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30th June 2020 

COVID-19 Update No 14 

Content of this update 

 Phase 3 and returning dentists 

 

Dear Colleagues, 

Phase 3 recovery 

 

I have received a number of queries from colleagues following on from my letter to you all 
yesterday about Phase 3. I will try to answer these as best I can, but this is on the basis of 
my understanding rather than specific instruction from Scottish Government.  

 

Firstly can I apologize for a typo in my prior letter, it is anticipated at present that we will 
enter Phase 3 on Monday 13th July. 

Q1 Can we open more than 1 surgery? 

My understanding is that there will be no limit to the number of surgeries that you can open 
in Phase 3 providing you can support the maintenance of social distancing for both patients 
and staff within the practice. Obviously in terms of NHS provisions this will also be 
influenced by your opening surgeries to see your private patients and again the need to 
ensure conformity with Scottish Government’s recommendations on social distancing can 
be supported.   

This decision has to be taken by you as a practice owner based on your knowledge of the 
premises you work in and will change if SG change their policy, over which I have no control. 

Q2 Will there be a limit on the number of patients we can see? 

My understanding is that SG plan to provide sufficient PPE for each whole-time-equivalent 
dentists seeing NHS patients for non-AGP activity to see 10 patients per day. The practice 
will receive PPE for 1 reception team and as many wte dental teams as are planned to work. 
As you can imagine this is a complex model particularly with many dentists working less 
than full-time which is why I am seeking help from you to give NSS through me that wte 
figure  

Q3 how can I do a check-up without a 3-in-1 syringe? 

We all recognize that a check-up without a 3-in-1 will not be as thorough as one with, 
however the definition of an AGP is outwith the control of CDO so for the time being the use 
of a 3-in-1 is defined as an AGP and so should not happen in the context of a non-AGP 
routine check-up. I fully appreciate that you feel that the check-up won’t be of a quality that 
you would like to deliver and that is part of SG’s argument behind waving of patient charges 
at this time, if the patient is not getting gold standard care then we should not ask them to 
pay for it. The next question though is whether a check-up without a 3-in-1 is better than no 
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check-up at all? You will be able to ascertain obvious treatment needs, screen of oral 
cancer, and provide both continuing preventative advice and any non-AGP care for your 
patient. If they have urgent care needs that require an GAP as part of management they can 
be referred to the UDCC. The only thing you can’t do will be to deliver “routine” AGPs but 
you will at least know what your patient needs once we are able to deliver them again.  

Q4 what do I do about patients who were in the middle of a course of treatment when 
we had to stop providing care in March? 

For me this is the most difficult question of all. Sadly at this stage if completion of that care 
requires an AGP then we are not in a position to support that. I appreciate that that 
messaging is difficult for patients both yours and mine, I have two patients whose 
provisional crown and bridgework is being tested to the limit also, but at present we are no 
further forward. CDO has commissioned SDCEP to undertake a rapid review of evidence 
around dental AGPs and the various things we can do to mitigate them (high volume 
aspiration, use of rubber dam etc) but until that review is published and its 
recommendation accepted by Health Protection Scotland we have to follow their advice. 

 

Q5 the urgent SDR for Phase 2 won’t allow me to do much how can we extend into 
Phase 3?  

The BDA tell me that there will also be a different urgent SDR for Phase 3 that they are 
involved in developing with SG, I’m afraid I don’t know any more than that. 

 

I do appreciate your frustration about the breaks being imposed on NHS care at this stage. 
These are coming from Government and at present we need to follow them.  

 

Finally and going back to PPE, if you want NSS to be able to give you the PPE you will need 
for non-AGP care for your patients in Phase 3 they need to know how many whole-time-
equivalent dentists are likely to be working in your practice delivering Phase 3 NHS care.  
We need this return by the end of business on Thursday (2nd July). I appreciate that this is 
very short notice but would greatly appreciate your support.  A simple email to PCCO with 
the information would be appreciated (dental.contract@nhslothian.scot.nhs.uk).  

 

  

 

With all my best 

 

 

 

Angus Walls 
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