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	The impact of the Coronavirus pandemic on hospital services
	The Covid pandemic is now having a significant impact on all hospital services with theatre and workforce capacity being diverted to support the care of the growing numbers of Covid patients being admitted to hospitals across the South-East of England. All referral services face a growing backlog of patients awaiting treatment as the pandemic continues to have an impact on the rate at which patients can be treated and in the case of Community Dental Services they are no longer able to access hospital theatre sessions to carry out treatment under general anaesthesia. The new IPC guidelines have helped with the throughput of patients, but the rate remains significantly below pre-Covid levels. 
Whilst the recent announcement about the contract target for primary care dental services (including tier 2) to the end of the year is a concern to some, we believe that it does help to provide some assurance about primary capacity being available to patients in ways that will help put a protective wall around hospital services at this time of national crisis. Our request to practices at this extremely serious stage is that they continue to operate in line with the NHS England and NHS Improvement Dental Standard Operating Procedure (SOP) in achieving the 45% activity target (70% for orthodontics).  This will make a significant contribution to the national effort to manage the pandemic. 

Detailed local guidance about the SOPs was provided in the last issue (number 12) of the NHS South-East newsletter. This means you should continue to offer remote triage and AAA to any patient who contacts you, including those who are not known to your practice; providing treatment in line with their needs and using the recall arrangements to focus on patients whose treatment needs are the highest (in the line with the SOP). If you are unable to treat patients due to issues such as having to close the practice as a result of the impact of the pandemic on you, the Urgent Dental Care (UDC) remain available to receive referrals but you must notify us of the closure via the Microsoft Survey that was circulated on 11.1.21 and for ease is detailed again here
https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv1ze_yYHqqxBhOuDt1izxeRUNUtIMzI5UUZPOEZDVlFJSU45TFdYSTgzTS4u
Due to the current pressures we ask you to consider referrals that would go to hospitals at this stage. We want you to continue to refer patients where appropriate, especially if you suspect cancers and use the two-week pathway on DERS for those particular referrals (when doing so please upload clinical photographs that will support clinical triage).  For all other referrals we want you to consider the necessity for the referral and if it could be managed locally. 

If it is necessary to refer, please do not use the 2 week wait or UDC referral pathways and instead use the correct pathway.  When referring please manage patient expectations of when they will be seen.  Secondary care and Community Dental Services had long waiting lists prior to the pandemic, with some patients now waiting over a year. With theatres again not available these waiting times are going to increase.  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. 
We recognise that the 45% target will be a challenge for some, but we also think it is achievable with a focus on delivery of services in line with the national SOP. The extent of the crisis at the moment means that a whole system approach is required to make sure that only patients who need to go to hospital go there and that they don’t end up in a hospital setting due other services failing to prevent this happening. This is the point at which the whole system must now work together.



	Advice about issues impacting on contract delivery
	One of the challenges facing practices in terms of delivery of contracted levels of activity in the period to 31st March is the loss of staff due to illness or having to self-isolate. If you believe that staff absence is going to impact on your ability to hit your activity target you must have notified us at the time for it to be considered a force majeure.

If the practice closes altogether for face to face care, you must notify us via the Microsoft Teams survey linked that was emailed to all practices on 11.1.21 and for ease the link is shown again here 
https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv1ze_yYHqqxBhOuDt1izxeRUNUtIMzI5UUZPOEZDVlFJSU45TFdYSTgzTS4u


	NHS England and NHS Improvement – closure of the Tonbridge and Lewes offices
	We recently noticed that a dental practice had published a NHSE/I former office addresses on their website. The Wharf House and Lewes office are now permanently closed so could practices in the Kent, Surrey and Sussex area please update their communications (ie patient leaflets and websites) to be replaced with the following address:
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