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Case for change
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Results

In 2016 waiting lists for initial consults and treatment in the Department of
Orthodontics at the Sydney Dental Hospital were up to 7 years.
As at June 2016, there were 907 patients on the initial consult waiting list
and 3,036 patients on the treatment waiting lists. In addition to the extended
waiting times, reviews of patient files have shown that up to 48% of the
department’s patients were unable to maintain their oral hygiene throughout
treatment resulting in increased levels of preventable conditions like
gingivitis and cavities.

Building on a strong history of providing quality patient care, and utilising the
strong engagement and ownership that staff and patients have with the
Department of Orthodontics at the Sydney Dental Hospital, this redesign project
assisted the department in delivering patient care in a more timely, efficient and
patient centred environment. These solutions, developed by staff and consumers
together, will assist in creating a personalised experience to meet the
expectations of both these stakeholder groups by decreasing waiting times,
increasing patient engagement in the importance of oral hygiene and providing
valuable information to families.
Patient Journey After Redesign

Patient Journey Before Redesign
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Quotes
“The
appointment to
get my teeth
extracted took 6
months”
- Patient

“My clinics are so
busy, I try to give oral
hygiene instruction but
I don’t always have
time for demonstration
or a full clean”
– Orthodontic
Postgraduate

“I forgot what the
orthodontist said
and was given
nothing to
explain to my
family about my
treatment” Patient

“If we can get
patients in
earlier, their
treatment may
be shorter and
less invasive”
– Orthodontic
Specialist

Reduction in
consult wait times
by 4 months will
ensure timely
patient
assessments &
early
engagement

Solution 1,3,4 & 6
will reduce
treatment wait
times leading to
more effective &
efficient patient
orthodontics care
for patients

Objectives

Poor oral
hygiene: 48.4%

Consult:
4 months
Code X:
3 months
Code Y:
1 year
Code Z:
2 years
Poor oral
hygiene: 28.4%

Expected

Consult:
8 months wait
Code X:
7 months wait
Code Y:
3 year wait
Code Z:
7 year wait

Gap

Current

• Reduce the number of orthodontics patients with poor oral hygiene from
48.4% (in 2015) to 20% by 30 June 2017
Consult:
4 month wait
Code X:
4 month wait
Code Y:
2 year wait
Code Z:
5 year wait
Poor oral
hygiene: 20%
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Waiting Time
(Months)

• Reduce the waiting times for orthodontics patients to attend consult clinics
and commence treatment on Code X (very urgent), Code Y (urgent) and
Code Z (surgical intervention) wait lists by 31 December 2017
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Waiting Time
(Months)

Improve access for eligible patients to the Department of Orthodontics at the
Sydney Dental Hospital and ensure that the care they receive; is delivered
within a suitable time frame, is appropriate for their condition, and is
comprehensive and cost effective.
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Orthodontics Code Y Wailtlist
Code Y
Treatment
Waitlist
Code Y
Basline (18
mth avg)
Target
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Orthodontics Code X Wailtlist
Code X
Treatment
Waitlist
Code X
Basline (18
mth avg)
Target

IMPLEMENTED Nov 2016
30% increase in new patients treated from
the Orthodontics treatment waitlists by
first year Orthodontics Postgraduates by
December 2017.
This will reduce the waiting lists for Code
X, Y and Z treatment waitlist.
IMPLEMENTED Jan 2017
Increase good oral hygiene in the
Department of Orthodontics treatment
patients from 50% to 80% and above by
December 2017.

Orthodontic
postgraduates to
perform extraction of
teeth on Orthodontic
patients by allocating
an extraction chair

IMPLEMENTED Feb 2017
Reduction of wait times for orthodontics
extractions from 6 months to 2 weeks.
Reduction in delays in orthodontics
treatment plans for patients which will
decrease treatment time and increase
capacity to treat new patients.
IMPLEMENTED Nov 2016
8 additional ROP sessions allocated each
day will increase the capacity to treat
treatment patients by 16% each day.

Specific orthodontic
treatment, oral
hygiene and
5
appliance brochures
to be provided for
patients

IMPLEMENTED Nov 2016
Increase good oral hygiene in the
Department of Orthodontics treatment
patients from 50% to 80% and above by
December 2017.
Increase in patient education and
engagement in oral hygiene by 100%

Amendment to the
state-wide Specialist
Referral Guidelines
6 to recommend
(where possible) that
patients are referred
at the age of 7.

Patients average initial referral age will be
reduced from age 12 to age 9, this will
decrease the complexity and length of
some patient treatment requirements.
Orthodontics treatment length in some
patients will be reduced from 6 years to 3
years. NEGOTIATIONS Ongoing

48%
52%

Good Oral Hygiene
through Treatment

Allocation of 1 full
time equivalent (FTE)
Oral Health Therapist
to the Department of
Orthodontics will
increase education
and engagement of
orthodontics patients
to maintain good oral
hygiene.
Target = 20%

Method
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Diagnostic

Solution Design

Implementation
Planning

Implementation
Checkpoints

Evaluation
Sustainability
Knowledge
Sharing

31% of patients
require treatment
by other
departments
which can cause
delays of 6-12
months

"The wait was so
hard, I was having
trouble in my teenage
years, never wanted
to smile, it affected
my self-esteem”

“I felt like I had no
direction and no
consultation when
transferring to
another
orthodontist”

Allocation of eight (8)
4 relief of pain (ROP)
emergency sessions
per day

Poor Oral Hygiene
through Treatment

Project
Initiation &
Start‐up

Diagnostics

Allocation of 1 full
time Oral Health
Therapist to the
Department of
Orthodontics for
increased education
and engagement of
orthodontics
patients.

Baseline
2015 Oral Hygiene

Orthodontics Code Z Wailtlist
Code Z
Treatment
Waitlist
Code Z
Basline (18
mth avg)
Target

Solution Impact

Incomplete transfer
patients from
graduating
1 postgraduates to be
transferred to Senior
Orthodontics
Specialists.
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“I am 16 years
old, and waited
from 10 years old
but still haven’t
started treatment”

Solution
Description

Reported waiting
times were
increasing in
January 2016
with 1200 new
referrals to the
department
each year

25-39% of
patients are
transferred to
new orthodontics
postgraduates
causing delays

“I only had my teeth
cleaned once”

Patient Survey: What are the main
barriers to cleaning your teeth?
(n=131)
Time

“I would like more
information like
brochures”

10%

Discomfort

18%
46%

Sensitive teeth
26%

I don't know how to
clean with braces

Sustaining change
•

Solutions have been implemented as part of standard Hospital
procedures

•

Solution owners and sponsors have been central during
implementation and are invested in the continuation of solutions

•

Project team and the department will continue to monitor outcomes
against objectives

•

Output measures and objective measures for evaluation have been
defined and a review schedule published

July 2017
Oral Hygiene
26%

74%

Good Oral Hygiene
through Treatment
Poor Oral Hygiene
through Treatment

Conclusion
Continued support from the Department of Orthodontics is central to the
continuation and implementation of the project. Engagement with patients,
their carers, clinicians and postgraduate orthodontics students has been
exceptional, with each stakeholder group contributing to identifying issues
and developing solutions.
Four key focus areas were identified during diagnostics which led into six
solutions which address the needs of consumers, carers and staff.
This level of engagement with stakeholders has resulted in high levels of
ownership and dedication to solutions from solution owners and sponsors.
The solutions implemented will continue to ensure the methodology of a
more efficient, effective and engaged course of care for patients and staff
in the Department. With the continuous high demand for public
orthodontic treatment this redesign will ensure that the department can
continue to deliver high quality orthodontic treatment and outcomes for
patients in a more timely, effective and patient centred environment.

