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What guidance 
do I follow?







What guidance 
do I follow?

• You will be expected by CQC/GDC and any lawyer to follow 
national guidance

• Apply and adapt it to your practice taking into account 
your particular practice circumstances

• Have a Standard Operating Procedure (SOP) 



Am I allowed to see 
“routine patients” and do 
check-ups?

Publications approval reference: 
001559 

28 May 2020 

We support the full resumption of routine dental care, in a way 
that is safe, operationally deliverable and allows dental 
practices flexibility to do what is best for patients and their
teams. 

Central to this is the acknowledged clinical judgement of 
practitioners and their ability to risk manage the delivery of 
dental care, as service provision is re-commenced.

Our advice is that the sequencing and scheduling of patients 
for treatment as services resume should take into account:
• the urgency of needs
• the particular unmet needs of vulnerable groups
• available capacity to undertake activity

Progression to resumption of the full range of routine dental 
care will be risk-managed by the individual practice and can 
include aerosol-generating procedures (AGPs), subject to
following the necessary IPC and PPE requirements. 



9



Phase One
Dental practices closed to face to face 
consultation
Expansion of the Urgent Dental Care 
centres

Phase 2 Restarting dental practices

2a) Face to face consultations for non 
AGP urgent care 
2b) Face to face expanded to cover 
routine care , including examinations  
but only non AGP treatments ( after 
July31 ) 

Phase 3 Introducing AGPs 
Limited introduction of AGPs to 
dental practice  dependent on 
evidence of risk and possible 
mitigation 20 May 2020
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Which organisations guidance has primacy?

GDCFGDP

PHE CQC 
etc

NHSBDA

CDO

SOP HSE

SDCEP



What will the GDC say?

“We have no interest in 
penalising well-grounded 
professional judgements about 
how best to meet patients’ 
needs, including where that 
judgement is to reduce or stop 
activity” 



What will the GDC say?

Expert advice on the clinical aspects of COVID-19 will 
continue to come from the health authorities of the four 
nations and we will continue to signpost to this guidance 
as and when it is updated. But that guidance will 
inevitably not cover every potential scenario, and 
therefore, dental professionals will need to continue 
exercising their professional judgement and weigh the 
risks in any given situation .
They will also need to continue to assess whether they 
are trained, competent and indemnified to carry out the 
activity in question.



What will the GDC say?

What will CQC/RQIA/HIW  say ?



What will the GDC say?

What will CQC/RQIA/HIW  say ?

CQC regulate 
practices NOT 
individual dentists 
working in the 
practice



THE 
CLINICAL 
RECORDS

If it isn’t written down, then 
it didn’t happen 



People will soon 
forget the 
context of 
COVID19 and 
what was 
happening at a 
particular time 



•UDC

•General practice 

Location

•Non urgent

•Urgent

•Emergency

Category of care 
•Attended with patient

•Dentist/Nurse 
/infection control 
nurse 

People present

•Positive /Unknown/ 
Shielded

Covid Status
•NHS 111

•Other dentist  

History of triage prior 
to this face to face 

consultation



•Name

•Contact details

•DOB

•Medical history

•Reason for attendance

•Radiographs-
justification/evaluation/quality grade

Standard record 
keeping requirements 

•History of present complaint

•Extra oral/intra oral

•Special tests

Examination
•Treatment plan

•Options- risks and benefits of 
having/not having the treatment

•Consent

Diagnosis

•PPE used

•AGP or non AGP

•Other risk mitigations eg high vol
suction/rubber dam /mouthwash

•-Down time between appointments –
start and finish of procedure

•Follow up

Treatment



What will the GDC say?

What will CQC/RQIA/HIW  say ?

What will patients lawyers say?

What will your indemnity providers say?

Contractual 



BDA Indemnity will cover the 
policyholder to do fit testing for their 
own and other practices

If the BDA indemnity policyholder is a 
practice owner , an employed 
member of their staff will be covered 
to do the fit testing for their own 
practice 

...............?.



Honorary contract 

The honorary contract will provide, depending  on the 
circumstance, prospective and or  retrospective liability cover for 
the  fit testing  undertaken across  the system  on behalf of 
NHSE&I.

INDEMNITY
You will be indemnified for your duties relating to the fit testing 
of NHS Dental Staff under this agreement. You will be covered 
by NHSEI’s membership of the Clinical Negligence Scheme for 
Trusts (CNST) and the Liabilities the Third
Parties Scheme (LTPS) for all liabilities including clinical 
negligence and another third party liabilities that may arise 
under this honorary contract.

DURATION
Subject to earlier termination within the de-
escalation of the COVID-19 Response process, 
this agreement will terminate automatically 
without further notice on 31st March 2021 
unless extended by agreement of the parties 
to a later date.
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Nurse? 

Associate 
dentist ?
Foundation 
dentist?

If the receptionist doesn’t 
book the patient in because 
they don’t realise the urgency 
of the matter?

If the associate triaging  
incorrectly advises the 
patient?

If the Foundation dentist 
separates an endodontic 
instrument whilst you were 
supervising them? 
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Dear Mr Dentist

Our clients case relates to treatment provided by Dr A, Dr B and Dr C who treated 
our client at your practice. 
We understand that the said practice had been operated by you from Dec 1999 
to date.

As practice owner , you are directly liable for any negligence of any clinical staff 
at your practice, regardless of their employment status (Cox v MOJ [2016] UKSC 
10 ) followed by Barclays Bank v Various Claimants [2018]EWCA Civ 1670 in 
relation to self-employed independent contractor and directly liable for the 
negligence of any clinical staff at the practice, again regardless of their 
employment status, pursuant to a non -delegable duty of care to the patients of 
the practice (Woodland v Essex County Council [2013] UKSC 66

Yours sincerely

we sue dentists. com 









Country

Practice owner 
or associate or 

Employer 
indemnified

Implants
Year of 

graduation 

Hours worked 

BDA 
membership



Practice owners

• Must be in Expert tier

Associates

• At least in Extra tier

• Expert if they have 
stake in the practice 

NHS/Employee/Crown 
indemnified

• Essential if exclusively 
doing NHS/Employer 
etc

• Extra or Expert as 
above plus  
independent work 



When you 
need it …you 
want to be 
sure it is 
there



len.dcruz@bda.org

mailto:len.dcruz@bda.org

