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 Welcome back to the dental Infection control newsletter. Cannot be-

lieve our last newsletter was published in December 2019 and what a 

lot has happened since then!  

COVID-19 certainly brought us all its challenges and dentistry is by far 

no exception. Dental teams everywhere stepped up to the challenge 

and have come to show they too demonstrated the utmost profession-

alism and resilience throughout the past year. Hopefully now we are 

starting to see some normality return. 

Following the demands of the pandemic it has brought growth in our 

team. Since last October we have gained three new infection control 

nurses; Joanne Forshaw, Christine Mars and Julie Taylor. 

Never before has such an importance been placed on infection control 

measures/procedures with the entire country now fully aware of good 

hand hygiene, cleaning and even the donning and doffing of PPE! This 

has reduced the R rate for Covid but has also helped reduced other res-

piratory illnesses such as flu where we have had very low numbers of 

cases over the winter period.  

We know the vaccination programme is going well and most healthcare 

staff including dental have now had at least their first vaccine. However, 

the vaccine has not eradicated COVID-19 just yet. It is very important 

we continue to remain vigilant and practice good infection control at all 

times and not let complacency set in.  

Remember……the infection control team are here to offer you any ad-

vice or support anytime.  

 



   

   

  
 
 
 
 
 
In the UK, a genome sequencing capability was established very early on in the pandemic to monitor 
changes in the genetic material of the virus over time. As we know all viruses do naturally mutate over 
time, and SARS-CoV-2, is no exception. Their mutation is to benefit the virus e.g. allowing it to break 
down human immune defences and be able to spread more quickly. In the UK such variants are 
known as ‘variant of concern’.  
 
In September last year, the sequencing capability detected the emergence of the variant first seen in 
Kent, South East England, which since has swept the UK. This variant is known as B.1.1.7. The changes 
to the spike protein of the virus resulted in the virus becoming approx. 50% more infectious which 
was a higher transmission in comparison to other variants that were in circulation. We also saw that 
being infected with this variant, there was an increased risk of death compared to the earlier version 
of SARS-CoV-2. Early evidence suggests it could be about 30% more deadly but more data is being col-
lected. 
 
Since September 2020, alerts have been raised about other specific variants found globally; in South 
Africa (known as B.1.351; PHE deem as ‘a potential public health concern’)  and Brazil ( known as P.1; 
two variants, PHE are monitoring). These variants have all also been found in several other countries 
as well as the UK. In February this year, cases of a variant previously detected in other countries, in-
cluding Nigeria, Denmark and Canada, were reported in the UK. Initial reports suggested the variant 
had originated in Nigeria, however subsequent investigations confirmed it was actually first detected 
in the UK.  A small number of these cases found were geographically dispersed across the UK. PHE 
have reported there is no evidence this variant’s mutations causes severe illness however, PHE contin-
ues to monitor this variant. 
 
In addition in January this year, a further two  variants  were discovered in both Bristol and Liverpool. 
The Bristol variant has been classified by PHE as a ‘variant of concern’ , as it has an additional muta-
tion which is also found in the South African variant. The variant found in Liverpool has been classified 
as a ‘variant under investigation’.  Since then, PHE have reported a further two variants in the UK; one 
in February and  the other reported in March . Both are ‘under investigation’.  
Approximately 10,000 specimen tests are currently being analysed per week. PHE continues to moni-
tor. 
 
Further information: https://publichealthmatters.blog.gov.uk/2021/02/05/what-do-we-know-about-
the-new-covid-19-variants/ 

    COVID: emerging variants 
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 The Pandemic has highlighted in Healthcare including dentistry, areas regarding infection control for 

consideration, if we were to be faced with another pandemic in the future. Fit-testing for respirators 

for example, was one of those issues. Across England accessing fit-testing was problematic for all of 

healthcare. In our community boroughs as well as NHSE providing assistance, in local collaboration 

with the IC team at Bridgewater NHS Trust, we were able to provide such services for the dental sec-

tor. Going forward for pandemic planning it is being recommended rolling programmes for fit testing 

by ’competent fit testers’ as mandated by the Health & Safety Executive (HSE 2013) be introduced.  

Another issue was that some national guidance was highlighted as not recognising practical implica-

tions in clinical settings. There was an emphasis on the use of gloves for example, when we know that 

correct hand hygiene to minimise transient transmission is effective in many situations.   

 We have learnt whilst the SARS-CoV-2 virus that causes COVID-19 is an enveloped virus, and there-

fore will not survive on dry surfaces for as long as some other viruses and bacteria, it can certainly 

survive for long enough on surfaces for them to be transmissible. During the first wave of COVID-19, 

there was some environmental sampling research carried out and it found widespread contamination 

with SARS-CoV-2 RNA but no viable virus was detected. This may indicate a low risk of transmission 

via environmental surfaces, but this research did not culture any viable virus from the air. The risk 

from environmental surfaces for the transmission of all HCAI-related pathogens has been historically 

under-rated, and the focus on environmental cleaning during the pandemic has been effective. This 

has been especially noted by the IC team. For example, during the winter season;  we would normally 

be dealing with Influenza and D&V outbreaks, however this was not the case, in all the setting where 

there was an outbreak of infection it was COVID-19 every time.  

The lesson we must learn is that the likelihood of another pandemic should not be ignored or we 

should not assume that another 100 years needs to lapse till the next one. In the past 20 years ,we 

have seen several novel pathogens emerge with the ability to cause great harm to human life i.e. 

SARS 2003, MERS 2012, ’Swine flu 2009, Zika virus 2013 and Ebola virus 2014. Interestingly ,there is 

growing evidence (Tollefson, 2020), that a decline in the ‘biodiversity’ of the forests that are dwin-

dling, the species they once contained are being replaced by animals and pathogens can then poten-

tially transmit much easier  to the human host.   

There is no doubt the emergence of infectious diseases is increasing and when it comes to infection, 

prevention and control it is paramount practice to minimise the impact .  

 

  

COVID-19 Pandemic: what have we learnt so far regarding infection control? 
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COVID IPC: some key points to remember………... 

 

 Segregation of patients E.g. clinically extremely vulnerable (previously advised to 

shield) may be seen for dental care in the same way as other patients. 

 Patients triaged by phone or teleconference. Where possible asked to wait in 

transport vehicle before being called in AND forehead temperature taken at en-

trance. 

 Appropriate stations for donning & doffing of PPE. 

 Surgical masks are being used on a sessional basis / other PPE such as aprons and 

gloves are single patient use.  

 Fluid repellent gowns should be single use. 

 Staff are changing into their uniforms on arrival at work and into their own clothes 

before leaving work. Staff personal property is stored away from others. 

 

 

 

Link to Dental COVID-19 Guidance: https://www.england.nhs.uk/coronavirus/publication/dental-

standard-operating-procedure-transition-to-recovery/ 
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  Unfortunately, COVID-19  does still remain in our communities. But we do now have a vaccine which is 

very much welcomed. Rates of serious illness and death from COVID-19 are falling most in the elderly; 

so we can cautiously and reasonably hope that because this group is vaccinated, then the vaccine is 

providing some protection to the most vulnerable. It is known people can have the virus without having 

symptoms which means that those patients that attend for treatment may potentially spread the virus  

without knowing it and it could be vice versa.  Having the vaccine gives a level of protection and does 

helps to avoid serious illness or even death.  

As frontline health care workers, you too have been identified as a priority group to receive the vaccina-

tion.  The risk of catching COVID-19 is increased because providing care to your patients and the type of 

treatment you provide means that you could be repeatedly exposed to the virus. A study  known as SI-

REN, was carried out in February this year, reviewing over 23,000 healthcare staff working in the NHS. 

The study found that both Pfizer/BioNTech vaccine are very effective in preventing symptomatic and 

asymptomatic SARS-CoV-2 infection in healthcare workers. Main findings were: 

 a single dose of the vaccine demonstrated vaccine effectiveness of 72% after 21 days, and 86% 

seven day after two doses. 

 Uptake was significantly lower in staff with a previous COVID-19 infection, female gender, age <35 

years, being a porter, security guard, or midwife, Black Asian and minority ethnic (BAME) groups, 

and those living in more deprived neighbourhoods. 

Further information can be found at : https://publichealthmatters.blog.gov.uk/2021/02/23/covid-19-

analysing-first-vaccine-effectiveness-in-the-uk/ 

Fertility, Pregnancy and the COVID vaccine 

The Royal College of Obstetricians and Gynaecologists highlighted in January this year, that there is no 

evidence to suggest that Covid-19 vaccines will affect fertility and claims of any biological plausible 

mechanism impact on fertility is speculative and not supported by any data. It is advised individuals con-

cerned should base their decision regarding having the vaccination on an informed basis and pregnant 

women who are eligible for the vaccine should discuss any concerns they have with their midwife or 

healthcare professional. 

Further reading: https://www.britishfertilitysociety.org.uk/2021/02/09/bfs-arcs-covid-19-vaccines-fertility/?wp-

linkindex=15&utm_campaign=Adult_Social_Care_Update_18_March_2021&utm_content=dhsc-

mail.co.uk&utm_medium=email&utm_source=Department_of_Health_and_Social_Care 

https://www.rcog.org.uk/en/news/RCOG-and-RCM-respond-to-misinformation-around-Covid-19-vaccine-and-fertility/   

 Short video released from Liverpool Women's Hospital: https://www.youtube.com/watch?

v=Rm_VGE2kOvo&feature=youtu.be   
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         COVID  ( SARS-CoV-2 ) vaccination  
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Lateral Flow testing for staff—Key points to note……. 
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 Twice weekly home testing for asymptomatic staff 

 No testing if tested positive in last 90 days. 

 Record on the NHS Digital Platform & recording all results is a statutory requirement. Em-

ployers should ensure staff are recording. 

 Positives need to have a PCR test to confirm. 

 Symptomatic staff should not use a LFD & should access normal PCR testing arrangements. 

 If a staff member records a negative result but begins to display symptoms of COVID-19, 

they should follow government guidance and obtain a PCR test through the established 

testing routes.  

 If a staff member has been advised by Test and Trace or the COVID19 app to self-isolate, 

they should follow the advice and continue to self-isolate, even if they get a negative LFD 
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SELF – AUDITS: Reminder  

 To be completed every 6 months. When sending in self-audits   

please  can you also include any generated action plans.  

Thank you 

Reminder 

Annual  Infection Control  

Statement: Please keep 

a check when due . All 

statements are to be for-

warded to Karen Jones.  

Single Point lessons  

If anyone has any ideas for a topic and they 

would like to see as a single point lesson please 

get in touch. Contact details are on the back page 

of this newsletter. 
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If you would like to join our dental forum group on Facebook please contact .Karen Jones 

(details on back page.) 

I N F E C T I O N  C O N T R O L  L E A D  N U R S E  F O R U M  

G R O U P  M E E T I N G S  

 

      Infection Control LEAD NURSE Forum group meetings    

                                Future Virtual Meetings dates 

 

          Wednesday   23rd June   2021 , 12.00– 1.30 pm, via Microsoft teams invite 

 

          Thursday  24th June 2021 , 6.00 pm– 7.30 pm, via  Microsoft teams invite 

 

Infection Control LEAD NURSE Forum group meetings  WE NEED YOU! 

 



 

 

 

I N F E C T I O N  C O N T R O L  T R A I N I N G  V I R T U A L L Y  

 

 

COMMUNITY INFECTION  CONTROL TEAM  

Contact details : 

Karen Jones 

Infection Prevention and Control Practitioner 

Infection Control Department                      

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

 01744 457307            07771 339453    

Main Office :  01744 457314/ 457312 

 

  

Email : 

Karen.Jones13@sthelensccg.nhs.uk 

Would your practice like some infection control training 

via Microsoft Teams ?  

If so, please get in touch ( see contact details above). 

We can send you the Microsoft teams invite via email for 

you to click and attend. The training can be devised to 

suit your  training needs. It will also be verifiable CPD! 

Are you thinking of refurbishing at your 

practice?   

Surgeries, general environment  or in-

stalling a local decontamination unit 

(LDU) ? Then please get in touch and we  

can provide you with professional  advice 

regarding  infection control measures you 

will need to consider. 

EMAIL COMMUNICATION WE NEED YOU!!!! 

Have you notified us of your most up to date email 

address for your practice? 

If not , please can you get in touch so we can ensure 

you receive all our communication speedily.  
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