		If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.





		Dry socket

		Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.



		Dento-alveolar injuries

		Do not prescribe antibiotics.
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		Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.







· Inform all patients referred to UDC sites that access is restricted to patient only. If escort access is required i.e. parent or carer, COVID-19 assessment needs to be undertaken on them and they should be a from the same household. Escort access is not required for translator/interpreter: use LanguageLine telephone or video service for British Sign Language.

· Dental conditions that cannot be managed by the patient and require emergency or urgent dental care should be referred via local pathways as below.

TIER 2 CLINICAL TRIAGE SERVICE







[image: ]CONSIDER LUMPS, BUMPS & NON-HEALING ULCERS

Consider SEPSIS



EMERGENCY CARE (alert A&E in advance for all possible or confirmed COVID-19 cases, including household contacts)



PLEASE SEE ATTACHED FOR PROCESS AND CONTACT DETAILS 









ADVICE, ANALGESIA AND ANTIMICROBIALS (as appropriate) AND FEEDBACK TO GDP



[bookmark: _MON_1651216225]PLEASE SEE ATTACHED FOR PRESCRIBING PROTOCOL AND PATHWAY



Note: for avulsion – only refer if permanent anterior tooth and consider length of time since incident for successful outcome











	If post-extraction bleeding continues despite advice





LUMPS, BUMPS & NON-HEALING ULCERS





ONWARD REFERRAL VIA RMS TO APPROPRIATE UDC 

OR TWO WEEK WAIT











DEDICATED UDC SERVICE FOR VULNERABLE AND SHIELDED PATIENTS

UDC FOR ASYMPTOMATIC PATIENTS

UDC FOR POSSIBLE/CONFIRMED COVID-19 PATIENTS AND THEIR HOUSEHOLD CONTACTS







Adapted from SDCEP: Managing of Acute Dental Problems During COVID-19 Pandemic (2020)

[bookmark: _Hlk40975217][bookmark: _Hlk40975218]Care Home residents 

If symptomatic, isolation period is for 14 days (not 7 days) from onset of symptoms. Residents who have been in close contact should also isolate for 14 days since contact.













· Practitioners must ensure that they are able to identify and retrieve patient records developed as part of the COVID-19 UDC system for evaluation purposes. A COVID-19 triage form submission is required for every clinical patient triage carried out by a dentist. The triage entry form can be accessed through Compass. Data and patient records captured prior to the implementation of the COVID-19 e-triage form can be submitted retrospectively. Read the guidance document on accessing and using the triage entry form.



· The patient’s Summary Care Record (SCR) can be accessed by the clinical team receiving the referral for Tier 2 Dental-led triage. When completing the referral form on the FDS system (not Rego), please confirm that the patient has agreed for the clinical team receiving their referral to view a summary of their GP record. This will include allergies and medications as well as COVID-19 information and will support the UDC team in dental treatment planning. The permission from the patient to view (PTV) their SCR needs to be recorded on the form and there is a simple box to indicate this.  Clinicians involved in delivering care for the patient will then have access to the SCR.  

Please click on the link for more information on SCR.











· Refer all patients requiring face-to-face urgent dental care via the RMS (Rego/FDS) to the UDC providers. The two-week pathway via the RMS should be utilised for all non-traumatic lesions that have been present for over three weeks.




· Do not disclose the specific location and details of any UDC sites to patients. 

· Ensure that social distancing guidance is observed by preventing any unnecessary journeys and patient walk-ins. 

· There is no patient charge for telephone triage during the pandemic crisis but patients who are referred for face-to-face urgent dental care will have to pay the normal Band 4 NHS dental charges (currently £22.70) – it would be helpful if patients could pay by card (preferably contactless) at the UDC, rather than cash.

· This is an NHS service and there are no private dental fees that are incurred for any patient.







5. [bookmark: _Toc38965321]SOP for UDC services 

All sites are required to complete the Quality Assurance Declaration form in Appendix 2 as part of the approval process to ensure that practice protocols conform with the East Midlands guidance requirements. A virtual site assessment will be undertaken.

All UDC sites have been selected for location and ideally have extended access 7 days a week.

















1. Receive referral via RMS.



2. Acknowledge and process referral within 24 hours of receipt.



3. Identify if there is a need for an interpreter (including British Sign Language). See attached on how to register with LanguageLine for an Access Code. 







4. Undertake a COVID-19 re-assessment for all patients and provide self-isolation advice to those with the following: 
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5. Confirm correct UDC site designation or make onward referral to appropriate site (e.g. if patient has become symptomatic since referral).



6. [bookmark: _Hlk40975140]If a shielded patient or patient at increased risk is identified as having possible COVID-19 symptoms, refer to a medical practitioner for further assessment.



7. See attached example of patient flow considerations for UDC sites:






8. Staff considerations:
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· Read the attached document on COVID-19 testing, scenarios and return to work:







· All members of staff (including cleaners) should be trained on PPE requirements and Infection Prevention and Control. All surgery staff should be specifically fit-tested and fit-checked for the specific make and model of the FFP3 respirators if AGPs are undertaken. If the model of the FFP3 respirators change, fit-testing and fit-checking must be undertaken in accordance with that manufacturer’s guidance. AGPs should be avoided and only provided when absolutely necessary.



9. Practice considerations:



· Only provide AGPs when absolutely necessary and if undertaken, stand the surgery down to allow time for aerosols to be cleared before it can be decontaminated.
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· Dedicated UDC service for shielded and those at increased risk of severe illness: Significant efforts should be made to ensure that shielded patients are separated from other patient groups. They could be seen in any of the following ways:
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Air-conditioning units

There is currently insufficient evidence to provide a definitive answer about whether the virus is spread by air-conditioning units. Similar to other coronaviruses, spread of COVID-19 is likely to occur primarily through contact with respiratory secretions produced when an infected person coughs, sneezes or talks. The majority of respiratory secretions form droplet particles, which are pulled to the ground by gravity quickly. These can be spread directly to other persons who are nearby, or onto surfaces in close-proximity. Under most circumstances, the amount of infectious virus on any contaminated surfaces is likely to have decreased significantly by 72 hours. 

If respiratory droplets are aerosolised in small particles there is the possibility for airborne transfer over larger distances. Studies of other coronaviruses indicate that these viruses have the potential to be transmitted through the airborne route. However, for most individuals with COVID-19 aerosolization of virus particles is likely to be limited under normal circumstances. Once in the environment virus survival, and therefore transmissibility, is highly dependent on temperature, humidity, exposure to sunlight and the nature of any surface that the virus lands on. For the current outbreak there is currently insufficient evidence to indicate transmission of viable virus through air vent and air conditioning systems.

Therefore, as there is currently insufficient evidence to indicate transmission of viable virus through air vent and air conditioning systems, it is felt that they can be used.







































10. Treatment considerations:
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If an AGP is being undertaken, no-one should enter the room

I​f undertaking a non-AGP which does not go according to plan, before embarking on full AGP process please consider:

a) Why does the AGP need to be undertaken?

b) What will it achieve?

c) Does it need to be done immediately?

d) Is there an alternative route?



















Standard infection control procedures will protect against ‘splatter’ (droplet contamination) created by dental procedures. 



Further risk reduction of droplet contamination can be undertaken by using high speed suction and rubber dam.



Complete dental treatment in one visit, wherever possible.
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Inhalation sedation is not classed as an AGP

· Chest compressions and defibrillation (as part of resuscitation) are not considered AGPs; chest compressions and defibrillation can be undertaken by first responders without the need for AGP PPE while awaiting the arrival of other clinicians to undertake airway manoeuvres. Clinical staff may choose to wear FFP3 respirators, gowns, eye protection and gloves when performing chest compressions but it is strongly advised that there is no potential delay in delivering this life saving intervention. 



1. Refer all possible oral cancer cases to 2 week wait pathway via the RMS, selecting the preferred local hospital which the patient would like to attend.



· When assessing patients with dry sockets: People who smoke and use tobacco are at a much higher risk of developing dry socket after tooth extraction. Provide additional specific advice to patients who smoke that they are at increased risk of more severe COVID-19 infection, if they get it. 



· When assessing patients with trauma: For many people who are enduring domestic abuse, limited opportunities to leave their homes mean that they may be feeling even more vulnerable and isolated than usual. Many abusers will use this situation to further control, isolate and abuse. It is important that the dental profession is vigilant towards possible cases of domestic abuse when cases of trauma are presented in this pandemic.

Advise patients that if they are affected by domestic abuse and are unable to leave their home to access support, they can call the 24-hour National Domestic Abuse Helpline on 0808 2000 247, or the 24-hour Victim Support line on 0808 16 89 11



Women’s Aid have webchats available Monday-Friday between 10am-12pm. 



In an emergency please call 999

The Police are still working hard to keep people safe



Most services have email options available if they are unable to call. Services that can provide support and safety planning for those affected by domestic abuse:

· Women and children: https:// www.nationaldahelpline.org.uk/

· Women: https://chat.womensaid.org.uk/

· LGBTQ+: http://www.galop.org.uk/

· Men: https://mensadviceline.org.uk/

· Harmful Practices: https://www.asianwomencentre.org.uk/

· All: https://victimsupport.org.uk




































11. Patient discharge



· Provide usual post-operative instructions to all patients who have had a tooth extracted, with additional specific advice to smokers about the increased risk of more severe COVID-19 infection, if they get it. Signpost patients who smoke for support:



		[image: ]

		Smoke free app

This is a stop smoking app that follows NICE guidance for smoking cessation. Counsellors are available from 6am to midnight, five days a week and for most of the weekend. The chatbot and automated features are available whenever a user wants.



		[image: ]

		Quit Clinic

A twitter ‘Quit Clinic’ has launched where every evening between 7.30 and 8.30pm people can put their questions to a leading cessation expert.





· Advise patients discharged without definitive treatment e.g. those for whom temporary dressings have been placed of the definitive treatment they require but that all routine dental treatment has been stopped. Therefore, the time scale for them in gaining dental treatment is protracted due to the pandemic. 



· Reduce the risk of patient requiring another episode of urgent dental care and prescribe fluoride mouthrinses or high concentration fluoride toothpaste, as appropriate for those giving concern as well as dietary and self-care advice.



· Complete FP17 for Band 4 dental treatment. Normal NHS dental charges apply. Patients should be encouraged to pay by card (preferably contactless). This is an NHS service and there are no private dental fees that are incurred for any patient.



· All patients (and carer/parent) should decontaminate their hands with alcohol-based hand rub when leaving UDC site/s.

Could smoking be protective against COVID-19?



There have been some media reports that smoking is protective against COVID-19. This is based on studies that have shown in some countries there is an under-representation of smokers admitted to hospital with COVID-19. This has led to people assuming that smoking/nicotine is protective. However, the quality of the studies is low and there are problems with confounding errors. 

It is still the case that smokers have more severe symptoms. 

Smokers should still be encouraged to use NRT to quit smoking. A rapid review by a team at UCL is currently looking at the association of smoking status and COVID-19. 



For now, there is no evidence that smoking is protective.








6. [bookmark: _Toc38965322] Guidance for Infection Prevention and Control 

All members of staff should read PHE Infection Prevention and Control guidance to familiarise themselves with specific requirements during the pandemic regularly. Please note that this guidance is constantly revised and updated and therefore live links should be kept, and no hard copies printed.

In addition, HTM01-05 and NICE guidance on infection prevention and control measures should be used by all staff, in all settings, always, for all patients.



















1. Adequate ventilation systems and effective environmental decontamination will physically reduce exposure to COVID-19 infection.



2. Current guidance (as of 17/4/20) states the following requirements:



		IPC and PPE considerations

		Waiting room/reception

NO CLINICAL TREATMENT

		Dental Surgery

NO AGP

		Dental Surgery

AGP



		Good hand hygiene

[image: ]

		

		

		



		Social distancing (2m)[image: ]

		Where possible

		Where possible/appropriate

		Where possible/appropriate



		Disposable gloves
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		x

		

		



		FRSM    [image: ]

		

		

		x



		Goggles
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		x

		

		



		Visor
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		x

		x

		



		Apron

[image: ]

		x

		

		x



		FFP3 respirator

[image: ]

		x

		x

		



		Disposable gown OR coverall
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		x

		x

		





Points to note:

· AGPs:

· Fluid-resistant gowns or disposable fluid repellent coveralls. 

· Train staff in the safe removal of coveralls. 

· If non-fluid resistant gowns are used, wear a disposable plastic apron underneath.

· If wearing a ‘valved respirator’ that is not fluid resistant, a full-face shield/visor must be worn.

· Operators who are unable to wear FFP3 e.g. due to facial hair, religious head coverings should wear alternatives such as hoods.  

· Other respirators (apart from FFP3) can be used if they comply with HSE recommendations. Reusable respirators should be cleaned according to the manufacturer’s instructions.

· Gloves:

· Do not use double gloves for care of any patient, regardless of COVID-19 status. 

· Domicillary care in a household setting: 

· Plastic apron, FRSM, eye protection and gloves are recommended 

· Single -sessional use of PPE:



















[image: ]

[image: ]



[bookmark: _Hlk39056828][bookmark: _Hlk40977671]Single sessional use should always be risk assessed. PPE should be disposed of after each session or earlier if damaged, soiled or uncomfortable. Usual dental practice involves the disposal of FRSM after each patient. Under the current circumstances, single sessional use instead of single patient use should be risk assessed. FFP3/FFP2/N95 respirators have a large capacity for the filtration and retention of airborne contaminants. Sessional use can be used in dental practice. A full-face visor changed between patients will protect the respirator from droplet/splatter contamination if this is to be used for a session. 



































SINGLE USE

DISPOSAL OR DECONTAMINATION (IF RE-USABLE)

AFTER

EVERY PATIENT or EVERY PROCEDURE or EVERY TASK or EVERY SESSION

























































3. Hand Hygiene

[image: ]

Best practice on performing hand hygiene
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· If forearms are exposed (bare below elbows) and it is known or possible that forearms have been exposed to respiratory secretions (for example cough droplets) or other body fluids, hand washing should be extended to include both forearms. Wash the forearms first and then wash the hands.

4. Eye and face protection

· Eye and face protection can be achieved by the use of any one of the following:

[image: ]

· While performing AGPs, a full-face shield or visor is recommended. 



5. Donning and doffing of PPE

· [bookmark: _Hlk40974821]The process for donning and doffing PPE is critical to ensure its effectiveness. Inadvertent self-contamination is common, particularly when using incorrect doffing sequence.



		Donning PPE for non-AGP

		Doffing PPE for non-AGP



		1. Disposable apron 

2. FRSM

3. Eye/face protection

4. Gloves

		1. Gloves

2. Apron

3. Eye/face protection

4. FRSM







Best practice – donning and doffing PPE for non-AGPs

[image: ]

		[image: ]

		Watch this video for how to safely don and doff PPE for non-AGPs.









· There is no evidence that respirators add value over FRSMs for droplet protection when both are used with recommended wider PPE measures in clinical care, except in the context of AGPs. 



· [bookmark: _Hlk40974871]PPE should be donned and doffed in dedicated areas and in a systematic order that minimises the potential for cross contamination, especially when undertaking AGPs:



		Donning PPE for AGP

		Doffing PPE for AGP



		1. Long sleeved disposable fluid repellent 

gown (covering the arms and body) OR disposable fluid repellent coveralls

2. FFP3 respirator

3. A full-face shield or visor

4. Gloves



		5. Gloves

6. Long sleeved disposable fluid repellent gown (covering the arms and body) OR disposable fluid repellent coveralls

7. A full-face shield or visor 

8. FFP3 respirator (must always be removed outside the clinical area)







Best practice – donning and doffing PPE for AGPs

[image: ]

All staff who may be required to wear an FFP3 respirator must be:

fit tested to ensure an adequate seal/fit according to the manufacturers’ guidance 

and fit checked (according to the manufacturers’ guidance) every time an FFP3 respirator is donned to ensure an adequate seal has been achieved.















· It is also important to ensure that facial hair does not cross the respirator sealing surface and if the respirator has an exhalation valve, hair within the sealed mask area should not impinge upon or contact the valve. See the Facial hair and FFP3 respirators guide.



		Watch this video on how to safely don PPE specific to COVID-19 for AGPs:

Video

[image: ]

		Watch this video on how to safely doff PPE specific to COVID-19 for AGPs:

Video

[image: ]







· After an AGP has been undertaken, the room should be left vacant with the door closed for 20 minutes in a negative pressure isolation room or one hour for a neutral pressure room prior to performing a terminal clean. Windows to the outside in neutral pressure rooms can be opened.



BEFORE DOFFING

· STOP

· Get a buddy (standing at 2 meters away)

· Stand in front of a bin

· Remind yourself of the doffing sequence, use a poster



· While doffing focus on where the dirty surfaces are: outside of PPE, front of apron























9. Decontamination

Please see specific decontamination flow-chart for dental practices during the coronavirus pandemic attached:







10. Uniforms/clothing and personal items

[image: ]



11. Waste

· Discard all single use or single session use PPE from UDC asymptomatic sites as healthcare (clinical) waste. 

· Waste from UDC sites for possible or confirmed cases must be disposed of as Category B waste. 

· Hand hygiene must always be performed after disposal. 
TOP TIPS



· Identify where PPE should be kept: this should be close to the area of use on a trolley or in a specific cupboard

· Identify areas that are safe to remove PPE (doffing areas):

· Ensure they are large enough

· Ensure that the bin is large and easy to use and not over-flowing

· Laminate and display PHE donning and doffing quick guide posters

· The area should be near a sink or have alcohol gel available nearby





7. [bookmark: _Toc38965323]Resilience and continuity of service



1. [bookmark: _Hlk38385472]Appoint a COVID-19 lead for the co-ordination of activities, training, preparation and implementation of this document and any subsequent revisions to guidance, ensuring that as a minimum, the following as covered:

[image: ]

Due to social distancing measures, training should be undertaken remotely, where possible.



2. It is vital that information channels be kept open during this time of crisis. Practices should register for a designated nhs.net account for the timely receipt of COVID-19 information and inform NHS England and NHS Improvement Regional Commissioning team of the account details.  



3. Practices should ensure auto forward for e-mails to an alternative nhs.net account and designated deputy in the event of the COVID-19 lead absence.   



4. Bookmark and regularly review the hyperlinks to official guidance from PHE and NHS England and NHS Improvement to ensure up-to-date knowledge and any changes to protocols: 

· Coronavirus (COVID-19): latest information and advice 

· Coronavirus (COVID-19) in dental settings (including update and guidance)

· PHE Infection Prevention and Control guidance



5. Where there are no existing indemnity arrangements in place, legislation is now enacted to provide for clinical negligence liabilities arising from NHS activities carried out for the purposes of dealing with, or in consequence of, the coronavirus outbreak. 



6. Register online with PHE to download COVID-19 resources.  

· Stay at home guidance

· Guidance in various languages 

· Easy read resources: keeping your mind and body well 

· SignHealth resources in British Sign Language

· The handwashing rap to help people who have a learning disability

PHE has launched a WhatsApp chatbot tool which provides free, official, trustworthy and timely information and advice about coronavirus (COVID-19).  

To use the free GOV.UK Coronavirus Information Service on WhatsApp, simply add 07860 064422 in your phone contacts and then message the word ‘hi’ in a WhatsApp message to get started.

A set of menu options is then presented which the user can choose from and then be sent relevant guidance from GOV.UK pages as well as links to GOV.UK for further information.















· The following mental health and wellbeing resources specifically developed in the context of COVID-19 are available for staff from: 

· NHS Employers 

· World Health Organization 

· MIND UK and Every Mind Matters 

· NHS Practitioner Health 

· #LookingAfterYouToo provides individual coaching support for primary care staff and can be accessed by video link or telephone with highly trained, experienced coaches.  This support is available to all dental staff. The aim is that this will provide staff with opportunities to process experiences, develop coping skills, deal with difficult conversations and develop strategies for self-management in difficult circumstances. Dental staff can register and book individual coaching in a way and at a time of day that suits them. 



7. Reinforce links with local NHS primary care colleagues, including the local medical, dental, pharmacy and optical practice, to share knowledge and experience, to co-ordinate and collaborate on training and mutual support. 



8. Ensure regular liaison with NHS England and NHS Improvement Primary Care Commissioning team contacts for the UDC services which would include (but not limited to):

· Potential requirements for additional workforce

· Concerns regarding PPE supplies to be able to maintain service delivery

Alert the team as soon as possible regarding issues via the following generic 

email address EM-PCDENTAL England england.em-pcdental@nhs.net clearly 

identifying the UDC site at the start of the subject narrative to 

ensure that it can be redirected to the appropriate team member.


[bookmark: _Toc38965324]Appendix 1: East Midlands Urgent Dental Care Triage      Pathway for COVID-19



NO PATIENT WALK-IN SERVICE PERMITTED



Clinical Dental Triaging



General Dental Practices (GDPs) or Community Dental Services (CDS) are responsible for triaging all patients, regardless of whether they have a regular dentist; this includes a COVID-19 assessment of the patient at their first contact and additionally as required through the triage pathway.



A COVID-19 assessment for a patient will be completed at their initial triage stage (either by a GDP or CDS).  



Should the patient call 111, 111 will direct to the nearest GDP during operational times Monday to Friday (09:00-17:00) who will undertake a AAA triage (Advice, Analgesia, Antimicrobials where appropriate) with referral via Referral Management Service (RMS either FDS or Rego) as clinically appropriate to tier 2 Dental Led Triage Service.



Should the patient call 111 Monday to Friday (17:00-20:00), Weekends and Bank holidays (08:00-20:00) they will be directed to tier 2 Dental Led Triage Service who will undertake a tier 1 AAA and tier 2 dental clinical triage with referral via RMS (FDS/Rego) to a designated local UDC service as clinically appropriate taking into account the patient group.



Should the patient call 111 Monday to Sunday (20:00-08:00), they will be triaged by the 111 call handler/dental nurse and requested to call  the next day when necessary to be signposted to the appropriate service; however, patient will be referred to A&E should they have uncontrollable bleeding or swelling causing eyes to close or spreading to the neck.



The Tier 2 Dental Led Triage Service will undertake dental clinical triage with referral to designated local UDC sites as clinically appropriate and taking into account the patient group (detailed below).













		

Tier Level



		Description

		Operational Times



		1

		

GDP/CDS tier 1 AAA Triage with referral via RMS (FDS/Rego) as clinically appropriate to tier 2 Dental Led Triage Service.



		

Monday to Friday (09:00-17:00)





		2

		

Dental Led Triage Service triage with referral to a designated local UDC site as clinically appropriate.



		

Monday to Friday

(08:00-20:00)





		1 and 2



		

Dental-Led Triage Service:

AAA Triage and dental clinical triage with referral to a designated local UDC site as clinically appropriate.



		

Monday to Friday

(17:00-20:00)

Weekends and Bank Holidays

(08:00-20:00)





		N/A

		

Patient to be triaged by 111 call handler/111 dental nurse to arrange call back the next day to access tier 1 or tier 1&2 dental triage services.



Refer to A&E if patient has bleeding or swelling causing eye to close or spreading to neck.



		All days

(20:00-08:00)









The patient will be categorised by the DLTS into one of four groups below:



Patient Groups/DLTS Site:

a) Patients who are possible or confirmed COVID-19 patients- including patients with symptoms, or those living in their household.

b) Patients who are shielded- those who are at most significant risk from COVID-19

c) Patients who are vulnerable/at increased risk from COVID-19

d) Patients who do not fit one of the above categories








[bookmark: _Toc38965325][bookmark: _Hlk38624457]Appendix 2: QA Declaration for UDC sites during COVID-19 Pandemic



Premises

· There is easy access to car parking close to surgery premises.

· The site has at least 2/3 surgeries.

· There are separate entrances to the facility from other health care provision.

· The site has established a clear flow of patients through the building to support social distancing.

· The site has facility for separate rooms for clean and dirty PPE (donning and doffing).             

· There are suitable waste management facilities.

· The site has appropriate PPE for tasks to be undertaken according to PHE guidelines.



Workforce

· The practice will use suitably qualified staff and provide supervision for trainees and dentists with conditions as previously agreed.

· A COVID-19 assessment should be undertaken for the team undertaking the delivery of this service and the Practice ensures that vulnerable and shielded staff are identified and excluded from delivering this service.

· A training programme has been identified and provided for temporary staff:-

a) All staff, employed or redeployed working at the practice will have training in relation to the specific PPE requirements of COVID 19 pandemic including

· COVID 19 assessment

· Appropriate choice by task of PPE

· Wearing of PPE

· Fit testing for use of FF3P masks, all staff have been (or will be) fit-tested and will undertake fit-checking before any AGP is carried out.

· Decontamination and Surgery cleaning procedures including refreshing knowledge and application of HTM 01-05 decontamination protocols

· Waste management requirements

b) All redeployed staff will also receive an induction to enable them to work safely and effectively in their new environment.



Care Process

The Practice has ensured that processes are in place to undertake:

· Triage

· Referral management

· Face to Face urgent treatment provision



Monitoring of Activity

· The Practice has a system in place to:

· record patients seen, and staff involved in their care (in case tracing is required at later date)

· COVID status of patient

· presenting symptoms of patient

· [bookmark: _Hlk37189543][bookmark: _Hlk37189201]treatment outcome

· [bookmark: _Hlk37189844]submission of claim activity to NHSBSA Dental Services

· follow Information Governance and Data Protection guidance 

· to complete of COVID 19 SOP Urgent Dental Care East Midlands feedback form



Business Continuity & Indemnity

· The Practice confirms that it has a business continuity plan and appropriate indemnity cover is in place for the urgent dental care services being delivered from a given location.

· The Practice will maintain regular liaison with NHS England and NHS Improvement Primary Care Commissioning team contacts for the UDC services and identify any potential requirements for additional workforce and/or concerns regarding PPE supplies that may impact on the Practice’s ability to maintain service delivery or if there is a need to adjust the capacity of the service to meet the demand arising from referrals into the UDC. 



It is assumed that the practice will follow NHS EI, PHE guidance and the East Midlands Urgent Dental Care SOP in developing their local policies for the purposes of this service.





The Clinical Lead: …………….………………………………………………... confirms these policies and processes are in place in accordance with published National Guidelines.



UDC site location: ………………………………………………….



Provider: ……………..………………………………………………....





Signed: ……………………………….                       Date: ……………………………

On behalf of the Contractor



Please return the signed form to EM-PCDENTAL England:

england.em-pcdental@nhs.net clearly identifying in the subject line: UDC QA form and UDC site at the start of the subject narrative to ensure that it can be redirected to the appropriate team member.

[bookmark: _Toc38965326]
Appendix 3: Categories of shielded and vulnerable / increased risk patient groups



[image: ][image: ]





Version 14: SOP UDC 27 MAY 2020





2 | Page



[bookmark: _Toc38965327][bookmark: _Hlk36819713]Appendix 4: Feedback



This is a dynamic document that will be reviewed as the situation changes and will respond to evidenced feedback and lessons identified. 



Feedback should be annotated in the template below and sent to england.em-pcdental@nhs.net    



Subject Line for your e-mail:  COVID-19-URGENT-DENTAL-CARE-SOP-FEEDBACK- INSERT YOUR ORGANISATION-YOUR INITIALS 



		

COVID-19 Standard Operating Procedure for Urgent Dental Care





		No.

		Name

		Dental Practice

		Observations and comments

		Suggested amendments

		Rationale for proposed amendment



		

		

		

		Location:

Page number

Paragraph number

		Original text

		Comments
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Decontamination in primary dental care settings 


during the coronavirus pandemic





Feedback suggests that dental practices feel that they should be undertaking a different style of cleaning and are being led to believe that this needs to be done by external companies.





Decontamination is even more important in the pandemic crisis but dental practices and their staff are well positioned to undertake the cleaning and disinfection required as they understand infection control processes and are used to PPE. 





The term “deep clean” refers to cleaning that covers all surfaces, even those not routinely cleaned in normal times e.g. ledges, radiators etc. At this time, particular attention and more frequent cleaning should be undertaken in relation to frequently hand touched areas e.g. surfaces, door handles, telephones etc.





Dentistry has high infection prevention and control standards as the norm and decontamination following HTM01-05 and NICE guidance should continue to be implemented by all staff, in all settings, always, for all patients. In addition, when an AGP has been undertaken, it is recommended that the room is left vacant with the door closed for 20 minutes in a negative pressure isolation room or one hour for a neutral pressure room before performing a terminal clean. Windows to the outside in neutral pressure rooms can be opened. If the room needs to be put back into use urgently, then it is recommended that the room is cleaned as in the PHE Infection Prevention and Control guidance. The attached flowchart has been designed as a guide to help practices develop their own systems in their own particular settings. 





Communal areas: Waiting area to be cleaned as soon as practically possible


Toilet areas to be cleaned with detergent/disinfectant solution as soon as it has been used


Decontamination of equipment and the environment must be performed in accordance with the manufacturer’s instructions using either:
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DECONTAMINATION


If AGP has been carried out:





Patient performs hand hygiene and leaves surgery





Windows to the outside in neutral pressure rooms can be opened





Dentist and nurse doff PPE (not FFP3) and perform hand hygiene





Dentist and nurse leave surgery, doff FFP3 in safe area and perform hand hygiene





Keep surgery door shut and leave vacant for 20 minutes in a negative pressure isolation room or one hour for a neutral pressure room





Nurse performs hand hygiene and donns PPE after stand down time: 


Eye protection, FRSM, gloves and apron











If non-AGP has been carried out: 





Patient performs hand hygiene and leaves surgery





Dentist doffs PPE, performs hand hygiene and leaves surgery





Keep surgery door shut





Nurse remains to carry out decontamination





Have cleaning equipment and waste bags ready in surgery or runner to provide





Windows to the outside in neutral pressure rooms can be opened


 












































Remove all healthcare waste and any other disposable items:


Place in white waste bag, tie and place in:


· yellow bag in clinical waste bin (for asymptomatic patient)


· orange bag in clinical waste bin (for possible/confirmed patient)


Close bin lid




















Clean and disinfect all reusable equipment systematically from the top or the furthest away point e.g. dental light before dental chair











Remove and discard PPE, perform hand hygiene


Decontaminate reusable cleaning equipment (such as mop handles, buckets) after use with a chlorine-based disinfectant





Clean and disinfect all hard surfaces


· Use dedicated or disposable equipment (such as mop heads, cloths)


· Pay attention to frequent touch points e.g. door handles


Mop floor:


· at the end of session (non-AGP) 


· after every patient (AGP)
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Freshly laundered
uniforms/clothing should be
worn each day.

Change into and out of
uniform at work where
possible.

Wash uniforms/clothing
separately from other household
linen, in a load not more than
half the machine capacity.

Wash at the maximum
temperature the fabric can
tolerate, then iron or tumble-dry.

If you wear your own clothes
at work, consider getting T-
shirts and trousers that you

only use for work and can be
washed at high temperature.

Detergents (washing powder
or liquid) and agitation
release any soiling from the
clothes, which is then
removed by sheer volume of
water during rinsing.
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All household members who remain well must stay at home for

14 days

The 14-day period starts from the day when the first person in the house became ill.
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*  People falling into this extremely vulnerable group include:
+ Solid organ transplant recipients.
*  People with specific cancers:

o
o
o

o
o

o

people with cancer who are undergoing active chemotherapy

people with lung cancer who are undergoing radical radiotherapy

people with cancers of the blood or bone marrow such as leukaemia, lymphoma or
myeloma who are at any stage of treatment

people having immunotherapy or other continuing antibody treatments for cancer
people having other targeted cancer treatments which can affect the immune system,
such as protein kinase inhibitors or PARP inhibitors

people who have had bone marrow or stem cell transplants in the last 6 months, or who
are still taking immunosuppression drugs

*  People with severe respiratory conditions including all cystic fibrosis, severe asthma and
severe COPD.

*  People with rare diseases and inborn errors of metabolism that significantly increase the risk
of infections (such as SCID, homozygous sickle cell).

+  People on immunosuppression therapies sufficient to significantly increase risk of infection.

+  Women who are pregnant with significant heart disease, congenital or acquired.
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+  This group includes those who are:
+ aged 70 or older (regardless of medical conditions)
+ under 70 with an underlying health condition listed below (i.e. anyone instructed to get a flu
jab as an adult each year on medical grounds):
o chronic (long-term) respiratory diseases, such as ,
, emphysema or

o chronic heart disease, such as

o

o chronic liver disease, such as

o chronic neurological conditions, such as ,

, , a learning disability or cerebral palsy

o

o problems with your spleen —for example, disease or if you have had your
spleen removed

o aweakened immune system as the result of conditions such as , or
medicines such as or

o being seriously overweight (a body mass index (BMI) of 40 or above)
* those who are pregnant
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Observe social distancing measures at all times

o 2 metres

A

Minimise all face-to-face contacts
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* AVOID ALL aerosol generating i vuspriofonie ton e
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to assess risk
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Interpreting Services














1. LanguageLine is available for telephone interpretation services 24 hours a day.


2. In order to access the services, practices need to know their “Access Code.”


3. For practices in Derbyshire & Nottinghamshire the Access Code is 411981.


4. For practices in Northamptonshire, Leicester, Leicestershire and Rutland, Lincolnshire, each practice needs a unique Access Code. The unique access code can be requested by completing and returning the form attached below to: england.em-pcdental@nhs.net.  A unique Access Code will be issued within 24 hours.








5. The User Guide provides instructions on how to access Language Line.  








British Sign Language (BSL) Interpretation


1. Practices can access video interpretation to support deaf patients who require BSL Interpretation; the video interpretation is available via an App. 


2. BSL interpretation is available Monday to Friday, 8am until 5pm.  


3. The practice can download the App (LanguageLine Insight) to an appropriate device i.e. iPad, Phone, Tablet etc. which can be used in the surgery – the only requirement is access to WIFI.  


4. [bookmark: _Hlk12628857]During set up, enter unique:


Authorisation Code: 6FQMRNUKRX 


ID code: 413672.  


5. Once set up, follow instructions on the attached leaflet for Apple iPad or Android











A technical support telephone number is included on the leaflet should you experience any issues with set up.


6. Select the appropriate language i.e. British Sign Language.  


7. The video interpretation is an on-demand service so once the practice is set up you do not need to seek further authorisation from the local office or Language Line; you just access through the App when needed.  
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For Technical Support, please call 1-844-373-1951            		  www.LanguageLine.com 




�� You are now ready to connect to a LanguageLine InSight Interpreter. To find the language needed, scroll through the “Top Languages” or “All Languages” list, or use the 
search bar to type the language or country name.




�� If you have received an Interpreter on Wheels™ stand (shipped separately), mount the iPad by following the instructions provided with the stand.
�� Watch the InSight Demo Video: http://bit.ly/InSightVideoTraining




DOWNLOAD THE INSIGHT VIDEO APPLICATION
	Turn on the iPad. If it is a new iPad, follow the on-screen setup instructions.




	Connect to Wi-Fi. In the “Choose A Network” section, select your organization’s most widely available Wi-
Fi Network (SSID) with the best bandwidth. Enter the username and password for the network (if required). 
Tap the home button to return to the iPad’s home screen.




	Tap on the App Store icon.        Search “LanguageLine InSight” to find the application. Tap “Get.” Enter 
the AppleID. Tap “Install” to download InSight to your iPad.




	Tap “Open” while in the App Store or tap on the “Interpreters” icon on your iPad’s home screen to 
launch the application. The Authentication screen will appear.




COMPLETE THE DEVICE AUTHENTICATION
	Enter the Authentication Code provided to you by LanguageLine.




	Assign a Device Name (up to 15 characters) that represents the department or location of the iPad 
(e.g. Emergency Room A). The device name will appear on your usage report and invoice.




	Tap on Activate Device to complete Authentication.




COMPLETE THE APPLICATION SETUP
	Tap OK when the pop-up “LanguageLine would like to Access the Microphone” appears.




	Tap OK when the pop-up “LanguageLine would like to Access the Camera” appears.




	Tap Help & Settings in the lower left corner of the application’s Language Selection Screen, then 
tap Place Test Call. Press the iPad’s Volume Button on the side of the iPad and increase the 
volume to the loudest position. Tap on the RED phone icon        to end the test call. 




 














LanguageLine InSight 
Video Application Icon




Authentication Screen




For Technical Support, please call 0800 169 2879            		  www.LanguageLine.co.uk 




© 2018 LanguageLine Solutions / All rights reserved. / 05.21.18 / www.LanguageLine.co.uk




Customer-Owned iPads




Thank you for choosing LanguageLine InSight Video Interpreting. Please follow the directions below to add the application to your new or existing iPad.




LanguageLine InSight Video Interpreting® iPad Setup Instructions
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UK_Android_QRG_ (002).pdf






Tap on the Customize and Control Google 
Chrome icon (the three vertical dots in the 
upper right-hand corner of the browser 
window).




LanguageLine InSight Video Interpreting®




Access LanguageLine InSight® on AndroidTM Devices




Enabling Communication in Any Situation.SM   	 www.LanguageLine.co.uk




© 2018 LanguageLine Solutions® / www.LanguageLine.co.uk




On your Android Device, using a Chrome 
browser go to: 
https://InSight.LanguageLine.com










Once the Authentication Page appears, enter 
your Authentication Code and Device Name, 
and tap the “Activate Device” button. Tap 
“Allow” to let InSight access your camera and 
microphone.




 Verify the “Interpreters” icon has been added to 
your home screen. Tap the “Interpreters” icon.










Tap “Add to Home screen” and follow the 
prompts to confirm the shortcut name and 
allow Chrome to add the icon to your home 
screen.




 From the Language Menu, tap on the desired 
language to connect to an interpreter.




Tap the “Interpreters” icon to launch InSight. 
The Language Menu will appear. Tap on “Help 
& Settings” link located in the lower left-
hand corner of the screen. Ensure that the 
option “Remember authentication” is set to 
“ON” or you will be required to re-enter your 
Authentication Code and Device Name each 
time you launch InSight.





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Request to register for telephone interpreter services







For your practice to be set up at LanguageLine with an unique ID code in order for you to be able to directly book an interpreter, please complete the following form and email to:







england.em-pcdental@nhs.net











				



Name of Contractor







				







				



Address of dental practice















				







































				



Telephone number of practice







				







				



Contact person’s name







				















In requesting to use an interpreter for your patients you are agreeing that you have undertaken checks to ensure they are eligible for NHS treatment.  If you are unsure please use this link for further information on eligibility to dental services for overseas patients.  If a patient is an overseas visitor to the UK the practice may need to arrange a private translator.







Name of person completing this form:…………………………………………………..











Signature:……………………………………………………………











Date:…………………………………………………………………
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Accessing a Telephone Interpreter 




When your client is with you 




If you have a LanguageLine Dual Handset Phone 




please skip step 1. 




1. Phone 0845 310 9900 and select option 1




2. The operator will ask you for:




• Your ID Code
(    )
(Please note: this code is confidential to
your organisation or dept.)




• Your organisation name (and department
where appropriate)




• Your initial and surname




• The language you require (say if you need a
specific interpreter*)




• Your client’s location, i.e. with you




3. Stay on line while the operator connects you to
a trained interpreter (about 30 seconds).




4. Note the interpreter’s ID code, introduce
yourself and brief the interpreter saying what
phone you are using, e.g. single/ dual handset,
speaker phone or mobile.




5. Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.
Give the interpreter time to interpret between
you and your client.
Continue the conversation.




6. Let your client and the interpreter know when
you have finished.




*whenever possible we meet specific requests, e.g. for a female interpreter 




© LLS 2015 




Making outgoing client calls 




The operator will connect you to an interpreter, 
then conference your client into the call. 




1. Have your client’s name and telephone
number ready.




2. Follow steps 1 and 2 for ‘When your client
is with you’, but advise the operator your
client is NOT with you.




3. Give the operator your client’s name and
telephone number.




4. Stay on line while the operator connects you
to a trained interpreter (about 30 seconds).




5. Note the interpreter’s ID code.
Introduce yourself and brief the interpreter:
explain the operator is phoning your client.
Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.




6. The operator introduces your client into the
call. The interpreter proceeds as you directed
above.




7. Give the interpreter time to interpret between
you and your client.




Continue the conversation. 




8. Let your client and the interpreter know when
you have finished.




Handling incoming client calls 




If you have conferencing facilities 
1. Put your client on hold using your organisation’s




conference call facilities (try to obtain your
client’s telephone number in case they hang up
while on hold).




2. Follow steps 1 and 2 for ‘When your client is
with you’, but advise the operator your client is
ON HOLD.




3. Brief the interpreter, then conference your client
into the call.




If you do not have conferencing facilities 
1. Note your client’s telephone number, language




and, ideally, name.




2. Assure your client that you will call back shortly
with an interpreter.




3. Follow the procedures for ‘making outgoing
client calls’.




Useful Numbers 




1. General enquiries, feedback and materials
Tel: 0800 169 2879 
Fax: 0800 783 2443 
Email: enquiries@languageline.co.uk 
Website: www.languageline.co.uk
Post: 25




th
 Floor




40 Bank Street, Canary Wharf, 
London, E14 5NR 




2. Document Translations
Tel: 0800 917 6564 
Fax: 0800 783 2443  
Email: translations@languageline.co.uk 
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Prescribing Protocol








In line with social distancing measures and minimising face to face contact, remote prescribing should be adopted. 





In the specific circumstances of COVID-19, the key requirement is to make an appropriate risk assessment during remote triage. 





This does not mean the active prescription of antibiotics is always required.
































1. Ensure that up-to-date training on Information Governance and Data Protection is in place.





2. The risk assessment for the prescription should be recorded and include:


[image: ]


3. Patient considerations:
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4. Medication considerations:





Analgesia: 


During the COVID-19 pandemic, patients may have to take analgesics for longer than normal and particular caution is required for patients with underlying health conditions. 





Also consider preventing an escalation that requires urgent dental care and prescribe fluoride mouthrinses or high concentration fluoride toothpaste, as appropriate for those giving concern as well as dietary and self-care advice.





Antibiotics: 


1. Deciding whether an antibiotic is necessary: Before providing patient care, diagnosis and treatment planning must be undertaken and should include discussion with the patient about the benefits and risks associated with the treatment options offered. Antibiotics should only be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. 


			Diagnosed condition


			Are antibiotics indicated?





			Necrotising ulcerative gingivitis


			Consider prescribing antibiotics.





			Acute apical abscess


Acute periodontal abscess


Perio-endo lesion


Pericoronitis


			If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.








			Dry socket


			Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.





			Dento-alveolar injuries


			Do not prescribe antibiotics.











2. Having decided that antibiotics are to be prescribed: Please see table below for first-line antimicrobial management of dental infections. For patients for whom amoxycillin hasn’t worked, insisting on a second course of metronidazole is not usually indicated.
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3. Safety netting: Where antibiotics are deemed appropriate (e.g. spreading infection), advice should be provided:


· what to do if symptoms continue to progress 


· a follow-up call to the patient after a few days to check how their infection has responded to antibiotics. 
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			Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.








The BNF online also provides comprehensive information on drug interactions, contraindications, cautions and side effects.





Click on the link to locate the nearest pharmacy.

















Remote Prescribing Pathway[image: ]


The law allows for pharmacies to supply urgent medicines at the request of the prescriber, under the condition that the prescriber must supply the pharmacy with a paper prescription within 72 hours of the request.





Please note that Community Pharmacies are extremely busy during the pandemic and therefore your support and understanding would be appreciated:





Please ensure that Community Pharmacies receive the dental prescription within 72 hours and therefore adequate time is required to allow for any postal delays.





[bookmark: _GoBack]
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COVID-19 assessment
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Patient’s medical history.
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Diagnosis Management

Acute apical abscess, Acute periodontal | Prescribe a 5-day course of amoxicillin,
abscess/perio-endo lesions phenoxymethylpenicillin or metronidazole.

Acute pericoronitis, Necrotising Prescribe a 3-day course of metronidazole or
ulcerative gingivitis/periodontitis amoxicillin.
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Prescribing Protocol








In line with social distancing measures and minimising face to face contact, remote prescribing should be adopted. 





In the specific circumstances of COVID-19, the key requirement is to make an appropriate risk assessment during remote triage. 





This does not mean the active prescription of antibiotics is always required.
































1. Ensure that up-to-date training on Information Governance and Data Protection is in place.





2. The risk assessment for the prescription should be recorded and include:
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3. Patient considerations:
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4. Medication considerations:





Analgesia: 


During the COVID-19 pandemic, patients may have to take analgesics for longer than normal and particular caution is required for patients with underlying health conditions. 





Also consider preventing an escalation that requires urgent dental care and prescribe fluoride mouthrinses or high concentration fluoride toothpaste, as appropriate for those giving concern as well as dietary and self-care advice.





Antibiotics: 


1. Deciding whether an antibiotic is necessary: Before providing patient care, diagnosis and treatment planning must be undertaken and should include discussion with the patient about the benefits and risks associated with the treatment options offered. Antibiotics should only be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. 


			Diagnosed condition


			Are antibiotics indicated?





			Necrotising ulcerative gingivitis


			Consider prescribing antibiotics.





			Acute apical abscess


Acute periodontal abscess


Perio-endo lesion


Pericoronitis


			If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.








			Dry socket


			Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.





			Dento-alveolar injuries


			Do not prescribe antibiotics.











2. Having decided that antibiotics are to be prescribed: Please see table below for first-line antimicrobial management of dental infections. For patients for whom amoxycillin hasn’t worked, insisting on a second course of metronidazole is not usually indicated.
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3. Safety netting: Where antibiotics are deemed appropriate (e.g. spreading infection), advice should be provided:


· what to do if symptoms continue to progress 


· a follow-up call to the patient after a few days to check how their infection has responded to antibiotics. 
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			Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.








The BNF online also provides comprehensive information on drug interactions, contraindications, cautions and side effects.





Click on the link to locate the nearest pharmacy.

















Remote Prescribing Pathway[image: ]


The law allows for pharmacies to supply urgent medicines at the request of the prescriber, under the condition that the prescriber must supply the pharmacy with a paper prescription within 72 hours of the request.





Please note that Community Pharmacies are extremely busy during the pandemic and therefore your support and understanding would be appreciated:





Please ensure that Community Pharmacies receive the dental prescription within 72 hours and therefore adequate time is required to allow for any postal delays.





[bookmark: _GoBack]
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Hospital contacts for life threatening emergencies that are assessed as needing attendance at Emergency Department following dental triage.





If the patient is in acute distress and time is of the essence, call 999.





For potentially life-threatening cases i.e. those with increasing swelling affecting swallowing and mouth opening/uncontrollable haemorrhage:
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These steps above would help to mitigate against the patient potentially being turned away, if they were to just turn-up at the Emergency Department.
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Hospital contacts for life threatening emergencies that are assessed as needing attendance at Emergency Department following dental triage.





If the patient is in acute distress and time is of the essence, call 999.





For potentially life-threatening cases i.e. those with increasing swelling affecting swallowing and mouth opening/uncontrollable haemorrhage:
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These steps above would help to mitigate against the patient potentially being turned away, if they were to just turn-up at the Emergency Department.
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1. LanguageLine is available for telephone interpretation services 24 hours a day.


2. In order to access the services, practices need to know their “Access Code.”


3. For practices in Derbyshire & Nottinghamshire the Access Code is 411981.


4. For practices in Northamptonshire, Leicester, Leicestershire and Rutland, Lincolnshire, each practice needs a unique Access Code. The unique access code can be requested by completing and returning the form attached below to: england.em-pcdental@nhs.net.  A unique Access Code will be issued within 24 hours.








5. The User Guide provides instructions on how to access Language Line.  








British Sign Language (BSL) Interpretation


1. Practices can access video interpretation to support deaf patients who require BSL Interpretation; the video interpretation is available via an App. 


2. BSL interpretation is available Monday to Friday, 8am until 5pm.  


3. The practice can download the App (LanguageLine Insight) to an appropriate device i.e. iPad, Phone, Tablet etc. which can be used in the surgery – the only requirement is access to WIFI.  


4. [bookmark: _Hlk12628857]During set up, enter unique:


Authorisation Code: 6FQMRNUKRX 


ID code: 413672.  


5. Once set up, follow instructions on the attached leaflet for Apple iPad or Android











A technical support telephone number is included on the leaflet should you experience any issues with set up.


6. Select the appropriate language i.e. British Sign Language.  


7. The video interpretation is an on-demand service so once the practice is set up you do not need to seek further authorisation from the local office or Language Line; you just access through the App when needed.  
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For Technical Support, please call 1-844-373-1951            		  www.LanguageLine.com 




�� You are now ready to connect to a LanguageLine InSight Interpreter. To find the language needed, scroll through the “Top Languages” or “All Languages” list, or use the 
search bar to type the language or country name.




�� If you have received an Interpreter on Wheels™ stand (shipped separately), mount the iPad by following the instructions provided with the stand.
�� Watch the InSight Demo Video: http://bit.ly/InSightVideoTraining




DOWNLOAD THE INSIGHT VIDEO APPLICATION
	Turn on the iPad. If it is a new iPad, follow the on-screen setup instructions.




	Connect to Wi-Fi. In the “Choose A Network” section, select your organization’s most widely available Wi-
Fi Network (SSID) with the best bandwidth. Enter the username and password for the network (if required). 
Tap the home button to return to the iPad’s home screen.




	Tap on the App Store icon.        Search “LanguageLine InSight” to find the application. Tap “Get.” Enter 
the AppleID. Tap “Install” to download InSight to your iPad.




	Tap “Open” while in the App Store or tap on the “Interpreters” icon on your iPad’s home screen to 
launch the application. The Authentication screen will appear.




COMPLETE THE DEVICE AUTHENTICATION
	Enter the Authentication Code provided to you by LanguageLine.




	Assign a Device Name (up to 15 characters) that represents the department or location of the iPad 
(e.g. Emergency Room A). The device name will appear on your usage report and invoice.




	Tap on Activate Device to complete Authentication.




COMPLETE THE APPLICATION SETUP
	Tap OK when the pop-up “LanguageLine would like to Access the Microphone” appears.




	Tap OK when the pop-up “LanguageLine would like to Access the Camera” appears.




	Tap Help & Settings in the lower left corner of the application’s Language Selection Screen, then 
tap Place Test Call. Press the iPad’s Volume Button on the side of the iPad and increase the 
volume to the loudest position. Tap on the RED phone icon        to end the test call. 




 














LanguageLine InSight 
Video Application Icon




Authentication Screen




For Technical Support, please call 0800 169 2879            		  www.LanguageLine.co.uk 




© 2018 LanguageLine Solutions / All rights reserved. / 05.21.18 / www.LanguageLine.co.uk




Customer-Owned iPads




Thank you for choosing LanguageLine InSight Video Interpreting. Please follow the directions below to add the application to your new or existing iPad.




LanguageLine InSight Video Interpreting® iPad Setup Instructions
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Tap on the Customize and Control Google 
Chrome icon (the three vertical dots in the 
upper right-hand corner of the browser 
window).




LanguageLine InSight Video Interpreting®




Access LanguageLine InSight® on AndroidTM Devices




Enabling Communication in Any Situation.SM   	 www.LanguageLine.co.uk




© 2018 LanguageLine Solutions® / www.LanguageLine.co.uk




On your Android Device, using a Chrome 
browser go to: 
https://InSight.LanguageLine.com










Once the Authentication Page appears, enter 
your Authentication Code and Device Name, 
and tap the “Activate Device” button. Tap 
“Allow” to let InSight access your camera and 
microphone.




 Verify the “Interpreters” icon has been added to 
your home screen. Tap the “Interpreters” icon.










Tap “Add to Home screen” and follow the 
prompts to confirm the shortcut name and 
allow Chrome to add the icon to your home 
screen.




 From the Language Menu, tap on the desired 
language to connect to an interpreter.




Tap the “Interpreters” icon to launch InSight. 
The Language Menu will appear. Tap on “Help 
& Settings” link located in the lower left-
hand corner of the screen. Ensure that the 
option “Remember authentication” is set to 
“ON” or you will be required to re-enter your 
Authentication Code and Device Name each 
time you launch InSight.





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Request to register for telephone interpreter services







For your practice to be set up at LanguageLine with an unique ID code in order for you to be able to directly book an interpreter, please complete the following form and email to:







england.em-pcdental@nhs.net











				



Name of Contractor







				







				



Address of dental practice















				







































				



Telephone number of practice







				







				



Contact person’s name







				















In requesting to use an interpreter for your patients you are agreeing that you have undertaken checks to ensure they are eligible for NHS treatment.  If you are unsure please use this link for further information on eligibility to dental services for overseas patients.  If a patient is an overseas visitor to the UK the practice may need to arrange a private translator.







Name of person completing this form:…………………………………………………..











Signature:……………………………………………………………











Date:…………………………………………………………………











image1.jpeg



NHS













image2.emf


User guide.pdf






User guide.pdf






Accessing a Telephone Interpreter 




When your client is with you 




If you have a LanguageLine Dual Handset Phone 




please skip step 1. 




1. Phone 0845 310 9900 and select option 1




2. The operator will ask you for:




• Your ID Code
(    )
(Please note: this code is confidential to
your organisation or dept.)




• Your organisation name (and department
where appropriate)




• Your initial and surname




• The language you require (say if you need a
specific interpreter*)




• Your client’s location, i.e. with you




3. Stay on line while the operator connects you to
a trained interpreter (about 30 seconds).




4. Note the interpreter’s ID code, introduce
yourself and brief the interpreter saying what
phone you are using, e.g. single/ dual handset,
speaker phone or mobile.




5. Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.
Give the interpreter time to interpret between
you and your client.
Continue the conversation.




6. Let your client and the interpreter know when
you have finished.




*whenever possible we meet specific requests, e.g. for a female interpreter 




© LLS 2015 




Making outgoing client calls 




The operator will connect you to an interpreter, 
then conference your client into the call. 




1. Have your client’s name and telephone
number ready.




2. Follow steps 1 and 2 for ‘When your client
is with you’, but advise the operator your
client is NOT with you.




3. Give the operator your client’s name and
telephone number.




4. Stay on line while the operator connects you
to a trained interpreter (about 30 seconds).




5. Note the interpreter’s ID code.
Introduce yourself and brief the interpreter:
explain the operator is phoning your client.
Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.




6. The operator introduces your client into the
call. The interpreter proceeds as you directed
above.




7. Give the interpreter time to interpret between
you and your client.




Continue the conversation. 




8. Let your client and the interpreter know when
you have finished.




Handling incoming client calls 




If you have conferencing facilities 
1. Put your client on hold using your organisation’s




conference call facilities (try to obtain your
client’s telephone number in case they hang up
while on hold).




2. Follow steps 1 and 2 for ‘When your client is
with you’, but advise the operator your client is
ON HOLD.




3. Brief the interpreter, then conference your client
into the call.




If you do not have conferencing facilities 
1. Note your client’s telephone number, language




and, ideally, name.




2. Assure your client that you will call back shortly
with an interpreter.




3. Follow the procedures for ‘making outgoing
client calls’.




Useful Numbers 




1. General enquiries, feedback and materials
Tel: 0800 169 2879 
Fax: 0800 783 2443 
Email: enquiries@languageline.co.uk 
Website: www.languageline.co.uk
Post: 25




th
 Floor




40 Bank Street, Canary Wharf, 
London, E14 5NR 




2. Document Translations
Tel: 0800 917 6564 
Fax: 0800 783 2443  
Email: translations@languageline.co.uk 
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Hospital contacts for life threatening emergencies that are assessed as needing attendance at Emergency Department following dental triage.





If the patient is in acute distress and time is of the essence, call 999.





For potentially life-threatening cases i.e. those with increasing swelling affecting swallowing and mouth opening/uncontrollable haemorrhage:
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These steps above would help to mitigate against the patient potentially being turned away, if they were to just turn-up at the Emergency Department.
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Hospital contacts for life threatening emergencies that are assessed as needing attendance at Emergency Department following dental triage.





If the patient is in acute distress and time is of the essence, call 999.





For potentially life-threatening cases i.e. those with increasing swelling affecting swallowing and mouth opening/uncontrollable haemorrhage:
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These steps above would help to mitigate against the patient potentially being turned away, if they were to just turn-up at the Emergency Department.
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In line with social distancing measures and minimising face to face contact, remote prescribing should be adopted. 





In the specific circumstances of COVID-19, the key requirement is to make an appropriate risk assessment during remote triage. 





This does not mean the active prescription of antibiotics is always required.
































1. Ensure that up-to-date training on Information Governance and Data Protection is in place.





2. The risk assessment for the prescription should be recorded and include:


[image: ]


3. Patient considerations:
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4. Medication considerations:





Analgesia: 


During the COVID-19 pandemic, patients may have to take analgesics for longer than normal and particular caution is required for patients with underlying health conditions. 





Also consider preventing an escalation that requires urgent dental care and prescribe fluoride mouthrinses or high concentration fluoride toothpaste, as appropriate for those giving concern as well as dietary and self-care advice.





Antibiotics: 


1. Deciding whether an antibiotic is necessary: Before providing patient care, diagnosis and treatment planning must be undertaken and should include discussion with the patient about the benefits and risks associated with the treatment options offered. Antibiotics should only be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. 


			Diagnosed condition


			Are antibiotics indicated?





			Necrotising ulcerative gingivitis


			Consider prescribing antibiotics.





			Acute apical abscess


Acute periodontal abscess


Perio-endo lesion


Pericoronitis


			If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.








			Dry socket


			Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.





			Dento-alveolar injuries


			Do not prescribe antibiotics.











2. Having decided that antibiotics are to be prescribed: Please see table below for first-line antimicrobial management of dental infections. For patients for whom amoxycillin hasn’t worked, insisting on a second course of metronidazole is not usually indicated.





[image: ]


3. Safety netting: Where antibiotics are deemed appropriate (e.g. spreading infection), advice should be provided:


· what to do if symptoms continue to progress 


· a follow-up call to the patient after a few days to check how their infection has responded to antibiotics. 





			[image: ]


			Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.








The BNF online also provides comprehensive information on drug interactions, contraindications, cautions and side effects.





Click on the link to locate the nearest pharmacy.

















Remote Prescribing Pathway[image: ]


The law allows for pharmacies to supply urgent medicines at the request of the prescriber, under the condition that the prescriber must supply the pharmacy with a paper prescription within 72 hours of the request.





Please note that Community Pharmacies are extremely busy during the pandemic and therefore your support and understanding would be appreciated:





Please ensure that Community Pharmacies receive the dental prescription within 72 hours and therefore adequate time is required to allow for any postal delays.
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In line with social distancing measures and minimising face to face contact, remote prescribing should be adopted. 





In the specific circumstances of COVID-19, the key requirement is to make an appropriate risk assessment during remote triage. 





This does not mean the active prescription of antibiotics is always required.
































1. Ensure that up-to-date training on Information Governance and Data Protection is in place.





2. The risk assessment for the prescription should be recorded and include:
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3. Patient considerations:
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4. Medication considerations:





Analgesia: 


During the COVID-19 pandemic, patients may have to take analgesics for longer than normal and particular caution is required for patients with underlying health conditions. 





Also consider preventing an escalation that requires urgent dental care and prescribe fluoride mouthrinses or high concentration fluoride toothpaste, as appropriate for those giving concern as well as dietary and self-care advice.





Antibiotics: 


1. Deciding whether an antibiotic is necessary: Before providing patient care, diagnosis and treatment planning must be undertaken and should include discussion with the patient about the benefits and risks associated with the treatment options offered. Antibiotics should only be considered if a bacterial infection is causing the symptoms. Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate. 


			Diagnosed condition


			Are antibiotics indicated?





			Necrotising ulcerative gingivitis


			Consider prescribing antibiotics.





			Acute apical abscess


Acute periodontal abscess


Perio-endo lesion


Pericoronitis


			If you are concerned about swelling or if there are signs of systemic infection (fever, malaise), prescribe antibiotics.








			Dry socket


			Unless there are signs of spreading infection, systemic infection, or for an immunocompromised patient, do not prescribe antibiotics.





			Dento-alveolar injuries


			Do not prescribe antibiotics.











2. Having decided that antibiotics are to be prescribed: Please see table below for first-line antimicrobial management of dental infections. For patients for whom amoxycillin hasn’t worked, insisting on a second course of metronidazole is not usually indicated.
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3. Safety netting: Where antibiotics are deemed appropriate (e.g. spreading infection), advice should be provided:


· what to do if symptoms continue to progress 


· a follow-up call to the patient after a few days to check how their infection has responded to antibiotics. 
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			Click here for further useful information on contraindications and cautions for analgesia as well as antibiotic prescribing during the pandemic.








The BNF online also provides comprehensive information on drug interactions, contraindications, cautions and side effects.





Click on the link to locate the nearest pharmacy.

















Remote Prescribing Pathway[image: ]


The law allows for pharmacies to supply urgent medicines at the request of the prescriber, under the condition that the prescriber must supply the pharmacy with a paper prescription within 72 hours of the request.





Please note that Community Pharmacies are extremely busy during the pandemic and therefore your support and understanding would be appreciated:





Please ensure that Community Pharmacies receive the dental prescription within 72 hours and therefore adequate time is required to allow for any postal delays.
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Interpreting Services














1. LanguageLine is available for telephone interpretation services 24 hours a day.


2. In order to access the services, practices need to know their “Access Code.”


3. For practices in Derbyshire & Nottinghamshire the Access Code is 411981.


4. For practices in Northamptonshire, Leicester, Leicestershire and Rutland, Lincolnshire, each practice needs a unique Access Code. The unique access code can be requested by completing and returning the form attached below to: england.em-pcdental@nhs.net.  A unique Access Code will be issued within 24 hours.








5. The User Guide provides instructions on how to access Language Line.  








British Sign Language (BSL) Interpretation


1. Practices can access video interpretation to support deaf patients who require BSL Interpretation; the video interpretation is available via an App. 


2. BSL interpretation is available Monday to Friday, 8am until 5pm.  


3. The practice can download the App (LanguageLine Insight) to an appropriate device i.e. iPad, Phone, Tablet etc. which can be used in the surgery – the only requirement is access to WIFI.  


4. [bookmark: _Hlk12628857]During set up, enter unique:


Authorisation Code: 6FQMRNUKRX 


ID code: 413672.  


5. Once set up, follow instructions on the attached leaflet for Apple iPad or Android











A technical support telephone number is included on the leaflet should you experience any issues with set up.


6. Select the appropriate language i.e. British Sign Language.  


7. The video interpretation is an on-demand service so once the practice is set up you do not need to seek further authorisation from the local office or Language Line; you just access through the App when needed.  
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For Technical Support, please call 1-844-373-1951            		  www.LanguageLine.com 




�� You are now ready to connect to a LanguageLine InSight Interpreter. To find the language needed, scroll through the “Top Languages” or “All Languages” list, or use the 
search bar to type the language or country name.




�� If you have received an Interpreter on Wheels™ stand (shipped separately), mount the iPad by following the instructions provided with the stand.
�� Watch the InSight Demo Video: http://bit.ly/InSightVideoTraining




DOWNLOAD THE INSIGHT VIDEO APPLICATION
	Turn on the iPad. If it is a new iPad, follow the on-screen setup instructions.




	Connect to Wi-Fi. In the “Choose A Network” section, select your organization’s most widely available Wi-
Fi Network (SSID) with the best bandwidth. Enter the username and password for the network (if required). 
Tap the home button to return to the iPad’s home screen.




	Tap on the App Store icon.        Search “LanguageLine InSight” to find the application. Tap “Get.” Enter 
the AppleID. Tap “Install” to download InSight to your iPad.




	Tap “Open” while in the App Store or tap on the “Interpreters” icon on your iPad’s home screen to 
launch the application. The Authentication screen will appear.




COMPLETE THE DEVICE AUTHENTICATION
	Enter the Authentication Code provided to you by LanguageLine.




	Assign a Device Name (up to 15 characters) that represents the department or location of the iPad 
(e.g. Emergency Room A). The device name will appear on your usage report and invoice.




	Tap on Activate Device to complete Authentication.




COMPLETE THE APPLICATION SETUP
	Tap OK when the pop-up “LanguageLine would like to Access the Microphone” appears.




	Tap OK when the pop-up “LanguageLine would like to Access the Camera” appears.




	Tap Help & Settings in the lower left corner of the application’s Language Selection Screen, then 
tap Place Test Call. Press the iPad’s Volume Button on the side of the iPad and increase the 
volume to the loudest position. Tap on the RED phone icon        to end the test call. 




 














LanguageLine InSight 
Video Application Icon




Authentication Screen




For Technical Support, please call 0800 169 2879            		  www.LanguageLine.co.uk 




© 2018 LanguageLine Solutions / All rights reserved. / 05.21.18 / www.LanguageLine.co.uk




Customer-Owned iPads




Thank you for choosing LanguageLine InSight Video Interpreting. Please follow the directions below to add the application to your new or existing iPad.




LanguageLine InSight Video Interpreting® iPad Setup Instructions
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Tap on the Customize and Control Google 
Chrome icon (the three vertical dots in the 
upper right-hand corner of the browser 
window).




LanguageLine InSight Video Interpreting®




Access LanguageLine InSight® on AndroidTM Devices




Enabling Communication in Any Situation.SM   	 www.LanguageLine.co.uk




© 2018 LanguageLine Solutions® / www.LanguageLine.co.uk




On your Android Device, using a Chrome 
browser go to: 
https://InSight.LanguageLine.com










Once the Authentication Page appears, enter 
your Authentication Code and Device Name, 
and tap the “Activate Device” button. Tap 
“Allow” to let InSight access your camera and 
microphone.




 Verify the “Interpreters” icon has been added to 
your home screen. Tap the “Interpreters” icon.










Tap “Add to Home screen” and follow the 
prompts to confirm the shortcut name and 
allow Chrome to add the icon to your home 
screen.




 From the Language Menu, tap on the desired 
language to connect to an interpreter.




Tap the “Interpreters” icon to launch InSight. 
The Language Menu will appear. Tap on “Help 
& Settings” link located in the lower left-
hand corner of the screen. Ensure that the 
option “Remember authentication” is set to 
“ON” or you will be required to re-enter your 
Authentication Code and Device Name each 
time you launch InSight.





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Request to register for telephone interpreter services







For your practice to be set up at LanguageLine with an unique ID code in order for you to be able to directly book an interpreter, please complete the following form and email to:







england.em-pcdental@nhs.net











				



Name of Contractor







				







				



Address of dental practice















				







































				



Telephone number of practice







				







				



Contact person’s name







				















In requesting to use an interpreter for your patients you are agreeing that you have undertaken checks to ensure they are eligible for NHS treatment.  If you are unsure please use this link for further information on eligibility to dental services for overseas patients.  If a patient is an overseas visitor to the UK the practice may need to arrange a private translator.







Name of person completing this form:…………………………………………………..











Signature:……………………………………………………………











Date:…………………………………………………………………
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Accessing a Telephone Interpreter 




When your client is with you 




If you have a LanguageLine Dual Handset Phone 




please skip step 1. 




1. Phone 0845 310 9900 and select option 1




2. The operator will ask you for:




• Your ID Code
(    )
(Please note: this code is confidential to
your organisation or dept.)




• Your organisation name (and department
where appropriate)




• Your initial and surname




• The language you require (say if you need a
specific interpreter*)




• Your client’s location, i.e. with you




3. Stay on line while the operator connects you to
a trained interpreter (about 30 seconds).




4. Note the interpreter’s ID code, introduce
yourself and brief the interpreter saying what
phone you are using, e.g. single/ dual handset,
speaker phone or mobile.




5. Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.
Give the interpreter time to interpret between
you and your client.
Continue the conversation.




6. Let your client and the interpreter know when
you have finished.




*whenever possible we meet specific requests, e.g. for a female interpreter 




© LLS 2015 




Making outgoing client calls 




The operator will connect you to an interpreter, 
then conference your client into the call. 




1. Have your client’s name and telephone
number ready.




2. Follow steps 1 and 2 for ‘When your client
is with you’, but advise the operator your
client is NOT with you.




3. Give the operator your client’s name and
telephone number.




4. Stay on line while the operator connects you
to a trained interpreter (about 30 seconds).




5. Note the interpreter’s ID code.
Introduce yourself and brief the interpreter:
explain the operator is phoning your client.
Ask the interpreter to introduce you and
themselves to your client and give the
interpreter the first question or statement.




6. The operator introduces your client into the
call. The interpreter proceeds as you directed
above.




7. Give the interpreter time to interpret between
you and your client.




Continue the conversation. 




8. Let your client and the interpreter know when
you have finished.




Handling incoming client calls 




If you have conferencing facilities 
1. Put your client on hold using your organisation’s




conference call facilities (try to obtain your
client’s telephone number in case they hang up
while on hold).




2. Follow steps 1 and 2 for ‘When your client is
with you’, but advise the operator your client is
ON HOLD.




3. Brief the interpreter, then conference your client
into the call.




If you do not have conferencing facilities 
1. Note your client’s telephone number, language




and, ideally, name.




2. Assure your client that you will call back shortly
with an interpreter.




3. Follow the procedures for ‘making outgoing
client calls’.




Useful Numbers 




1. General enquiries, feedback and materials
Tel: 0800 169 2879 
Fax: 0800 783 2443 
Email: enquiries@languageline.co.uk 
Website: www.languageline.co.uk
Post: 25




th
 Floor




40 Bank Street, Canary Wharf, 
London, E14 5NR 




2. Document Translations
Tel: 0800 917 6564 
Fax: 0800 783 2443  
Email: translations@languageline.co.uk 
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Patient considerations at UDCs during the coronavirus pandemic


Checklist prior to patient arrival:


1. Need for an interpreter (including BSL)


2. Correct UDC designation by undertaking COVID-19 re-assessment


3. No escort allowed unless parent/carer (undertake COVID-19 assessment on them and need they need to be from same household). Escort not allowed for translating: use LanguageLine


4. Discuss payment options preferably over the phone/contactless or bring exemption evidence


5. Manage patient expectations:


explain limited range of dental treatment provided at this time


prepare for PPE appearance


6. Advise to:


· use the toilet before attending for appointment


· call the UDC when arrived and wait in the car





























UDC for asymptomatic patients


Schedule patients to be seen ensuring separation in time and place as follows:


1. Non-AGP


2. AGP


UDC for symptomatic patients


Schedule patients to be seen ensuring separation in time and place as follows:





Non-AGP:


1. Asymptomatic household contacts 


2. Symptomatic patients 


3. Confirmed COVID-19 patients





AGP:


1. Asymptomatic household contacts 


2. Symptomatic patients 


3. Confirmed COVID-19 patients

















Ensure dedicated staff to receive patient 


Perform hand hygiene before donning PPE








Patient arrival


1. Patient calls practice and waits in car until invited


2. Contact LanguageLine if required


3. Ensure no changes to COVID-19 assessment


4. Decontaminate hands with alcohol based hand-rub for at least 20 seconds


5. Advise not to touch any surfaces and maintain 2m social distance, where possible











Ensure dedicated staff to receive patient


Perform hand hygiene before donning PPE








Patient arrival


1. Patient calls practice and waits in car until invited


2. Contact LanguageLine if required


3. Ensure no changes to COVID-19 assessment 


4. Decontaminate hands with alcohol based hand-rub for at least 20 seconds


5. Symptomatic and confirmed patients to be provided with FRSM (if tolerated) while escorted to surgery


6. Advise not to touch any surfaces and maintain 2m social distance, where possible





Patient discharge


1. Decontaminate hands with alcohol-based hand-rub for at least 20 seconds


2. Symptomatic and confirmed patients to be provided with FRSM (if tolerated) while escorted out of UDC





ALL UDC SITES


Clean and decontaminate any surfaces touched by patient


Patient discharge


Decontaminate hands with alcohol-based hand-rub for at least 20 seconds
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Instruct all member of staff (including redeployed staff) to personally undertake regular and ongoing COVID-19
assessments in monitoring of symptoms. If a member of staff develops symptoms whilst at work, they should be
sent home immediately. A decontamination cycle (as for a patient with symptoms of COVID-19) should be
undertaken, with waste discarded as Category B waste.

Undertake risk assessment to identify members of staff who are at increased risk of severe illness with COVID-19
and make appropriate arrangements:

clinically vulnerable,
shielded,
BAME backgrounds.

Reduce staff mixing: do not rotate staff across multiple sites, including redeployed staff where possible.

Members of staff who provide care in Urgent Dental Care centres for suspected or confirmed patients should not
care for other patients.

Staff who inadvertently come into contact with a confirmed or suspected COVID-19 patient while not wearing PPE
can stay at work. This is because in most instances, this will be a short-lived exposure, unlike exposure in a
household setting.
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Coronavirus testing and return to work





Coronavirus testing is available for essential workers who are self-isolating due to either:


· Coronavirus symptoms


· Living with someone (household contact) who has coronavirus symptoms 





All members of staff who are self-isolating are eligible for coronavirus testing and should be offered the opportunity if they wish to be tested. Use the self referral portal to book a test.





If a staff member tests positive for COVID-19, no additional precautions need be taken for patient and staff contacts unless they develop relevant symptoms -  members of staff have a two week window to be vigilant and if they become symptomatic, they should stop working and consider getting tested.





[image: ]There have been quite a few queries from colleagues about isolation period, testing, re-testing and return to work for dental staff. The pathways and table below aim to provide a guide to some scenarios encountered. 
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Please note additional responses to the pathways:





			Scenario


			Additional response





			Symptomatic dental staff with a POSITIVE COVID-19 result


			· All members of their household need to isolate for 14 days.


· The member of staff does not need a repeat test to return to work once their isolation period is complete.





			Symptomatic dental staff with a NEGATIVE COVID-19 result


			· If the member of staff is isolating because of exposure to household contact who has been confirmed with a positive COVID-19 result, they should continue to isolate for 14 days from the date of onset of household contacts’ symptoms.





			Asymptomatic dental staff with a POSITIVE COVID-19 result


			· Their household contacts should self-isolate for 14 days from the day the test was taken. However, if any household contact develops symptoms of COVID-19, they should self-isolate for 7 days from the onset of their symptoms. 


· The member of staff does not need a repeat test to return to work once their isolation period is complete.





			Asymptomatic dental staff with a NEGATIVE COVID-19 result


			· The member of staff does not need a repeat test, unless they develop symptoms.


· If the member of staff is isolating because of exposure to household contact who has been confirmed with a positive COVID-19 result, they should continue to isolate for 14 days from the date of onset of household contacts’ symptoms.








Staff may require evidence of viral clearance prior to working with extremely vulnerable people, subject to local policy. Currently it is not known how long any immunity to COVID-19 might last. If staff become unwell again, they should self-isolate and may need to be tested again. Please note that this Guidance for Healthcare workers is subject to change and live links to the document should be kept. Members of staff can also be signposted to the NHS Website: What your coronavirus test result means.
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Ensure appropriate signage and adequate car parking facility at the premises for patients to
wait in their cars prior to being seen (avoid using waiting areas).

Protect all staff against abusive or aggressive patient behaviour with a zero-tolerance
practice policy.

Patient flow through the site should conform to 2 metres social distance requirements.

Avoid the need for patients to contact any surfaces, including doors.

Avoid fans that re-circulate the air.

Avoid using waiting rooms where possible but where in use, allow for 2 metre separation
between waiting area and reception, ideally marked on chairs and flooring.

Ensure good ventilation of premises, particularly for surgeries.

Ensure staff and patients/carers observe respiratory and cough hygiene. Make disposable
tissues available to cover the nose and mouth when sneezing, coughing or wiping and
blowing the nose: ‘Catch it, bin it, kill it".

Keep care environment clean and clutter free. All non-essential items including toys, books
and magazines should be removed.

Designate rooms/areas as don and doff areas.
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Determine the number of patients per session and length of fime for each patienfs appointment.
Factor in longer appointment imes for the pandemic stuation

Perform hand hygiene immediately before every episode of direct patent care after any activiy or
contact hat potenfally resuis in hands becoming contaminated, including the removal of PPE,
equipment decontamination and waste handiing.
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AGPs and non-AGPs

Urgent dental care, includling
examination, taking radiographs,
wsing hand instruments, extractions
and suction, are not classed as AGPs
50 universal precautions that prevent
droplet contamination should be used.

Using high-speed dils 1o open an
access cavity or surgical high-speed
drill 1o undertake surgical extraction
of a tooth/root will necessitate use of
additional PPE as for AGPs.

Particular care should be taken to
avoid surgical extractions at this time.
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slow handpieces should be used with
irrigation fo recuce the risk.
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compressor should be avoided at this
time and should not be the only
reason to wear an FFP3 mask.
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NHS England and NHS Improvement 


 


 


 


 


West Midlands Local Guidance for Urgent 


Dental Care Centres 


April 2020 


 


 


to be read in conjunction with the National COVID-19 guidance and 


standard operating procedure 


 


https://www.england.nhs.uk/coronavirus/primary-care/dental-practice/ 


 



https://www.england.nhs.uk/coronavirus/primary-care/dental-practice/
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Setting up dental teams to work in Urgent Dental Centres during the Covid-19 


Virus emergency. 


 


What does a team look like? 


Within the Urgent Dental Centre you need to think about having 


1. A dentist whose duties are:  


a. In down time, accepting inward referrals from the referral hub and checking 


them over to ensure they are appropriate referrals within the guidance. 


b. With the assistance of a “reception based” Dental Nurse appointing patients 


to the clinical team – this includes passing to the patient a detailed 


description of how the appointment will be conducted 


 


2. A “reception based” Dental Nurse whose duties are: 


a. Assisting with the appointing of patients to the clinical team (from inward 


referrals) 


b. Ensuring patients are fully appraised of practice protocols for treatment 


appointments (no reception waiting, minimum contact within practice etc -


detail to be described in separate document) 


c. Working with clinical team to ensure patients are seen directly off the 


premises with minimal contact and supplied with any necessary instruction 


postoperatively. 


 


3. Clinical team members: 


a. Dentist – suitably experienced – suggest at least 5 years post grad 


b. “Dirty” Nurse equipped for chairside assistance 


c. “Clean” Nurse equipped to maintain separation and enhanced X-infection 


control. 


 


Who do I recruit? 


Initial recruitment is anticipated from the “home team” and this should staff the initial 


sessions to get the service established and bedded in. 


Additional teams from neighbouring practices need to be considered to ensure numbers 


and rotas are maintained should team members become symptomatic and need to self-


isolate. 


Few nurses and dentists will be trained and current in 4 handed dentistry – given the 


challenges of the present emergency it is recommended that only experienced dentists and 


nurses should be considered for front line duties.  
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It is a clear advantage if existing teams can be kept together. 


 


Where do I recruit team members from? 


Some practices can recruit from their own resources. Others will need to liaise with the local 


LDC to access the list of local volunteers who are available but whose practices are not 


designated treatment centres.  


 


How many teams do I need to recruit? 


We would suggest you need to identify a minimum of four full clinical teams. As time passes 


further teams will almost certainly be needed. (Some UDCs have already set up more than 4 


teams). 


 


What do I need to do to Induct team members? 


Each practice situation will vary. It is important for the two members of the team identified 


to support “reception based tasks” are members of the parent practice so they are available 


to guide the clinical team in case of need (for subjects that have not fully been covered 


during the induction).  


Practices should have a “new staff induction document” in their compendium. This can be 


used as a basis for the information and routines described in the induction of “away” teams. 


At least one copy of the information relating to key areas such as location of emergency 


drugs etc should be printed and laminated for easy reference. 


 


Do I need to notify my Contract Manager and the area Team? 


Once your team members are identified then you will need to notify a member of the 


Dental Contract team. For the purposes of assurance, a template is available from the 


contract manager. As with any locum working in your practice you need to have assurance 


that appropriate checks have been carried out. It has been agreed that: 


For your own staff:  where you are appointing your own staff to work on the rota you need 


to only notify the Dental Contract Team that they are involved as you have already given 


assurance on their behalf when they were added to your regular contract. 


For staff recruited to the Rota from neighbouring practices: you must obtain a templated 


document from the Dental Contract team and ask the practice principal responsible for the 


individuals involved to complete an assurance certificate regarding the indemnity, 


registration documents, DBS etc they hold for their staff. Please retain a copy for your 


records and assurance and return a copy to the team. 
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How do I build in resilience to my rota? 


Most members will be aware that full PPE for the provision of Aerosol Generating 


Procedures (AGP) is not freely available in quantity. It is essential that face masks are fit 


tested and this is person and mask manufacture/type specific. (Only a trained person can 


carry out fit testing. Fit Testing is specific to type and manufacture of mask requiring a fit 


testing kit – all adding to the complexity of this already time consuming and difficult to 


arrange operation)  


In the circumstances additional thought needs to be given to the need to identify individuals 


who have had “fit testing” on masks so that within the rota there is the capacity to ensure 


that the occasional AGP can be performed if it is really necessary. 


As time passes there is the aspiration that fit testing and the availability of equipment will 


mean that all members of the clinical team will have the ability to manage AGP but the 


reality is that this will be some time away yet. 


If your staff are involved in fit testing of FFP3 Masks they will be given a certificate: You 


need to take a copy of this certificate and should be able to identify which member of the 


team has been passed for FFP3 and be able to identify what type of mask they have been 


fitted for. 


Consideration should be given to having key staff members who are familiar with the 


practice and infrastructure and can provide support to other staff members who may be 


volunteering. 


 


Management and Oversight 


There will need to be a staff member within the practice who can take on a management 


role as COVID-19 Lead and oversee the service. This will include oversight of staffing rotas 


and cleaning and ensuring staff are adhering to protocols and that the appropriate risk 


assessments are in place to ensure staff and patient safety. 


See also Appendix 4: Actions for dental services (p37 of National SOP). 


This person will ensure that the practice is staffed and equipped to be able to be 


operational.  This will include monitoring and ordering PPE stocks and liaising with the 


Dental Contract team when necessary to ensure these are maintained at a sufficient level to 


allow the practice to continue to accept referrals. 


They will in addition ensure the practice is operating in line with the COVID-19 guidance and 


national standard operating procedure relating to Urgent Dental Care Systems in the 


context of coronavirus. 


https://www.england.nhs.uk/coronavirus/primary-care/dental-practice/ 


We would encourage you (if you haven’t already) to liaise with your local CDS Clinical Lead in 


order to get support and advice about any aspects of running the centre and the referral process. 



https://www.england.nhs.uk/coronavirus/primary-care/dental-practice/
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Using Volunteer Performers 


Urgent Dental Care Centres (UDCC) will have a rota of their own fit tested performers and 


nurses to provide the UDCC function, potentially alongside other performers who may be 


providing triage/ AAA for routine patients. 


The UDCC for asymptomatic people may on occasion require support from dental 


performers who are not routinely engaged by the host practice. 


In order to ensure a supply of dentists are available as a contingency in the event of 


sickness, self-isolation or escalating patient need a volunteer list has been collated and is 


held by NHSE/I as well as Local Dental Committee representatives. 


It is the responsibility of the Cold site host to ensure that all they can meet patient need and 


to source additional staff if required. Volunteers will need to meet specific requirements 


before they are permitted to see and treat UDCC patients, including triage. 


The UDCC host must do the following; 


• Review the volunteer’s professional registration certificate 


• Review the volunteer’s evidence of inclusion in the Dental Performers List 


• Review the volunteer’s indemnity status and check that it meets minimum 


requirements 


• Review the Fit Test certificate and a check that FFP3 masks in use match the fit 


testing. If not then fit testing will need to be arranged and the host will need to 


contact NHSE/I. 


• Clarify that the volunteer is not in the shielded group or living with symptomatic or 


self- isolating people 


• The host should record the above information and retain it.  


Once the performer is confirmed as meeting the requirements the host should; 


• Complete a CAF form and submit to NHSE to include the performer on Compass; 


NHSE/I will process this on receipt 


• Ensure the performer has access to the electronic system complete FP17s 


• Give the performer the BDA fact sheet on payments  


• Provide the practice’s induction information to the performer 


• Organise the working hours/ rota 


• Provide the SOP and referral pathway to the volunteer. 


• Agree with the performer the days and times they will be working for the practice 


and how to inform the practice if they are unable to work their designated shift. 


Please be clear that although the staff member will be employed elsewhere for the duration 


of the time they are with you, the COVID Lead within the UDC is responsible for their 


conduct and activities while they are working in the centre. 
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Patient Referrals and Contacts in Urgent Dental Centres during the Covid-19 


Virus emergency. 


Teams running the UDCs will face many challenges whilst providing treatments in the 


coming weeks. 


The Clinical Teams’ ability to provide treatment and satisfy patients will be greatly aided by 


the quality of the referrals received and the ability of the referring dentist to manage the 


expectations of the patients they triage. 


It is really important to encourage referring practices to do the right thing and equally 


important that the dentists triaging patients fully understand their role.  


1. NHSE have a role in publishing a flow chart to encourage consistent triage practice 


and supplying a referral template which can lead the referring dentist through the 


process. 


2. The Team operating the UDC has a role in that the dentist accepting the referral has 


the ability to directly communicate with the referring dentist and reinforce any 


messages which do not seem to be getting through. 


3. We all need to reinforce the message we are putting out to our general practices 


when we have occasion to speak to our local colleagues. 


In order to refer a patient to any one of the UDCs the Triaging dentist needs to use the flow 


chart supplied by NHSE to confirm that a referral is appropriate, and the patient cannot be 


managed at home using Advice, Analgesics and Antibiotics. 


 


Referring Practice Process (West Midlands excluding Staffordshire and 


Shropshire) 


1. Complete the template supplied for onward referral to UDC (supplied by NHSE). 


2. Ensure that the referral makes clear whether the patient is COVID 


Symptomatic/Asymptomatic and whether or not the patient is in a Vulnerable or 


Shielded Group 


3. Please ensure that you only refer the patient to the local hub and do not submit 


multiple referrals 


 


Referring Practice Process (Staffordshire and Shropshire): 


Once the need for referral is confirmed the dentist needs to: 


1. Determine whether the referral needs to be directed to the CDS or an Urgent Dental 


Centre (UDC). (COVID-19 Symptomatic/Asymptomatic, Vulnerable, Shielded, 


Registered/Unregistered) 


2. Discuss the best CDS/UDC site for the referral with the patient (usually the nearest) 
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Obtain sufficient information from the patient (use of the Triage Notes UDC referral 


document which is aligned to the Triage flow chart will assist this process) in order to be 


able to: 


3. If CDS referral: phone the CDS.  


4. If UDC referral: Complete the template supplied for onward referral to UDC (supplied 


by NHSE). 


 


General Advice 
Provide as much background information (which may not be immediately apparent within 


the referral template) regarding the patient and the referral as they feel would be helpful to 


the UDC. 


 


Before closing the call to the patient, the patient needs to be told that the CDS/UDC will 


contact them directly. Advice should also be given for them to manage their problem 


meantime. 


 


When referring onwards it is essential that the patient’s expectations are managed 


appropriately. Making a referral does not necessarily mean that the patient will be made a 


face to face appointment if they do not meet the strict Triage guidelines. If it is appropriate 


for the patient to be treated treatment options will be limited and the use of Aerosol 


Generating Procedures will be avoided as far as possible. 


 


Please note that the Urgent Dental Centre should be treated as separate from the main 


practice. Any patients who would normally be patients at that practice should be referred 


through the referral hub rather than picked up and treated directly by the practice. 


It may be worth considering diverting normal practice patients to an alternate local practice 


(by agreement) for triple A triage.   
 


For UDC referrals: once the referral document is complete, the Referral Form should be 


emailed to the UDC by secure email (**@NHS.NET). 


 


Notes:  
1. (for the elimination of doubt) you are not expected to request patient signatures 


on medical histories or any other document in the present emergency. 


2. Patients must not be given the telephone contacts of the UDCs: these numbers are 


there for the occasional use of the referring practice when the Triaging dentist may 


need support and they need to contact the UDC directly should there be ambiguity 


in respect of the need for onward referral. 


3. When speaking to patients be mindful of the need to be vigilant in respect of 


Domestic Abuse and recognise your role as a professional in the community and 


within the wider NHS to direct patients in need to appropriate services. 


 



mailto:**@NHS.NET
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Domestic Abuse Update – The Impact of Lockdown 


There has been a significant rise in domestic abuse incidents being reported to the police 


since the onset of the Covid-19 lockdown.  


Some members of our local population are now at increased risk of harm either deliberately 


or by being involved in the ‘cross fire’.  


Whilst understanding the need for minimising the time that you have direct contact with 


patients please be extra vigilant for signs of any type of abuse for the adults and children that 


you are working with.  


Professional curiosity and respectful uncertainty should continue and those difficult questions 


should still be asked where appropriate and of course relevant referrals should continue to 


be made to both children’s and adult social care services wherever there is concern that abuse 


or neglect is causing significant harm. 


A reminder of details for local domestic abuse services: 


Area and name of organisation Contact Details 
Birmingham 
Birmingham and Solihull Women’s Aid Domestic 
Abuse Helpline 
 
Birmingham LGBT Domestic Abuse Service 


0808 800 0028 
http://bswaid.org/ 
 
 
0121 643 0821 
www.blgbt.org 


Coventry 
Coventry Haven 


02476444077 
https://www.coventryhaven.co.uk 


Dudley 
Black Country Womens Aid  
(Support for both men and women experiencing 
domestic abuse) 


01384 455 411 Single point of access 
0121 552 6448 (out of hours) 
0121 553 0090 (9am to 5pm) 
https://www.dudleysafeandsound.org/ 


Herefordshire 
West Mercia 24 hour domestic abuse hotline 


0800 980 3331 (24 hour helpline) 
http://westmerciawomensaid.org/ 


Sandwell 
Black Country Womens Aid  
(Support for both men and women experiencing 
domestic abuse) ( 


0121 553 0090 
0121 552 6448 (24 hours) 
https://blackcountrywomensaid.co.uk 


Shropshire 
Shropshire Domestic Abuse Service 


0300 303 1191 
https://www.shropsdas.org.uk/ 
sdas@shropsdas.org.uk 


Solihull 
Birmingham and Solihull Women’s Aid Domestic 
Abuse Helpline 


0808 800 0028 
http://bswaid.org/ 


Staffordshire 
New Era (previously ARCH/Pathway Project) 


0300 303 3778 
www.new-era.uk 


Stoke on Trent 
New Era (previously ARCH/Pathway Project) 


0300 303 3778 
www.new-era.uk 


Telford and Wrekin 
Shropshire Domestic Abuse Service 


0300 303 1191 
https://www.shropsdas.org.uk/ 
sdas@shropsdas.org.uk 



http://bswaid.org/

http://bswaid.org/

http://www.blgbt.org/

http://www.blgbt.org/

https://www.coventryhaven.co.uk/

https://www.coventryhaven.co.uk/

https://www.dudleysafeandsound.org/

https://www.dudleysafeandsound.org/

http://westmerciawomensaid.org/

http://westmerciawomensaid.org/

https://blackcountrywomensaid.co.uk/

https://blackcountrywomensaid.co.uk/

https://www.shropsdas.org.uk/

https://www.shropsdas.org.uk/

mailto:sdas@shropsdas.org.uk

mailto:sdas@shropsdas.org.uk

http://bswaid.org/

http://bswaid.org/

http://www.new-era.uk/

http://www.new-era.uk/

http://www.new-era.uk/

http://www.new-era.uk/

https://www.shropsdas.org.uk/

https://www.shropsdas.org.uk/

mailto:sdas@shropsdas.org.uk

mailto:sdas@shropsdas.org.uk
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Area and name of organisation Contact Details 
Walsall 
Black Country Womens Aid  
(Support for both men and women experiencing 
domestic abuse) 


0121 553 0090 
0121 552 6448 (24 hours) 
https://blackcountrywomensaid.co.uk 


Warwickshire 
Refuge 


0800 408 1552 (9am-5pm Monday to Friday) 
http://www.talk2someone.org.uk/ 


Wolverhampton 
The Haven Wolverhampton 


08000 194 400 
http://www.wolverhampton.gov.uk/wdvf 


Worcestershire 
West Mercia 24 hour domestic abuse hotline 


0800 980 3331 (24 hour helpline) 
http://westmerciawomensaid.org/ 


 
  



https://blackcountrywomensaid.co.uk/

http://www.talk2someone.org.uk/

http://www.talk2someone.org.uk/

http://www.wolverhampton.gov.uk/wdvf

http://www.wolverhampton.gov.uk/wdvf

http://westmerciawomensaid.org/

http://westmerciawomensaid.org/
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General Process for UDC to accept patient on referral: 


Having received an email referral and considered the information laid out on the referral 


form, the accepting dentist at the UDC may feel the patient referred could better be 


managed by the referring dentist. There is the opportunity of calling the referring dentist to 


discuss any concerns and ask for further information before accepting the referral. 


Provided the referral appears appropriate, the accepting dentist will speak to the patient 


with a view to agreeing a time for their attendance at the UDC and giving them information 


about their visit. 


When the patient is contacted by the UDC the accepting dentist must confirm the clinical 


symptoms detailed in the referral and ensure that nothing has changed.  


Please note that the UDC should operate only as an NHS Facility – patients should not be 


offered alternate private treatment.  Private patients may be referred through the NHS 


Urgent Dental Care system and receive treatment in exactly the same way as NHS patients. 


There should be no confusion and each Urgent Dental Care Centre should only offer NHS 


treatment for the duration of the COVID-19 situation and not levy any charges to patients 


that are outside those required normally through the regulations. 


What happens if the patient’s circumstances have changed? 


If the symptoms have resolved spontaneously? Clearly the patient does not need to be 


seen. Please email the referring dentist to inform them that the patient was not seen. 


If the discussion with the patient reveals that they do not meet the Triage criteria? It may 


be that advice needs to be given to the patient and that the patient is then referred back to 


their own dentist to monitor. In such circumstances a call to the dentist/practice concerned 


would be appropriate. Should the practice not be sympathetic to your approach or the 


significance of the triage requirement seems to be being ignored and they continue to send 


inappropriate patient referrals then the concern should be escalated to NHSE.  


If you find the patient has become Covid-19 Symptomatic?   The patient referral needs to 


be redirected onward to the CDS. This will mean a phone call so that the patient can be 


picked up and seen at one of the sites for symptomatic patients, followed by an email to the 


referring dentist for their information. 


If your UDC is currently unable to provide AGPs and finds this is the only intervention for 


an individual patient that has been referred to you? The patient will need to be seen in the 


normal way and a firm diagnosis reached, discussing treatment options, before taking any 


decisions. If an AGP is required, then the patient will need to be referred on to another UDC 


where the provision of AGPs is available. This needs to be done directly by adding additional 


information to the original referral email and forwarding. Dependent on circumstance a 


telephone call to alert the receiving practice to the fact that the patient has already been 


seen and needs an AGP might be helpful. 
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If the referral is appropriate and you have either treated the patient or redirected them to 


a more appropriate service do you need to contact the referring practice? Once the 


patient’s treatment is complete or the patient has been redirected it would be usual to 


inform the referring dentist of the outcome. This would normally be expected by returning 


an email to the referring practice with a brief summary of the treatment the UDC has 


provided or action the UDC has taken. 


A simple generic email template could be used for this purpose to reduce the admin. 


Involved. Practices may wish to adapt one of the templates below for their needs. 


 


Discharge Summary for Patients seen at West Midlands 
Urgent Dental Centres during the Corona Virus Emergency. 
    


Name of UDC  


    


Treating Dentist  


    


Referring 
Practice 


 


    


Referring Dentist  


    


Date Patient 
Treated 


 


    


Brief summary of 
Treatment 
Provided 
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Onward Referral Summary for Patients seen at West 
Midlands Urgent dental Centres during the Corona Virus 


Emergency. 
    


Name of UDC  


    


Examining  
Dentist 


 


    


Referring 
Practice 


 


    


Referring Dentist  


    


Date Patient 
Examined 


 


    


Alternate Service 
to which Patient 
was Redirected 


 
 


 


 


Reason for 
Redirection 
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Patient Journey through the UDC. 


The overriding principles which need to be observed when planning a patient visit are as 


follows: 


1. The practice and clinical area need to be fully prepared before the patient is 


admitted to the practice 


2. The patient needs to be chaperoned through the practice by the shortest route to 


access the clinical area. Social Distancing Measures should be observed as far as 


possible while the patient is outside the immediate surgery environment. 


3. On completion of the treatment session the patient needs to be escorted to the 


practice exit. 


4. Should the patient need supplementary post-operative information or prescriptions 


then these should be taken out to the patient on the instruction of the treating 


dentist. 


For the above to happen the person appointing the patient has the responsibility to 


ensure that they fully understand the patient’s circumstance, their mobility and their 


intended transport to the surgery. 


It may be that a written instruction sheet that could be forwarded to the patient to 


supplement the information given to the patient over the phone would be appropriate but 


considerable thought needs to be given to the patient’s journey from the time they arrive 


on the premises till the time they leave. 


1. Patient journeys are much simplified if their transport is by car as they can be 


instructed to remain in the vehicle till called by the surgery and “check in” by calling 


the practice by mobile when they arrive.  


2. It is important that patients understand that carers or members of the family will not 


be admitted to the practice and allowed to accompany the patient for treatment. 


As experienced reception staff will relate, the sympathetic management of the above issues 


can be a challenge. The circumstance of each Dental Centre will be different due to layout 


and geography.  Time spent in exploring the potential difficulties in management of patients 


with impaired mobility for instance will be well rewarded. Role play may well be a good 


option to ensure that all potential situations are covered, and you are well equipped to 


avoid problems in this area. 


Particular care should be taken to warn patients that staff at the centre (including nurses) 


will be wearing PPE and that the patient should not be alarmed by this as it is a requirement 


for the centre and a precaution taken with all patients attending. 


There is no specific guidance about appointment times – a pragmatic decision should be 


made for each patient that suits the individual clinical needs of the patient and the practical 


issues relating to following the guidance around Infection Prevention and Control. 


See also the guidance for face to face management stage as set out in Section 4.2 of the 


National SOP (p 20-24)
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Treatment and Clinical Records in Urgent Dental Centres during the Covid-19 


Virus emergency. 


Treatments: 


The challenge faced by staff in the urgent dental centre during this stage of the Covid-19 


emergency is the management of patients to provide definitive but basic treatment to get 


them through their problem in the medium term. The team will not be able to provide the 


comprehensive treatment many patients will wish to demand. Necessary treatment must be 


provided whilst keeping the close-up patient contact time to a minimum to reduce exposure 


and risk to both patients and staff. 


Importance of Patients being well briefed, and their expectations managed prior to the 


appointment. 


It is clear that the key to the success of this strategy will depend on the ability of the 


Triaging dentist at the referring practice to manage the patient’s expectations. The Dentist 


from the UDC who contacts the patient to arrange the appointment has the opportunity to 


lead the patient through their appointment and perhaps introduce them to the limited 


range of treatment options which might be offered. This approach may well be very helpful 


in reducing the time spent in the clinical environment which in term will reduce risk and the 


stress experienced by the clinical team. 


 


Any investment in time spent speaking plainly to referring colleagues about the issues when 


“difficult” or inappropriate referrals are received seems like time well spent. It is reasonable 


to assume that this emergency will be with us for some time and it may be some 


considerable time before it is possible to revert to the normal comprehensive approach to 


dentistry dentists have been trained to provide. 


For now it must be accepted that the safest option for our patients and our staff is to 


manage their problem at home and this must be the best option for all but the most serious 


difficulties. Most patients will accept this provided they are given a proper explanation and 


fully understand the reasoning behind the action.  


Where patients have to be seen and interventions have to be provided simple basic 


treatments represent the least risk. Embarking on an aerosol generating procedure will 


represent a significant risk and needs to be avoided if at all possible.  


In the circumstances conventional, more basic, treatment options should be considered first 


in order to resolve the problems we are routinely presented with. Dentists will need to use 


their interpersonal chairside skills to first prepare patients for this approach and secondly 


ensure that they understand the reasoning behind the strategy and that it is the best option 


for them until this crisis is resolved. 


Shielded or Vulnerable Patients: 


Please see Appendix 1: Approaches for shielded patients and patients at increased risk 
(p26 of National SOP).  
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Clinical Recording: 


The national SOP has clarified that regulations are still in force and there is still a 


requirement to collect patient charges and the need to reconcile treatments by returning 


basic information to the BSA by way of an FP17.  It may be worth considering taking 


payment via contactless or by phone where possible. 


Patient contact should be kept to a minimum and in line with procedures widely accepted 


elsewhere in the health system, there is no requirement to get patients to sign forms.  


In the absence of written forms it is really important to ensure CONSENT is highlighted 


within the clinical record that you maintain. 


For the foreseeable future, all treatments provided will fall into the “Urgent” or “Band 4” 


category Please see a link setting out the treatments available to be provided under 


schedule 4.  


http://www.legislation.gov.uk/uksi/2005/3477/schedule/4/made 


Each Clinic will need to look carefully at their own circumstance as to how best to record the 


detail around the patient visit. The simplest solution, in the absence of a better local option, 


is to revert to a paper-based recording system which can be locked away in a filing cabinet 


and kept entirely separate from your general practice records. 


1. The patient record will consist of: 


a. The original referral template including a medical history (and possibly the 


occasional radiograph from previous treatment?) 


b. The clinical notes made by the clinician following patient appointment and 


the treatment intervention. 


c. Unsigned paperwork you may find necessary, prescription record, record of 


post-operative advice sheets etc. 


 


2. In the surgery (patient visit in the clinical area) 


a. You will need to avoid paper recording in the surgery 


b. In a stripped-down basic surgery set up the priority is Infection control and 


you do not want to be involving computerised recording even if you have 


wipe clean keyboards. 


c. In the present circumstance Clinicians need to carry out their clinical duties, 


give patients advice and then retire to write up their records, issue 


prescriptions etc outside the clinical environment while the patient is 


escorted to their car and the surgery is cleaned. 


d. Nurses or reception staffing can subsequently convey any outstanding 


documents (Prescriptions, Instruction sheets) to the patients whilst they wait 


outside.  


 


 



http://www.legislation.gov.uk/uksi/2005/3477/schedule/4/made
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3. How to record? 


a. It is recommended that you fully consider the implications of involving the 


recording of these urgent dental interventions on the practice management 


system you use generally for your existing general dental contract. Setting up 


a separate area for the patients seen within the UDC will be complex and the 


unwary may find that distinguishing activity provided within the UDC from 


their main dental contract will be problematic. 


b. UDAs achieved during the Covid crisis will need to be recorded for audit 


purposes but they will not directly contribute to the practice’s dental 


contract in terms of UDAs. 


c. It may be that setting up a simple record keeping system based on a word 


processor with some simple templated notes to cut and paste will be a 


helpful solution for some. 


d. Keeping it simple and separate means that, should outside teams have to be 


brought into the practice as time goes by they are not involved in (possibly 


unfamiliar) dental management systems. 


 


4. Storage Implications: 


a. If a UDC will want to keep things simple and institute a paper-based system 


with FR25 envelopes and a locked filing cabinet that is fine. 


b. If others would prefer to write their notes on a word processor for 


convenience they will have to consider the data protection aspects of having 


patient sensitive data outside their routinely encrypted dental management 


system. One solution would be to print the notes created on the computer 


and store a paper record erasing the original file. If this approach is not 


adopted they will need to consider encryptment, password protection and 


backup solutions. 


 


5. Submitting information to the BSA 


In order to meet the requirement to submit data to the BSA it is suggested 


that taking the paper record and uploading the basic information to the BSA 


through the BSA’s own basic dental management software would be the 


easiest option. Although labour intensive, it would maintain the records 


separate from existing contracts and avoid some of the difficulties that can 


be anticipated from trying to manage multiple contracts and patient 


databases on the same software platform. 


 


Please note that there will be a requirement to supply additional data (over and above the normal 


FP17) – this is likely to relate to AGP and PPE and treatment interventions.  Further detail will be 


shared once this has been agreed nationally. 


 







Section 3 


17 
 


This information has been provided so as to alert you to some of the issues you may 


encounter whilst setting up and mobilising an Urgent dental centre. The solution to the 


problems posed will probably be different for each clinic dependent on individual 


circumstance. What is clear is that forward planning and building in contingency plans to 


counter some of the more obvious problems you may encounter is key to success. 


NHS England and NHS Improvement would encourage Urgent Dental Care Centres to work 


collaboratively and compare notes; as you may have that one solution to a problem that 


will make the world of difference to all the other clinics. The Dental Team will be 


facilitating an ongoing group to share learning and assist in dealing with any issues that 


may arise. 
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PPE & Cross Infection Control in Urgent Dental Centres during the Covid-19 


Virus emergency. 


Please see Appendix 3: Guidance for infection prevention and control in urgent dental 


care settings (p29 of National SOP) 


When looking at the Cross-Infection Control measures you need in your UDC you are 


encouraged to focus on your areas of high risk. 


In normal times the focus is generally on local measures in the surgery and the processes in 


the decontamination room. Soft furnishings in the waiting room and what the patient does 


outside the surgery tend to get less attention when it comes to discussing policies and 


procedures. 


General Measures 


When considering the situation where potential Covid-19 patients are seeking treatment 


the elements that need to be elevated in the priority list are: 


1. Reduction of time spent by the patient in the practice (careful management of the 


patient by those making the appointment and carefully orchestration and control of 


the actual visit is crucial – as already outlined in previous documents) 


2. Ensuring the patient is conducted to and from the surgery by the most direct route. 


Ideally they should pass through carpet free areas, if this is possible, to allow 


thorough cleaning. 


3. Good Ventilation particularly in the treatment areas is a consideration that is hard 


to achieve in many practices but assumes a greater importance particularly where 


the provision of AGPs is undertaken. This will necessarily impact on the throughput 


of patients as additional time is needed to allow the air to settle before cleaning can 


be undertaken. 


4. All members must revisit their routines for Workwear. Think carefully about what 


you choose to wear to work.  This will include considering the scrubs you wear at 


work and how you handle them when packing to take into your home environment 


to wash. Is there provision to wash at the surgery so as to prevent having to take 


potentially contaminated items away from the surgery and into the home? PPE is 


important but it must be recognised it is not the only potentially contaminated 


workwear being used.  


Patient Visit 


1. As discussed only admit the patient to the practice – avoid others accompanying 


inside the practice. 


2. Arrange to call patient for treatment (ideally from their car) and practice staff to 


chaperone to the surgery without their having to contact any of the door furniture or 


practice fittings. 
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3. Consideration needs to be given to the use of hand hygiene measure when patient is 


admitted.  


4. Chaperone Nurse must be attentive to actions of patient and look to clean any 


surface the patient comes into contact with on their journey through the practice. 


5. On completion of the treatment appointment a designated member of the team 


needs to chaperone the patient from the surgery to the practice exit. Similar 


measures to ensure the patient has no contact with practice fixtures and fittings 


outside the surgery in their journey to the exit should be in place.  


Surgery Experience 


1. Look to increasing the ventilation afforded to the surgery environment where 


possible. It may be difficult to achieve when the patient is in the surgery but may be 


possible whilst cleaning takes place between appointments 


2. Look to, and afford the time for, thorough cleaning of all surfaces following a patient 


visit. Pay particular attention to manufacturers recommendation of surface cleaning 


products and the time liquids need to be left in contact with surfaces to achieve their 


purpose before they are allowed to dry off. 


3. At the close of every session each area of the practice used by patients, those in 


contact with patients and clinical members needs to be deep cleaned reaching those 


parts not considered after each patient visit. (Surgery floors, high cupboard tops 


passageways, changing rooms and toilets will all need attention) 


4. Most operators will not be practiced in four handed dentistry and the use of “Dirty” 


and “Clean” nurses within the one clinical environment. It is really important that the 


clinical lead (dentist) understands the issues and procedures involved and discusses 


his/her expectation fully with his team prior to embarking on the challenges of the 


clinic. Role play and practice in this area is particularly important as the focus needs 


to be on the patient for the duration of the time they are on the premises and it is 


essential that the background teamworking to ensure the safety of the operators is 


seamless as this will inspire confidence and reduce the stress experienced by the 


whole team. 


There needs to be an appreciation that should AGPs be provided there needs to be a 


minimum of 60 minutes down time within a surgery prior to cleaning to allow aerosols to 


settle. (See Appendix 3 of the national SOP relating to infection prevention and control in 


urgent dental care settings). A superficial clean can be carried out immediately after the 


appointment but then the surgery needs to be left for 60 mins for the aerosol to settle and 


then the ‘terminal clean’ is performed. This will mean, in practical terms that one clinical 


team will need to utilise more than one surgery in patient treatments.  
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IMPORTANT ADVICE on Specific Items of PPE 


Whilst there have been a number of different sources of published guidance with respect to 


PPE, you should be adhering to current government advice and that of PHE as set out in the 


national SOP. It will be particularly important in this area to continue to monitor the 


relevant link to such sites as live documents may change as guidance is refined and 


updated. 


Foot Coverings: Some authorities and local practice advocate that for dentistry it may be 
that such items are best avoided as there is a greater risk of contamination when removing 
them, and there is a risk of being less surefooted. (if you decide not to adopt, you will need 
to consider what measures you will institute to compensate in respect of decontamination 
of your footwear as you move around the practice)  


Double Gloving: (as advocated in the Manchester Guidance attached) May be common in 


theatre operations, primarily seen as an advantage in degloving. This is not in current PHE 


guidance and you should be able to doff a single layer of gloves without significant risk. 


Washing your Workwear: Attached Manchester Guidance suggests workwear is put in a 


Plastic Bag and taken to wash.  The BDA suggests that the use of a pillow case brought in 


from home may have significant advantages as it can be placed directly in the wash without 


the risk of handling contaminated articles a second time at home. 


Head Coverings:  Little mention in the guidance; needs to be considered alongside Visors in 
terms of upper body protection. Hats are first on as per usual theatre IPC, then they are last 
off, but in essence they can be removed at the exact same time as the FFP3 mask in one 
motion as the straps of the FFP3 mask usually displace the hair protection when removing in 
any case. 


There are further advice documents shared by South Manchester Dental Emergency Co-


operative which may be helpful in formulating your own protocols for: 


Provision of Aerosol Generating Procedures  


Admitting Patients to the Practice 


Surgery Cleaning Protocols 


Please also examine the Links to Government Guidance Documents supplied separately 


for more detailed guidance in specific areas. 


Notes: Although some stocks of PPE have been provided initially via PHE (in particular in 


relation to FFP3 masks) it is seen as the responsibility of the manager of each UDC to 


monitor and maintain their stock of PPE. If resupply is needed or there is concern 


regarding stock and availability, please contact your designated contact at the Area Team 


for further advice and assistance. The local dental team will regularly monitor stock levels 


and will be able to liaise with neighbouring centres to agree temporary transfers of stock 


to support centres to remain operational where planned supplies have been delayed. 
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Links to Guidance for Urgent Dental Centres during the Covid-19 


Virus emergency 


 


Really good practical advice from BDA about how to manage your UDC: 


https://www.bda.org/news-centre/blog/Pages/Coronavirus-A-first-hand-account-of-
working-in-an-Urgent-Dental-Centre-in-Northern-Ireland.aspx 


Below are links to Government advice regarding a range of relevant subjects. For 


reference USE the links and do not rely on printing the documents as the guidance may 


update with the passage of time. 


 


Government Advice regarding Cross Infection Control.  Section 8 is relevant to the surgery 
environment particularly if you are involved in the provision of AGPs 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-
setting 
 


Government Advice sheets on range of measures relevant to Primary Care settings 


including above document. 


https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-


prevention-and-control 


 


Government Advice Documents for Putting on and Taking off PPE for non-AGP procedures 


with further links to Donning and Doffing Procedures and Video demo. 


https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-


use-for-non-aerosol-generating-procedures 


 


Useful Cleaning Videos for Training.   


Video shared with housekeepers in relation to c diff: 


 https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8
&ved=2ahUKEwjPuIu2ytTiAhUPGewKHXn1DKkQ-
4ACMAB6BAgLEAY&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DF9GAvUXI
SSA&usg=AOvVaw0TkECmCsDBTeOWSDKF8PKU  


Clean and Disinfect High-Touch Surfaces: 



https://www.bda.org/news-centre/blog/Pages/Coronavirus-A-first-hand-account-of-working-in-an-Urgent-Dental-Centre-in-Northern-Ireland.aspx

https://www.bda.org/news-centre/blog/Pages/Coronavirus-A-first-hand-account-of-working-in-an-Urgent-Dental-Centre-in-Northern-Ireland.aspx
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https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjPuIu2ytTiAhUPGewKHXn1DKkQ-4ACMAB6BAgLEAY&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DF9GAvUXISSA&usg=AOvVaw0TkECmCsDBTeOWSDKF8PKU

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjPuIu2ytTiAhUPGewKHXn1DKkQ-4ACMAB6BAgLEAY&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DF9GAvUXISSA&usg=AOvVaw0TkECmCsDBTeOWSDKF8PKU

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjPuIu2ytTiAhUPGewKHXn1DKkQ-4ACMAB6BAgLEAY&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DF9GAvUXISSA&usg=AOvVaw0TkECmCsDBTeOWSDKF8PKU

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjPuIu2ytTiAhUPGewKHXn1DKkQ-4ACMAB6BAgLEAY&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DF9GAvUXISSA&usg=AOvVaw0TkECmCsDBTeOWSDKF8PKU





Section 5 


22 
 


https://www.youtube.com/watch?v=bmR2nglFncQ 


Clean Patient/ Resident Room: 


https://www.youtube.com/watch?v=RQui81K3Fh0 


Clean Patient/ Resident Room (Isolation): 


 https://www.youtube.com/watch?v=dXqy1wXyXZg 



https://www.youtube.com/watch?v=bmR2nglFncQ

https://www.youtube.com/watch?v=RQui81K3Fh0

https://www.youtube.com/watch?v=dXqy1wXyXZg
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19th  May 2020 


 
 
SENT ON BEHALF OF SARA HURLEY, CHIEF DENTAL OFFICER ENGLAND 


  
The temporary cessation of routine dentistry addresses the safety of patients and of dental 
teams as well as supporting the public health measures required to slow community 
transmission of COVID-19.  The profession’s appreciation of the risks and compliance with 
the public health measures has contributed to setting the conditions for further easing of 
lockdown and we can reasonably anticipate the resumption of dental care in all settings, in 
England.   
 
As we transition from the current COVID-19 peak and a continued reduction in risk of 
sustained community transmission of COVID-19 is maintained our plan for the longer term 
recovery can commence. The immediate focus is on increasing access for patients and 
supporting practices as they manage the on-going risks in delivering dental care, notably 
aerosol generating procedures.  
 
In preparing for the activation of the broader public health conditions that both herald and 
safeguard our ability to resume routine dental care the attached “prompt to prepare” 
offers considerations applicable to primary dental care settings.  There will be inevitable 
changes with regards to pace, proximity and levels of protection that are required for 
effective risk management and the safe delivery of dental care.  This is the time to review 
and make the appropriate adjustments to protocols, procedures and practice infrastructure 
for the safe and effective resumption of routine dental care.  Further guidance will follow, 
these will cover urgent dental care and  alternative (non-AGP) evidence-based care 
planning.  
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Important 
information 
for dental 
practices


A safe water 
supply for your 
team and your 
patients


What is the advice for  
dental practices?
Managers of dental practices have a duty of 
care within the Health and Safety at Work etc. 
Act 1974 which includes regularly updating their 
Water Safety Plan in line with HSG274 Part 2 (2014).


Dental premises are required to have a written 
scheme in accordance with HTM 01-05, 
HTM 04-01, ACOP L8 (2013) and the HSE 
HSG274 Part 2 (2014) and a Legionella risk 
assessment for the control of Legionella in 
accordance with the ACOP L8 (2013). 


Practices should ensure:
• the practice’s Water Safety Plan is implemented 
for the control of Legionella within the dental unit 
water lines before, during and after shutdown 
during COVID-19 in line with HTM 01-05, HTM 
04-01, ACOP L8 (2013) and the HSE HSG274  
Part 2 (2014).


• there is regular flushing, or treatment 
programmes based on equipment and 
manufacturer’s guidance, throughout the 
shutdown period. This may be done by practice 
staff if they have the necessary skills and 
knowledge. 


• there is a plan to recommission all water 
services before re-opening, including disinfection, 
flushing and validation. If a water system requires 
disinfection, then a water consultant may be 
needed.


• all water systems and equipment that use 
water are reviewed for safe decommissioning 
and recommissioning.


• actions are documented during 
decommissioning and recommissioning phases 
to demonstrate regulatory compliance regarding 
Legionella.


What is the risk?
During the COVID-19 lockdown, many
dental practices have had to close to protect 
public health and reduce the spread of the 
virus. However, as restrictions are lifted it 
is important to ensure that public health 
continues to be protected. 


A potential health risk relates to Legionella in 
water systems that have not been used during 
the lockdown period. Stagnant water systems 
will result in bacterial growth, especially in 
warmer weather.


Legionella, which is naturally present in water 
systems, causes Legionnaires’ disease which  
is fatal in 10% of cases. 
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Expertise and support is available 
from PHE’s Food, Water and 
Environmental (FW&E) Microbiology 
Services. This includes:


• access to laboratory services  
• provision of expert advice  
• expert assistance in investigation  
	 and control


Based in three sites across the country PHE’s 
specialist laboratories can offer a microbiology 
testing service to meet the needs of those who 
require support.


All FW&E laboratories are accredited through the 
United Kingdom Accreditation Services (UKAS) to 
ISO 17025:2017 and have ‘Official Control’ status.


Other bacterial contaminants may cause risk to 
public health as well as Legionella. PHE is happy to 
be contacted for advice about these and any other 
concerns you may have relating to water safety.


Resources for dental practices:


• Health Technical Memorandum 01-05 
(2013): Decontamination in primary care 
dental practices (Chapter 19)  
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/
file/170689/HTM_01-05_2013.pdf


• Health Technical Memorandum 04-01 (2017) 
https://www.gov.uk/government/publications/hot-
and-cold-water-supply-storage-and-distribution-
systems-for-healthcare-premises


• Summary of managing legionella in  
dental practices during COVID-19 
https://www.yorksandhumberdeanery.nhs.uk/sites/
default/files/summary_of_managing_legionella_in_
dental_practice_covid-19_v1.3_07.05.20.pdf


• Management of waterborne pathogens in 
dental care during the COVID-19 pandemic 
https://www.legionellacontrol.org.uk/_data/pdf/
Advice-for-Dental-Surgeries-120420-v01.0-2.pdf 


Advice and support also available:


• Health and Safety Executive (HSE) 
ACOP L8 (2013) 
https://www.hse.gov.uk/pubns/books/l8.htm


HSG 274 Part 2 (2014)  
https://www.hse.gov.uk/pubns/priced/hsg274part2.pdf


https://www.hse.gov.uk/news/legionella-risks-during-
coronavirus-outbreak.htm


https://www.hse.gov.uk/legionnaires/what-you-must-
do.htm


• NHS (medical advice if you think you may 
have Legionnaires’ Disease) 
https://www.nhs.uk/conditions/legionnaires-disease/ 
or you can call 111


• Public Health England (PHE) 
https://www.gov.uk/government/collections/
legionnaires-disease-guidance-data-and-analysis


• Local council environmental health teams  
https://www.gov.uk/find-local-council


To find out about how PHE  
can help you please contact:


• Food, Water & Environment
	 Microbiology Services, 
	 for advice on water safety: 
	 FWELabs@phe.gov.uk


• Dental Public Health Team,  
	 for advice on dental public health:
	 dentalpublichealth@PHE.gov.uk


Public Health England is an executive 
agency of the UK Department of Health 
and Social Care, which is responsible  
for protecting and improving the nation’s 
health and wellbeing and reducing  
health inequalities
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COVID-19 (coronavirus) 

If you, or anyone you live with, has a:

· new continuous cough 

· high temperature or fever	

· loss or change in your sense of 
smell or taste

DO NOT ENTER THIS PRACTICE

Please only enter this practice if 
you have an appointment

For deliveries, or to make an appointment,
 telephone the practice reception on:





Further information on COVID-19 can be found at 

https://www.nhs.uk/conditions/coronavirus-covid-19/
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