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INTRODUCTION

• The COVID-19 has caused unprecedented changes to work and 
daily life. UK lockdown began on the 23rd of March 2020, which 
led to instruction from the Chief Dental Officer to close all dental 
practices1.  Instead, practices began triaging emergency cases 
over the phone providing advice, analgesia and antibiotic (AAA) 
prescription, as necessary. 

• The Community Dental Service ( CDS) is a level two service 
providing treatment to patients with learning disabilities or 
complex medical needs. It is estimated that the mortality rate of 
COVID-19 is 6.3 times higher in those with learning disabilities2.  
This meant a lot of patients within the CDS were vulnerable or 
shielding. 

• To combat this, during the national lockdown in April to June 
2020, clinicians at the CDS across the North West contacted 
patients via a telephone call to review their dental and overall 
wellbeing.

OBJECTIVES
• To review of the efficacy and efficiency of the welfare telephone 

calls carried out across the trust during the first national 
lockdown

FIGURES AND RESULTS

METHODS
• A retrospective analysis was conducted of a total of 2269 welfare 

calls. 

• The clinician leading the telephone call was advised to rank ‘how 
well received was the call’ using an appropriate five point Likert 
Scale. 

• If the call was deemed poorly received there was an opportunity to 
record why this was the case.

DISCUSSION AND CONCLUSION 
• During the COVID-19 pandemic many medical and 

dental specialities were advised to continue their 
patient care pathways through ‘alternative methods’ 
of communication3.  The welfare calls allowed for 
continued rapport between clinician  and patient 
during an unprecedented time.

• Staff conducting the patient welfare telephone call 
did not receive formal training on how to rank the 
outcome of the conversation using the Likert Scale. 
This allows for the opportunity of human error and 
bias, leading the possibility in skewing the reliability 
of the results
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One Two Three Four Five No record of evaluation made

One = Patient/Carer/Parent 
would not engage and ended 
the call almost immediately. 

Two = Not received well at all/ 
patient/carer/parent was 
disinterested ended the call 
before script was complete. 

Three= Little interaction with 
the call, but script completed. 

Four = Some interaction with 
questions; script completed. No 
agreement to call back.

Five = Enthusiastic response, 
lots of questions and agreed 
date to call back again.

No record of evaluation made

RESULTS
• Most telephone calls made (1462) did not record 

an evaluation of the conversation. A total of 635 
patients were reported to exhibit an enthusiastic 
response with an agreement to call back again 
later.

• 2356 patients received a single telephone call, 
with 281 patients requiring a second telephone 
call. Only 31 patients required more than 5 
telephone calls over the course of the COVID-19 
telephone welfare protocol

• A total of 1688 patients received prevention 
advice

Figure 2: Shows evaluation of welfare calls during covid-19.

Figure 1: Shows the SOEL health custom screen used to record the welfare calls .


