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NHS England and NHS Improvement South-East

Covid-19: Primary Care Dental Providers and Urgent Dental Care Hub Briefing

Issue No 6 








28 July 2020
	Issue 
	

	Dental Letter of Preparedness 5


	Please find attached the NHS England and NHS Improvement letter of preparedness no.5:
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All practices should now be open for face to face care and as practices are to make all possible, proactive efforts to deliver as comprehensive a service as possible, if you are not already providing aerosol generating procedures (AGPs) you should be making arrangements to enable you and your team to carry these out.
Any practice that was not open on Monday 20 July 2020 should notify their Contract Officer by email of the reason for this and the indicative date they anticipate they will be open.  Any practice that has to close in the future should also notify their Contract Officer by email of the reason for this and the indicative date they will re-open.



	Government guidance on face masks in primary care settings
	https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
Patients should not be refused entry to your practice if they do not wear a face covering on arrival. Instead we would expect you to issue the patient with a face mask where this needs to be worn on entering the practice until examination. The same would apply to issuing a mask to any carer accompanying the patient. 

The above guidance applies to staff working in practices, as well as patients and carers attending.  The guidance states “where a setting cannot be delivered as COVID-19 secure through all other means, a local assessment may conclude that primary and community healthcare staff (both in clinical and non-clinical roles), when not otherwise required to use personal protective equipment, should wear a face mask; worn to prevent the spread of infection from the wearer” for example in the staff room or other common areas in the practice.
‘The extended use of face masks does not remove the need for other key bundles of measures to reduce the risk of transmission of SARS-CoV-2, including social or physical distancing, optimal hand hygiene, frequent surface decontamination, ventilation and other measures where appropriate. Reliance on individual (as opposed to bundles of) measures to reduce the risk of virus transmission is not sufficient.’ Practices do need to consider split lunch/ refreshment breaks to maximise social distancing of dental teams.



	Health Protection Team 
	Dental practices can contact the Health Protection Team (HPT) for any queries relating to Health Protection (eg procedure for the practice if there is a staff member reporting COVID-like symptoms) or to alert the HPT if they have two or more confirmed cases of COVID-19 in their practice.  
The HPT contact details in the South East are as follows:

Non-urgent enquires please email:    
Kent: kent@phe.gov.uk 
Hampshire and Isle of Wight: hiow@phe.gov.uk 
Surrey and Sussex: sshpu@phe.gov.uk 
Thames Valley: tvphe@phe.gov.uk 
Urgent enquiries please contact 0344 225 3861 during in-hours (9am – 5pm)

Select

Option 1 Kent

Option 2 Hampshire and Isle of Wight
Option 3 Surrey and Sussex

Option 4 Thames Valley

Please also email your Contract Officer if the HPT advise you to close your practice. 


	Additional Urgent Dental Care hubs


	We are grateful to the new providers that have put themselves forward to be additional hubs which means there will be 32 additional UDC hubs throughout the region that will offset those that are no longer able to remain a UDC hub.  The majority of the new UDC hubs will operate on a part-time basis, in line with the resumption of dental care for practice patients. 
The expected date for these hubs to be added to the Directory of Services (DOS) on DERS is 29 July. At that point the DOS will just show the geographical areas that the patient will be referred into, individual UDC hubs will not be shown due to many being part-time so the referral will be directed to the closest hub that is open that/next day and has capacity.  In all cases, a referral does not guarantee being seen at the hub and patients should be advised that a second stage of triage will take place.   


	Referrals
	We would like to remind all practices that referrals to UDC hubs has been for urgent care where advice, analgesia or antimicrobials where appropriate (AAA) has not been sufficient to control your patient’s symptoms until you are able to provide treatment yourself.  When giving analgesia or anti-microbials, please wait an appropriate time and follow up with your patient to determine if their symptoms are controlled, only then making a referral to a UDC hub where their symptoms are not controlled sufficiently and you are unable to provide treatment yourself. 

As all practices are now open to provide at least non-AGP we would not expect referrals for non-AGP (eg, atraumatic restorative treatment and extractions) unless you have advised your Contract Officer that you are not open for face to face care.  Referral will therefore predominantly be for urgent AGPs (eg, pulp extirpation) where your practice does not yet have appropriate level 3 PPE or has not managed to arrange for fit testing of respiratory protective equipment (RPE). 

Practices should not use UDC hubs to bypass the usual referral pathways on DERS. We want you to continue to refer patents where appropriate, especially if you suspect cancers and use the two week pathway on DERS for those particular referrals.  For all other referrals we want you consider the necessity for referral, if it could be delayed or managed locally.  If it is necessary to refer please manage patient expectations of when they will be seen.  There are more patients who need and want care than there is capacity to deliver care currently and it helps no one if one part of the system becomes overloaded.  
As services come back slowly, waiting times will reduce but this will take time so in the meantime please help your dental colleagues by thinking about your referral, could you manage it differently, can it wait and if you need to refer please explain to patients they are very likely to need to have a long wait and why.



	COVID-19: Risk Assessments for at-risk staff groups
	On 8 July we wrote to practices about the need for risk assessments to be carried out for all staff and performers.

This referred to the BSA communication of 25 June 2020, stating that employers have a legal duty to protect the health, safety and welfare of their own staff.  Completing risk assessments for at-risk members of staff is a vital component of this.  Thank you to the many of you who have completed risk assessments and continue to provide support for your at-risk staff during this challenging period. 
 
Some staff, however, are reporting that they are yet to have their risk assessment completed.  To date only 52% of South East contracts have completed the BSA survey.  Of those that have completed the survey, 90% of staff overall have had a risk assessment but only 70% of staff in “at risk” groups and 72% reported as BAME so there is clearly a lot more work to complete.
 
All employers need to make significant progress in undertaking risk assessments and complete them as quickly as possible – prioritising staff in at-risk groups – with the window to report this via the BSA open until 31 July 2020. 


	PPE


	The NHS is currently at national incident level 4. Standards of infection control and prevention and the necessary PPE reflect this level. 

The poster here provides a visual guide to PPE which is applicable to the dental surgery. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878056/PHE_COVID-19_visual_guide_poster_PPE.pdf
Sourcing PPE

There are four wholesalers which have received PPE from the NHS Supply Chain for onward sale to NHS dental practices.  There are many other suppliers who have sources their own stock from the commercial market.
When you need to order PPE you may need to phone multiple suppliers and possibly more than once each day to secure ongoing supplies. It is recommended that your practice sets up accounts which each supplier rather than relying on a single/small number of suppliers. The PPE may land with these suppliers at different times of day so stocks could vary depending on the time of your call. 
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Henry Schein - 0800 023 2558
sales@henryschein.co.uk

DD Group - 0800 585 586

. Wright Health Group -01382 834 557
nhsorders@wright-cottrell.co.uk

Trycare Ltd - 01274 885544
Mark Hackin@trycare.co.uk




Be cautious when ordering from suppliers which are not known to you and not listed here. You should ensure that they are CE marked as it is important to avoid counterfeit items given potential serious safety flaws.

There are some items about which warnings have been issued, for example, KN95 masks. https://www.hse.gov.uk/safetybulletins/use-of-face-masks-designated-kn95.htm
There has also been an alert to destroy  affected lots of type IIR  masks from Cardinal Health https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103070
No additional funding is available for dental practices in England to cover the costs of their PPE as this has been taken into account in the funding/activity arrangements identified in preparedness letter 5. 

Regional team are not able to supply, source or reimburse PPE or fit testing kit requested by dental providers, with the exception of our designated UDC hubs. This exception reflects the way that the UDC hubs are receiving referrals for urgent treatment where the referring practice is not able to carry out an AGP due to insufficient PPE, fit testing or staff profile. 

The costs of PPE cannot be passed onto NHS patients and face to face treatment, in particular AGPs, should not be avoided because of these costs. 



	Fit testing – looking for volunteers from practices

	Training is underway for 560 fit testers nationally across NHS regions who will each fit test clinical teams from practices. This translates to 80 fit testing places in the South East region. 
We are working with Health Education England (HEE) and actively looking for dental practices to put forward staff (who do not need to be a dentist or nurse, they could be practice managers and receptionists) to volunteer for fit tester training that will be provided by Respiratory Protective Assessment Ltd (RPA).  
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The attached person specification explains that volunteers are required to commit to fit test other practice staff (from one location, not visits to individual practices).  Payment for this is not permissible as it impacts on the issue of an honorary contract, but their provider will be given “activity credit” in recognition of each day they undertake this.  NHS England and NHS Improvement is arranging for these fit testers to be engaged under an honorary contract for this activity, which will cover any liabilities arising through delivery of fit testing to staff outside their own practice.  Verification checks will be needed prior to issuing honorary contracts.
All practices can access fit testing training through accredited providers. Independent fit testing can be sourced here https://www.fit2fit.org/find-a-tester/ A practice would need to fund the costs of the training or fit test equipment and check with the providers any potential delays in fulfilling orders. 

RPA that are providing the fit test training as part of the national programme, have some helpful information on their website. https://www.face-fit.co.uk/dentistry/


	Profiles on nhs website 
	New dentist profiles on the NHS website
New NHS website dentist profiles, that will better meet the needs of patients, feature improved support for mobile and tablet devices and meet modern accessibility standards will launch for dental surgeries from 27 July 2020.

If you are a profile editor responsible for a dentist profile, you do not need to do anything. Your existing profile information will be automatically copied over to the new platform and the way you update your profile will stay the same. Profiles editors will receive further information via email from the NHS website service desk.

The launch has been prioritised by the need to include COVID-19 signposting information for patients which is difficult to implement through the current profiles. 

This work is part of a programme to continuously improve the care and experience offered to patients through the NHS website, the UK’s largest health website for the public.
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Dental Fit Testing Support Plan 


 


 


Fit tester person specification 
 
Background 
 


• Modelling indicates each fit tester would be required to fit test up to 
120 colleagues across the system  


• Fit Testing should be conducted by a person who has been trained 
and is competent in the selected fit test method.  


• Fit Testers should have adequate knowledge, understanding and 
practical skills required to conduct a fit test.  


• The fit tester does not have to be a GDC registrant.  
 
 
Fit Testing should be conducted by a person who has been trained and is 
competent in the selected fit test method. Fit Testers should have 
adequate knowledge, understanding and practical skills required to 
conduct a fit test. Whilst almost anyone can be trained to be a fit tester, 
experience shows that candidates who have the following characteristics 
are usually most suitable: 
  


• Good communication skills and the ability to interact well with 
people of all ages and backgrounds. 


• Good practical skills and the ability to troubleshoot. 


• Confident and positive attitude. 


• Ability to assume a role of responsibility with authority. 


• Diligent and conscientious nature with a desire to seek assistance 
where required. 


• Ability to follow process carefully and report concerns effectively 


• Some pre-existing knowledge of Respiratory Protective Equipment 
(RPE) is desirable, but not essential. 


 
 
 
 
 
 
 
 







Scope of the role  
 
The fit tester is responsible for conducting fit testing in accordance with 
HSE INDG 479 to ensure that that a specific model and size of tight-fitting 
facepiece matches the wearer’s facial features and can seal adequately 
to the wearer’s face. They will receive a full day training course for the 
qualitative fit testing method.  
 
The role involves excellent organisational skills for administrative duties 
such as record keeping and database entry in a timely and correct 
manner. The fit tester will also provide a professional, reliable and 
consistent service. The fit tester must be able to communicate with staff 
members at all levels in an appropriate and sensitive manner. 
 
Main duties and responsibilities  
 
Operational Duties  
The Fit Tester will 


• Be responsible for conducting fit testing in accordance with HSE 


INDG 479 to ensure that a specific model and size of tight-fitting 


facepiece matches the wearer’s facial features and seals 


adequately to the wearer’s face, using the qualitative fit testing 


method. 


• Take full responsibility for the organisation and arrangement of fit 
testing sessions 


• Maintain equipment used for fit testing and stock levels required to 
continue fit testing 


• Be flexible with working hours as some of the fit testing sessions 
may have to be out of normal working hours. 


• Ability to travel within reason throughout the region as required to 
attend fit testing sessions 
 


Training Support 
Commissioners should ensure individuals to be trained as fit testers to support the 
system have up to date training in the topics below prior to undertaking any fit testing 
on behalf of NHS England and NHS Improvement.  


• Basic Life Support in line with Resuscitation Council (UK) guidelines 


• Managing Medical Emergencies 


• Infection Prevention Control   
 
Fit Test Training will cover HSE guidance in Fit testing face masks to avoid 
transmission during the coronavirus outbreak. Further training will be required in 
Infection Prevention and Control.  
 







Based on experience regions may wish to consider candidates to be fit 
tested trained who have the following skills and characteristics: 
 


 


 
 
 
 


Knowledge / Training Essential Desirable 


Candidate to have up to date training in relation to:   


Training in Basic Life Support in line with Resuscitation 
Council (UK) guidelines 


√  


Training in Managing Medical Emergencies  √  


Training in Infection Prevention Control   √  


Some pre-existing knowledge of respiratory protective 
equipment 


 √ 


Personal qualities   


Able to prioritise work  √   


Able to work to assume role of authority and responsibility  √   


Adaptable to situations, can work productively with people of 
all capabilities and attitudes  


√   


Commitment to team-working and respect and consideration 
for the skills of others  


√   


Self-motivated, pro-active and innovative  √   


High standards of professional probity and confidentiality √   


Skills   


Excellent oral and written communication skills with the ability 
to develop strong working relationships  


√   


Effective interpersonal, motivational and influencing skills  √   


Ability to respond appropriately in unplanned and unforeseen 
circumstances  


√   


The ability to interact well with people of all ages and 
backgrounds. Confident and positive attitude. 


√  


Computer literate (evidence of knowledge and use of a variety 
of software packages eg MS Office)  


 √ 


Good practical skills and the ability to troubleshoot. √  






