
Change Concept 1 via a PDSA Cycle - Reallocation of second surgical motor to 
COHC improved clinical time and chair availability

Early Treatment of Patients Needing Simple 
Surgical Extractions

Aim Statement: By December 2018, 90 percent of patients assessed to need simple surgical 
extractions and appointed in the Community Oral Health Clinic at Sydney Dental Hospital will be 
treated within 3 months.

Background to problem worth solving
All dental officers need to be competent in simple surgical extractions and should be aware of their 
clinical skills, limitations and scope of practice. In COHC SDH the scope of practice varies amongst the 
dental officers. The clinical support team includes dental assistants, who also need to be trained in 
setting up and assisting in a surgical procedures. Some dental officers and dental assistants with higher 
surgical skills had been managing some patients whenever necessary.
COHC SDH had only one surgical motor and a surgical chair, limiting the number of patients appointed 
per day. Hence a limited number of simple surgical extractions were completed in COHC and most 
patients were referred to Department of Oral Surgery to be managed under Specialist care. The 
Specialist service is a state-wide referral service and is limited. There is a high demand on this service 
and patients need to wait on a treatment waiting list. This waiting time can be up to 8 months. 5 
patient complaints related to waiting time for surgical extractions were received in 2017.
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Key Learnings
• To provide safe and competent surgical management of patients within scope of practice, 

dental officers need ongoing mentoring, training and support.
• More number of surgically skilled dental officers will allow better and consistent 

management of patients in COHC and decrease unnecessary referrals to the specialist 
department.

• Managing patient expectations and involving patients in their care improved the outcome 
of treatment.

• Patient FTA/UTA has a significant impact and needs to be addressed with a patient and 
family centered approach.

Results
Outcome measures

Increase in the percentage of patients who had surgical extractions completed in COHC per 
month from the total number of patients assessed to need surgical extractions per month 
was seen. A shift was seen between April 2018 and September 2018.

Overall Outcome of Project
In April and June 2018 we reached our stretch goal of 90%.

This quality improvement project is aligned with National Safety and Quality 
Health Service Standards, Second Edition
Standard 1 Clinical Governance
Standard 2 Partnering with Consumers 
Standard 3 Preventing and Controlling Healthcare-Associated Infection
Standard 5 Comprehensive Care
Standard 6 Communicating for Safety

Cost Saving in Dollars
The productivity was measured by DWAUs produced due to surgical activity per 
financial year showed:

Plans to Sustain Change
• Processes are documented, discussed and distributed to all staff to standardize
• Data will be documented, measured and monitored  monthly
• Regular clinical record and observational audits with feedback to staff 
• Orientation and ongoing training of new staff 
• Ongoing consumer consultation and feedback

Plans to spread / share change
• Present to staff at the SLHD COHCs District meeting
• There is a plan to apply this quality improvement initiative to all SLHD Community Oral 

Health Clinics (Marrickville, Croydon, Concord and Canterbury) 
• Enter into local SLHD Quality Awards
• Submit to the ACI Innovation Exchange

Period DWAUs ($)

July 2016 to June 2017 34.8 DWAUs produced at $629/DWAU = $21,889.20

July 2017 to June 2018 100.6 DWAUs produced at $620/DWAU = $62,372.00

July 2018 to Dec 2018 106.25 DWAUs produced at $614/DWAU = $65,237.50

1. DA manager organised a second 
surgical motor by reallocating a 
spare surgical motor. Availability of 
a second motor and chair increased 
the number of appointments that 
could be made per day

2. ISOH Data was obtained from 
Senior ISOH Analyst.
• number of surgical extractions 

completed per month in 2018 
as compared to same month in 
the previous year 2017

• % surgical treatment 
completed in COHC vs number 
of patients assessed to need  
surgical extractions in COHC 
per month was recorded.

3. An increase in number of surgical 
extractions were seen by 2018 as 
compared to previous year 2017

4. Once the PDSA cycle proved 
improved results, the second surgical 
motor and chair were made 
permanently available to COHC SDH for 
Dental Officers to make surgical 
appointments daily

Change Concept 2 via a PDSA Cycle - Assessment of all referrals from the general 
dentist to Oral Surgery and reallocation to COHC decreased unnecessary referrals

1. All referrals from Dental 
Officers in COHC to Oral Surgery 
were reassessed by SDO and 
HOD  to check appropriateness. 
Patients who met criteria for 
management in COHC were 
reappointed with SDO for 
consultation and treatment.

2. An excel spreadsheet is 
maintained of:
• all patients referred to Oral 

Surgery 
• complexity and patient 

expectations
• # of patients reallocated to 

COHC
• # of treatment completed 

from reallocated patients
• # of patients FTA/UTA or 

refusing Tx
• # of patients waiting for Tx.

3. The log was maintained of the 
# of patients correctly referred 
and number who were 
reallocated to SDO. Feedback was 
provided to DOs. 

4. The PDSA cycle showed improved 
results. DO confidence in managing 
patients themselves increased and 
number of unnecessary referrals 
decreased. Case based discussions 
and mentoring to improve 
assessments and decrease 
unnecessary referrals.

Change Concept 3 via a PDSA Cycle - Mentoring and Support of Dental Officers 
and providing regular feedback increased scope of practice and surgical skills

1. Senior Dental Officers and HOD 
provided mentoring and support of 
DOs and regular feedback. 
• Case based discussions and 

joint consultations
• Tx provided under mentorship 

of SDO and HOD.
• Secondment of DOs to Oral 

surgery to increase scope of 
practice and improve surgical 
skills.

2. A log was maintained of findings 
from:
• Auditing sample of clinical 

record audits per clinician of 
patients who had surgical 
extraction completed in COHC

• Observational audits of 
surgical procedures and 
aseptic technique.

3. The log of # patients treated in COHC by 
individual Dos.
• # surgical extractions completed 

without complications: 393 
• # patients who returned with post-

operative complications:
▪ # post-op pain and swelling: 1
▪ # slow healing and infection: 2

There were nil surgical complications 
requiring referral and management by Oral 
Surgery Specialist.

4. The PDSA cycle showed improved  
results. 
• # of surgical extractions completed 

without complications increased.
• DO confidence increased and number 

of unnecessary referrals decreased. 
• Regular feedback provided improved 

surgical assessment, treatment 
planning and management of 
patients surgically. 

Change Concept 4 via a PDSA Cycle - Mentoring and support of Dental Assistants 
by providing additional training in aseptic technique, surgical set up and surgical 
assisting and by providing regular feedback increased surgical assisting skills and 
confidence

1. DA Manager and Senior Dental 
Assistants identified DAs in COHC 
needing additional training in 
assisting in surgical procedures.
Mentoring and additional training 
of Dental Assistants was provided 
in:

• aseptic technique
• surgical set up 
• surgical assisting 

2. This was recorded via:
• Observational audits
• Regular feedback and 

support

3. The observations were:
• Increase in DA skills and confidence
• Increased number of DAs assisting in 

surgical procedures
• Decreased set up time
• Increased number of surgical 

extractions completed without 
running over appointment time

4. The PDSA cycle showed improved 
results in set up time for surgical 
extractions and confidence of DAs in 
assisting for surgical extractions. This 
increased ease of treatment provision and 
hence increased number of patients 
treated in COHC


