
 

 

 
   

Abstract 
“The following paper is designed to act as a checklist to enable  

dental practice owners to create an action plan so that they can  
go “Back to Practice” swiftly and safely.” 
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Getting Back to Dental Practice in a Post-COVID-19 World 

Introduction 
 
The current expectation is that the UK Dentistry sector will be among the first wave of businesses that 
will be allowed to reopen as the Government’s COVID-19 restrictions are relaxed. 
 
However, there is a limited amount of new guidance from the CDO and GDC in respect of best practice 
and specifically changes to existing guidelines covering infection control. In this regard, the five largest 
DSOs in the UK, along with several of their European counterparts, have created a working group to 
take the initiative in formulating new guidance to enable: 
 

1. Dental practices to re-open swiftly and safely. 
2. A swift transition from emergency treatments to routine treatments. 
3. A level of trust and confidence is created for all stakeholders, employees, dental associates and 

patients. 
 
The following paper is designed to act as a checklist to enable practice owners and associates to pre-
plan the areas and actions that should be carefully considered and / or completed so that they can go 
“Back to Practice” swiftly and safely. 
 
In order to produce this client paper, ukdentech has conducted significant research and consultations 
with: 
 

1. The largest DSO’s in the UK and EU in respect of their own preparations. 
2. The Straumann Group, who have completed an extensive survey of their Asian clients, to 

identify: 
a. the likely speed of recovery. 
b. the key lessons learned. 
c. what do they wish they had done better or earlier? 
d. what approach did they take in managing infection control in the post COVID-19 

environment, with a focus on AGP cross infection risk. 
3. Identified recommended and likely changes to existing protocols as well as operational 

recommendations for staff and patient management. 
 
A significant factor to be considered throughout is that of when the restrictions have been lifted the 
level of “patient confidence” is THE key determinant of speed with which a practice can return to normal 
operating capacity. This is the survey finding that resonated consistently throughout the sessions and 
interviews held with DSO executives that have reopened and resumed business in the Asian countries.  
In short, many patients will initially feel considerable concern as well as be apprehensive about 
attending their dental clinic. 
 
By the same token, dental associates, nurses and non-clinical staff will also share similar concerns as 
well as require training and consistent reassurance that they can work in a safe environment. The 
establishment of generating confidence and trust largely comes from clear communication, taking 
tangible actions in training, adapting enhanced internal protocols and where necessary upgrading the 
systems / materials to reduce exposure to viral and bacterial loads. 
 
The clear message to the leading DSOs is that communicating with the patients cannot be 
underestimated and ideally should be as far in advance of the opening date as possible.  
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The patient messaging strategy should cover: 
 

1. A brief summary on COVID-19 (there is miss-information on COVID-19). 
2. How COVID-19 is transmitted. 
3. Sensible precautions around COVID-19. 
4. What the clinic is doing to prevent transmission. 
5. How this will affect their treatment and experience within the practice. 
6. What will change in the clinic to afford the patient the best protection. 
7. What will be expected over time and why. 
8. What will the future of dentistry look like? 

Remote diagnostics and pre-visit triage measures and protocols  
 
In the future, every patient will be checked out through a pre-appointment step as part of an overall 
COVID-19 strategy. This is likely to be an on-line medical questionnaire, with specific focus on their 
COVID -19 status (patient - have they had it, not had it, antibody test certificates). In addition, best 
practice is to also identify in advance potential vulnerable groups (e.g. pre-existing conditions, current 
medication, respiratory problems, infections and allergies). 
 
Practices must also expect that patients may have questions or indeed have given answers that require 
direct communication to assess if their treatment can / should proceed. In Asia this increase in inbound 
and outbound contacts are increasingly done by an on-line video consultation. This serves as a way to 
build trust and, equally importantly, to improve appointment management. 

Patient communication inside the clinic 
 

1. Communication in the practice should be very clear. Signs on the main entrance, reception, 
waiting areas and surgeries, reinforcing the importance of infection controls and safety.  

2. Hand dispensers at reception and in waiting area.  
3. Patients should be asked to wear a mask on entering the clinic and during their time in the clinic, 

only to be removed when with the dentist. 
4. Protective sneeze screens at reception. 
5. Communication is also visual. Patients will wish to see staff wearing some additional protective 

items. 
6. Receptionists may consider using a temperature camera so that any patient with a raised 

temperature can be re-scheduled. 
7. Reception area, waiting area and clinics should have installed air filtration units (HEPA) – down 

to 3-micron filters and ideally with a UV-C lamp incorporated to serialize any exhaust. 

Practice and practice schedule management: ‘diary management’  
 
Ideally, staff who are treating patients in the clinic should be tested and the ideal workers should have 
antibodies i.e. have already had COVID-19. 
 
Where practicable, diary management should be segregated into block sessions of non-aerosol / AGP 
treatments to manage the impact of enhanced use of PPE and additional decontamination effort. 
However, for many general practices this could be segregated to trafficking non-aerosol treatments to 
a given surgery(ies) to reduce the risk of cross-infection, risk generating appointments such as recalls 
and check-ups.  
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Other considerations are: 
 

1. Staggered appointment times to minimize congestion in the practice. 
 

2. First appointment of the day for vulnerable / compromised patients (age and or medical 
condition). COVID-19 higher risk patients should be seen in sessions designed for such 
treatments (end of day or session) to also include extended time for post-treatment cleaning, 
additional PPE, aspirator removal or control using high volume external aspirator.  

 
3. Consider splitting the dental team and offering extended hours through a shift pattern reducing 

the number of patients at any one time in the clinic and splitting staff to reduce the risk of whole 
team exposure.  

 
4. COVID-19 positive patient emergency slots at the end of the day only and with full PPE or 

referral to EDC. 

The Waiting Room / Teledental 
 

1. All magazines and additional non-essential material should be removed, including drinks 
dispensers. The only items should be the chairs.  

2. Posters that are framed can be retained on the walls but all items on the wall and surfaces 
should be capable of being cleaned with surface wipes.  

3. The waiting area should be scheduled for regular cleaning throughout the day including chairs 
and floor. 

4. Patient Escorts - patient escorts should be asked to wait outside the building wherever possible. 
Access to the clinic is for active patients only.  

5. In the case of orthodontic treatment, consent is to be obtained at reception and the parent or 
guardian asked to wait outside.  

6. Video consultations may be set up for another time should a parent or guardian wish to discuss 
their child’s treatment with the orthodontist. 

The Clinical Room 
 

1. Often a clinical room can become cluttered with papers and miscellaneous items. All these 
items should be removed, and the surfaces should be un-cluttered enabling them to be wiped 
clean. 
 

2. The surfaces (all) should be wiped between each appointment. As above, busy practices may 
consider adopting an ATP meter and swabs as part of the daily routine for clinical room infection 
control. 

 
3. Single use items should be used wherever possible.  

 
4. Anything that is not immediately required in a clinical room should be removed and a very 

minimalist approach should be considered sensible. 
 

5. The high and low volume aspiration units attached to the dental unit should be cleaned using a 
cleaning fluid between patients when the aspiration equipment has been used. 
 

6. High volume external aspirator units should be given serious consideration. If the aerosol 
generated by the patient is ‘contained where produced’ the risk of infection is very significantly 
reduced. Capture and collection of the aerosol leads to a very significant reduction in air and 
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surface contamination. It also reassures the patient that a tangible ‘step up’ measure in infection 
management has been deployed. 
 

7. Aerosol Generating Procedure (AGP) - Consider a system which prevents someone entering the 
clinical room while an AGP is taking place (e.g. warning light / sign on door). 

 
8. In certain treatments a rubber dam should be used to reduce the field of exposure. 
 
9. Extra-oral radiography should be considered as an alternative to intra-oral where appropriate. 

 
10. The dentist and nurse should wear appropriate PPE (FFP2 or FFP3 mask, visor, goggles, no 

home clothes, gown, cap). Training to be given on the putting ‘on and off’ of PPE equipment. 
 

11. HEPA™ filter air filtration units may be considered for clean air in the clinic, waiting area and 
reception. Filter size 3 micron or smaller. 

 
12. The surgery floor should be cleaned at the beginning of the session, middle of the day and at 

the end of the day.  
 

Special Note on masks. There is a global shortage of FFP3 masks. FFP3 filter 99%. FFP2 filter at 94% or 
above N95 masks at 95% or above. The quality of FFP2 and N95 is important. Statistically, well-made 
FFP2 and N95 masks afford only a slightly lower level of protection than FFP3 and are more readily 
available particularly when used in conjunction with external oral aspirators. 

Laboratory Partner Requirements 
 
The use of manual impressions is unavoidable in certain cases. However, the practice must recognize 
that cross-infection, specifically of COVID-19, is considerable and that many hands touch the 
impression from chairside to the technician. 
 

1. All Laboratory work should be rinsed and disinfected prior to collection by the laboratory. 
2. All Laboratories should sterilise their work and package in sealable bags. 
3. All Prosthetic work that cannot be sterilised should be disinfected at the laboratory, sealed and 

sent to the clinic. The clinic should then disinfect before insertion into the patients mouth. 
4. Laboratories may use Ozone to disinfect items that cannot be autoclaved. Ozone generators for 

laboratory use are widely available at relatively low cost. 
5. Promotion of this workflow in the form of a notice / poster in the waiting room confirming a 

commitment to excellence may also assist confidence. 
6. Consider adoption of Intra-Oral Scanning (IOS) technology. 

 

Defcon 
 
Another theme emerging from the consultation is the ‘defcon analogy’; a term normally reserved to 
denote a state of readiness associated with nuclear war. 
 
For our purposes, defcon refers to the clear expectation that patients and staff will have about 
increased levels in regard to the increased levels of protection required once the ‘return to work’ signal 
has been given. Appropriate due diligence and a heightened level of vigilance will be expected and 
appropriate. 
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However, eventually anxiety levels will decrease as the peak passes and the number of new cases 
diminish. This will further be supported with the development of a vaccine. This is estimated, at this 
time, as being approximately 6-12 months post the permanent levelling off. 
 
To that end, the expectation is that there will be a gradual reduction in the need for all of these 
measures described above once social distancing has ceased. As soon as levels of past infection and 
immunity have increased to a certain level the dental profession is expected to return to normal. 
‘Normal’ however will be redefined in respect of PPE, the use of new equipment to manage AGP and 
the level of decontamination of surgeries and common areas and especially in respect of how patients 
are managed. 

What could the new ‘Normal’ be? 
 

1. Higher consumption of PPE equipment in general. Need for clinicians to consider bespoke facial 
masks that are tailored to create an air-tight seal. 

2. Adoption of sneeze screens on reception desks: Recommended to maintain distancing and to 
enhance protection for staff from virus transmission. 

3. Proactive pre-screening of appointments - using on-line questionnaires (recommended and 
very likely to become standard practice). 

4. Diary management for efficiency of patient flow and in order to maintain adequate distancing. 
5. Amended weekly scheduling so that vulnerable groups attend at pre-determined days or time 

blocks.  
6. Video consultations (e.g. teledental) are likely to become common and popular with patients - 

Likely to become part of the internal ongoing patient management protocol. 
7. Continued use of high-volume suction for treatment intervention (fillings and active treatment) 

as opposed to recalls and check-ups and maintain use of air filters for a generally cleaner, more 
hygienic clinical environment - Likely. 

8. Waiting room and clinic rooms ‘back to normal’ layout. A minimalist approach in all areas is 
considered sensible. 

9. Standard dental masks, glasses and tunics. No gowns or additional PPE (no home clothes), but 
likely adoption of chairside external aspiration and surgery air filtration, to reduce infection risk 
and speed up surgery turnaround time between appointments.  

10. Increased adoption of digital intra-oral scanning technology to eliminate risk of cross-infection 
from conventional impressions - IOS scans greatly enhance and facilitate better teledental 
consultations. 

11. Routine infection control protocols expected to be increased in frequency and additional use of 
non-toxic decontamination materials (i.e. biocides, hypochlourous acid).  

 
 


