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Check-in: remote routine dental consultations 
 
Concept 
Check-in, not check-up. A planned structured post-lockdown remote routine dental 
consultation (dental check-in) in place of a routine face-to-face consultation (dental check-
up). 
 
Context 
Who?  A child or adult receiving routine dental care.  
What? A novel method of delivering a structured routine oral and dental check and 

preventive care.  See accompanying infographic. 
When? While lockdown remains in place, immediately post-lockdown while usual 

services are resuming, during subsequent regional lockdowns and potentially 
longer-term for vulnerable and shielded patients and those who may choose 
to continue shielding after formal arrangements cease. 

Where? Usually in a primary care setting or, for selected patients, in specialist 
services. 

What it is not?  This is not a process for assessing urgent dental needs which will still 
need triage. This only substitutes for a dental recall appointment until face-
to-face care can safely resume. 

 
Aims of our recovery plan (at the time of writing) 

- To resume a wider range of urgent dental care treatment options when safe to do 
so. 

- To avoid prolonged interruption in delivery of DBOH dentist/DCP-delivered 
preventive care and minimal-intervention treatments that reap long term benefits. 

- To maintain existing good patient-dental team, parent-dental team and carer-dental 
team relationships, rapport and trust. 

- To motivate patients to comply with self-care advice and home-based dental 
prevention. 

- To prioritise those with greatest need, including but not limited to those whose 
general health may be compromised if their oral health deteriorates, those with 
complex medical needs, disabilities and communication difficulties. 

- To enable equality of access for vulnerable and shielding groups and their 
households, e.g. people over 70, pregnant women, adults and children living in 
multi-generational households with elderly relatives, people without capacity, 
residential and care homes which may not be allowing visitors. 

- To avoid dentistry contributing further to the inequalities that lockdown is thought 
to have brought to families living in poverty. 

- To resume our role having healthy conversations with patients about common risk 
factors (e.g. smoking, alcohol, obesity), and detecting and referring signs of other 
serious concerns (e.g. safeguarding, cancer). 
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- To contribute to mental health and wellbeing of the dental team (including those risk 
assessed as in vulnerable and shielding groups) by providing worthwhile safe work 
with patient interaction that uses staff skills.  

 
This approach could be compatible with other competing or variable priorities such as: 

- conserving PPE 
- reducing spread of the virus – and is flexibly compatible with variations in ‘stay at 

home’ advice, social distancing, regional lockdowns 
- lack of surgery space when occupied for urgent dental care, longer appointments, 

fallow time  
- need to work from home (e.g. for staff who are shielding) with appropriate home 

working policy in place. 
 
Other supporting documents 
Matching template note for use with electronic record keeping in R4 Clinical+ (and 
equivalent paper form for use with hospital paper records) 
Local user guide 
Local dental nurses guide for booking appointments 
Optional pre-appointment letter 
 
COVID-19 and other policies and procedures already in place (list not exhaustive) 
Urgent dental care triage pathway 
Telephone and/or video consultations policy 
Guide to use of interpreter services 
Instructions and pathway for patients taking their own extra-oral and intra-oral photographs 
Remote prescribing and dispensing 
Home working policy 
 
 
Note: 
'Check-in: remote routine dental consultations' was developed by the Community & Special 
Care Dentistry team, Charles Clifford Dental Services, Sheffield Teaching Hospitals NHS 
Foundation Trust.  The project is being led by Jenny Harris and Jodie Bustin and includes an 
infographic adapted from the work of Greenhalgh, Koh and Car (BMJ 2020; 368: m1182) 
with kind permission of the authors and the British Medical Journal.  We have already 
had very positive initial feedback from staff and patients alike.  A formal service evaluation 
is now underway, and we anticipate making some changes in response.  However we have 
shared it at an early stage in case it may prove useful to help colleagues working in similar 
settings to rapidly implement additional support for patients in these unprecedented 
circumstances.  Please let us know how you get on. 
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