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NIDPC Issues for Michael Donaldson ‐COVID‐19

31st March 2020

1. Furloughing staff /Redeployment

 Do our staff need to redeploy or not as they are not directly employed by NHS? If they do, 
we are then having to pay wages which many practices can't afford ‐ long term viability of 
GDS after all this 

 Can we furlough some/all staff? ‐‐ does taking DoH money (whatever it is) prevent practices 
doing this? 

 ‐Can I furlough some nurses and still keep practice open and still receive both streams of 
financial help.

 Can practice run on minimal crew and furlough all remaining staff keeping them in reserve 
to step in if required. (i believe minimal time for furloughing is 3 weeks) 

 Furloughing staff during the crisis or risk GDS practices going under( GDS/private mix‐can we 
avail of both strands to help mixed practice).

 Can dental businesses apply for wider business measures without impacting on their receipt 
of DOH financial mitigation package

 If staff aren’t required it’s only fair to inform them as soon as possible, my staff are still on 
full pay but I need to make a decision on furloughing a percentage of them if allowed, or if 
not reduce pay to 80% anyway.

 If we furlough staff ….by law they can’t even help to answer the practice phones and to 
direct emergency enquiries to the dentist for advice …..this may be required if a dentist is 
unavailable to physically be in the practice due to providing care in the NHS emergency 
dental Covid‐19 centres or redeployed to other NHS duties ….

 Practices need to know details of any grant NOW ……we can’t be in a position to confirm 
staff furloughing until conditions of the grant are announced

The Financial Mitigation Package is being developed by the Department of Health and arrangements 
will be confirmed in due course.  Unfortunately we have no further detail at this stage particularly in 
regards to the relationship between the Financial Package and other support provided to businesses 
by the Department of the Economy. 

2. Redeployment

 Can we find out soon if/where we are to be redeployed? We are still doing telephone triage 
etc mon‐fri and normal weekend rota arrangements so how will this work if we are sent 
somewhere else?

 Dentists who are currently on maternity leave, are they expected to volunteer? Those that 
have already volunteered to emergency clinics can they still be redeployed elsewhere?

 when will the DOH make an announcement to the public that routine dentistry is not 
available to the general public??

During this time it is important for GDS practices to remain open and as such dentists and staff will 
be required to work in their practices.  As such not all dentists can or will be redeployed.  Personal 
circumstances will be taken into consideration as far as possible with patient facing roles not 
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suitable for pregnant and vulnerable people.  Those on maternity/paternity/adoption and long‐term    
absence sickness leave will not be redeployed.  It is currently planned that dentists may be able to 
support GMPs and Community Pharmacists during this time as they deal with staff absences 
however this may change as the situation develops and further needs are identified.  I appreciate 
the apprehension that this uncertainty has resulted in and appreciate the support and willingness of 
the profession to support the public in this way.

3. DoH Practice Support /financial package

 More information urgently needed on financial package 
 Has a start date for the calculation financial mitigation been decided, and how is it 

calculated (daily/weekly rate from that date)?  
 Obviously of greatest interest to GDP’s at the moment is the content of the financial package 

and when it’ll be available. Cash reserves will soon run low and dentists are panicking!
 Concerns regarding the calculation of the financial practice in the instances where practices 

have been recently purchased, associates have recently moved practices, practice owners 
and associates on maternity leave last year so income lowered

 Practice based vs individual based support ‐i.e. how will Associates pay be protected? 
 In the case that the practice owner is currently shielding, will they still be entitled to the 

financial support?
 What is the financial package???  
 Can package allow for NHS/Private split as per previous DA1 statement allowing a hybrid 

approach?  
 Some associates insisting they are entitled to their normal percentages of NHS payment and 

'private membership' schemes …some principals insisting they are not....... 
 Is financial money from DoH to ensure viability of practice or to pay associates etc. as in 

normal times? 
 What protections will be in place to ensure Associates are protected under this scheme?
 Will there be any help for private practice?
 Will there be an opportunity for special circumstances ie. dentists who were off on 

maternity/sickness, associates that have left practices and new associates just joined with no 
historical earnings?

 Is GDS fee support paid to practices as block transfer or individually to associates? may help 
mitigate against the loss of an associate?

 WRT GDS funding‐what is the situation for associates who were working in a different 
practice april 19. Also associates working in different practices with different DS no.s??

 Is there a payment to support dentists who were DF1 last year‐no historic earnings?
 Practices who cannot remain open due to financial difficulties, will they be punished 

unfavourably?
 Will patients portions be covered up to the 80% IOS level similar to Scotland?
 Given that some associates will benefit from the self‐employed scheme, will they still be 

entitled to practice grant?
 Are there any specific payments to practices? There seems to be nothing for principals of 

limited companies who cannot furlough themselves?
 Will normal capitation / continuing care payments run as normal even though the practice 

can’t “maintain” these registered patients? 
 Is the grant assessible to associates with they are already claiming support through other 

means eg Self Employed government support….some associates if claiming the Self 
Employment government support and then claim their normal % entitlement of their DS 
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contract schedule could find they are significantly better off …..but the practice penalised 
significantly with no item of service fees

 As dentists working in the health service we are paid a pittance and if it wasn't for private 
practice we would go under. DoH have to support both aspects in order to help all practices 
survive.

The Financial Mitigation Package is being developed by the Department of Health and arrangements 
will be confirmed in due course.  Unfortunately we have no further detail at this stage.  The HSCB 
cannot offer advice in regards to internal practice financial arrangements.  

4. Urgent Dental Care Centres

 How long will it take to have full capacity at emergency clinics?
 We need clarification on what we are sending to the hubs. Is it all the emergency patients 

that under triage need seen or just covid + ?
 With the shortage of PPE in hospitals will there definitely enough be enough in the urgent 

care clinics?
 What role are CDS and other salaried staff playing during this crisis?
 Concern if working in COVID19 dental centres one day a week and then returning to provide 

care in my our practice the following day … obviously with no opportunity to be socially 
distant in our profession, teams are extremely concerned about us bringing COVID back to 
the practices from the COVID centre and transmitting infection to them and potentially their 
families

 Geographic spread of centres seems to be very close to Belfast & all on M1 A5 corridor. The 
throughput seems to be very low two chairs in five small clinics?

 What are SOD staff doing because students are still expected to sit end of year exams 
throughout all this turmoil? Many students have parents in frontline roles a very stressful 
time for them.

 Does HSCB think that the central emergency centres are the best choice for dealing with 
emergencies? (a) strange environment for practitioners; (b) practitioners not used to 
working with gowns/FFP3 masks; (c) standard of equipment/facilities; (d) Is there sufficient 
PPE; (e) would it not be better to utilise specialist dental facilities who are used to working 
with proper PPE; (f) would it be better to continue with a proper triage system so referral is 
still possible to specialist practice?

Urgent dental care centres will open in a staged fashion beginning this week (week one) with all 
centres being open by the end of next week (week two). The next phase will be to increase the 
number of surgeries available each site. This needs to be timed to coincide with the completed fit 
tests of the practitioners required to work in the sites/surgeries. At this point in time we anticipate 
full capacity being reached by the end of week 3. Having said that, during the initial phases we will 
keenly watch the demand for the urgent dental care centres and adjust the staffing accordingly. It 
may turn out further down the line that it is necessary to open additional sites. 

Please refer to the flow diagram issued long with my letter on 23 March 2020. Practitioners should 
send only patients with an urgent dental care need that they cannot manage within the existing 
restrictions placed on general dental practice set out in my letter of 28 March 2020. The urgent 
dental care centres will see both patients suspected of having the virus as well as those presumed to 
be COVID‐19 negative.
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We have been assured, based on current supplies, that there is sufficient PPE for the urgent dental 
care centres. Obviously all supplies need to be replenished on a regular basis and at this point in 
time it is impossible to predict whether there will be problems with the supply chain in the future or 
increase demands from within the elements of the health service that we are not currently aware of.

The community dental services are providing urgent dental care for their normal patient group. They 
are also assisting with the establishment of the urgent dental care centres and in particular with the 
operational arrangements within each centre. Some members of community dental services staff 
have been reassigned to other work in the fight against coronavirus.

Infection control advice will be given to all those working within the urgent dental care centres in 
line with advice given to all patient facing healthcare workers in trusts in order to reduce, to the 
absolute minimum, the possibility that the virus would be transmitted by dentists returning from 
their shift.

We are limited in our ability to increase the capacity of the urgent dental care centres to see 
patients for the following reasons:

 the availability of appropriate PPE to dentists and DCPs
 fit testing opportunities for dentists and PCPs
 the availability of appropriate trust sites

It should be noted that numbers of patients seen by the urgent dental care centres should be kept to 
a minimum in order to reduce risks to staff working there and ensure that scarce PPE is only used 
when absolutely necessary.

In relation to staff at the School of dentistry, an emergency ‘on‐call’ service remains to be provided 
by a skeleton rota of staff. This service will only see patients who meet the specified emergency 
criteria or have suspected cancer. The majority of staff within the School of dentistry are in the 
process of being redeployed to other areas within the Belfast trust.

In relation to locating the urgent dental care centres in primary care/specialist practices, at this point 
in time the guidance is that potentially COVID‐19 patients should not be seen in primary care. The 
model that we are adopting is the model that all other UK countries have in place.

5. PPE /COVID‐19 testing/guidance related issues

 Is there a reason that NI are adopting a different approach to risk assessment of face to face 
contact than the rest of UK? UK absolutely no face to face contact without appropriate PPE 
here we have case definitions that declare it safe

 Why are dentists in NI being asked to see patients face to face but not elsewhere in uk
 No proper PPE given to practices if they are expected to see patients face to face
 Is it appropriate for dentists to see asymptomatic patients without proper PPE?
 Colleague in oral surgery RVH forwarded maxfac and ENT guidelines ‐ FFP3 required for all 

face to face interactions, regardless of symptomatic or not. Do we have sufficient PPE?!
 Will there be covid‐19 testing for patients who require AGP (possible mechanism to help 

increase testing capabilities and help overall cause in NI)?
 Will there be covid‐19 testing for practitioners as they will now be working front line so as to 

check their immunity/infectiveness?
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The guidance stating that patients should still be seen, when appropriate, within GDS practices is 
consistent with guidance in Scotland, Wales and Ireland with letters issued by the Scottish and 
Welsh CDOs (both on 23rd March) and the HSE Ireland Contingency Plan indicating that non‐AGPs 
may be provided to non‐COVID patients in an emergency within dentists own practices.   Testing of 
COVID sits with the Department of Health and the Trusts with the testing of front‐line health 
workers expecting to increase in the near future, including if necessary, dentists working in the 
Urgent Treatment Centres.

6. Miscellaneous Payments

 When is practice allowance being paid? 
 When is crossinfection money being released? 
 DDRB 19/20 uplift backpay owing?

The Financial Mitigation Package is being developed by the Department of Health and arrangements 
will be confirmed in due course.  Unfortunately we have no further detail at this stage.  The clinical 
waste reimbursement scheme for 2019/20 is being reviewed so as to release funding to practices as 
soon as possible.

7. Ortho issues

1. Clarification on ortho emergencies and what needs to be seen at this stage.
2. Currently we resolving pain from wires etc – little dispute about this but queries over:

a) Loose brackets – not painful but airway/choking risk if left in situ. Should these be 
resolved?

b) Lost /broken retainers. These can be made in house but require impressions – some 
guidance (I think from Wales) says this is an AGP so cannot be done. If retainers cannot 
be replaced at this time what will be BSO attitude to re‐treatment of relapsed cases 
after we hopefully get back to normal?

3. Is there any likely need for orthos in the UDC hubs for ortho emergencies?
4. If patient presents with significant trauma, unlikely this can be dealt with in practice. If these 

cases present before hubs set up how do we manage?
5. I am not totally clear from previous guidance from HSCB if the intention is to stop all face to 

face contact in practice once hubs are set up. Our expectation is that it will cease but having 
heard some concerns about the ability of the UDC hubs to deal with only small numbers of 
patients could it be that they will ask us to continue seeing Covid negative /asymptomatic 
patients if hubs unable to cope?

Treatment within any GDS practice, including specialist practices, should be restricted to urgent and 
emergency care, to non‐COVID patients, and where an AGP is not required.  The referral process for 
the Urgent Treatment Centres will be shared once the centres are rolled out.  The British 
Orthodontic Society has prepared guidance in regards to managing orthodontic emergencies and is 
available at: 
https://www.bos.org.uk/Portals/0/Public/docs/Advice%20Sheets/COVID19%20FACTSHEETS/BOS%2
0Covid‐19%20Logo%20Orthodontic%20Emergencies%20Protocol%20final.pdf

8. Out of Hours
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 Can I ask what is the current situation with the out of hours‐ Dalriada and city hospital. I was 
in last week and they were being very strict, only letting in swellings and trauma, but I was in 
again last night and it was very busy with people coming in with broken teeth, toothache, 
mild pericoronitis etc, as well as people saying that their own dentist wouldn’t see them and 
had told them to come here. There were signs on the walls and cover notes on their forms 
saying that patients will only be seen for “swelling, trauma and uncontrolled bleeding” but 
everything was being allowed in.

 Another issue there is the nurses were all wearing FFP3 masks but the dentists were told we 
aren’t allowed to wear them as we haven’t been fit tested, which doesn’t seem right at all as 
it is the dentists in the most at‐risk position, looking in patient’s mouths. I would like 
clarification on this also.

Please refer to my letter issued on 2 April 2020 outlining the closure of the out‐of‐hours EDCs.

9. Other issues

 Practitioners who teach in the SoD and who are paid by SUMDE payments do not get paid at 
all unless they are teaching‐so no help now

 Dentists are feeling extremely undervalued and have received zero recognition in the media 
for their contribution

 To our patients we have been working under very stressful situations without adequate PPE, 
trying to look after our patients and putting ourselves and families at risk by continuing to 
provide face to face contact. Dentists have volunteered all over the uk at different centres 
including the Nightingale hospitals.

 Lets give dentists some credit for what we are doing for once!! All dentists are willing to help 
and throw their weight behind the cause but at least give us some respect!

The HSCB are appreciative of the hard work and commitment of GDPs particularly the number of 
dentists who volunteered to work in the Urgent Treatment Centres.

 


