Introduction
In March 2020, the World Health Organisation (WHO)
declared a worldwide COVID-19 pandemic , which resulted in
unprecedented changes to the provision of dental services.

• There was a need to review all head and neck cancer (HNC)
patients after the lockdown ended (March 23rd – June 23rd
2020)
• This required new ways of working to ensure efficiency
• The Dental Therapist moved from providing oral hygiene
instruction, periodontal and restorative care. To reviewing
HNC patients alongside the Restorative Consultants and
assessing any complications and subsequent treatment
requirements
• This poster presents the results of a service evaluation
conducted at the Department of Restorative Dentistry,
Musgrove Park Hospital
• Data was recorded August-October 2020 using a data
collection sheet completed by members of staff when
reviewing HNC patients (using Microsoft Forms)
• Data was captured related to complications following the
primary treatment of HNC
• This information is vital for the department to understand
patients’ requirements and plan future treatment
appropriately
Aim
To understand the treatment needs of head and neck cancer
patients at Musgrove Park Hospital, Taunton, following the
Covid-19 lockdown. Using a multi-disciplinary team approach
that included a dental therapist.
Method

• A data capture sheet was created using Microsoft Forms
• Information was collected by staff after review
appointments with head and neck cancer patients
• Telephone and face-to-face appointments
• Data was recorded including the job role of the reviewing
clinician, what further treatment was required, the
number and type (AGP/Non-AGP) of appointments
required to complete the treatment, whether there were
complications following any previous restorative
treatment
• Microsoft Forms aggregates the results into a database
• Results are presented as descriptive statistics and charts
• The results were used by the restorative team to
determine the demand for treatment, prioritise patients
based by treatment need, allocate AGP/non-AGP
treatment resources appropriately, and plan rotas and
room allocation to optimise care delivery

Discussion

How Covid-19 has enabled us to manage our head and neck
cancer patients at Musgrove Park Hospital utilising our
Dental Therapist.

Implementing the data capture form allowed the department to triage
patients by treatment need; plan outstanding treatment with the most
appropriately trained individual ,or in some cases shared care amongst
the MDT; and estimate how many and what type (AGP/non-AGP)
appointments would be required to finish treatment.

Results

By having a better understanding of the service needs it is hoped that a
high level of patient care can be maintained despite the difficulties
posed by COVID-19.
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The results show that of 43 HNC patients were reviewed between August and October.
24% of patients were reviewed by the Dental Therapist, 24% of patients were reviewed by
Consultants, 32% of patients were reviewed by Speciality Doctors and 20% of patients
were reviewed by Specialty training Registrars.
Patient Reviews

Consultant

24%
32%

24%

Specialist
Registrar

20%

Speciality Doctor

The role of a dental therapist in the Department of Restorative
Dentistry:
• Cancer surveillance
• Improve and maintain patients’ oral hygiene
• Provide preventative dental care throughout the patient journey
• Provide appropriate restorative treatment prior to radiotherapy and
during follow-up rehabilitation appointments
• Provide non-surgical periodontal care
• Help to alleviate side-effects of cancer treatments such as
radiotherapy

Dental Therapist
Figure 1. A pie chart showing the percentages of patients seen by different clinicians.

The results of the service evaluation showed that complications fell into discrete
categories including:
• 14 patients were recorded to have Post Radiotherapy Sequalae; this includes
xerostomia (Dry mouth), oral mucositis (red/sore areas), post-radiation caries
(dental decay), osteoradionecrosis (bone healing complication) and trismus
(limited mouth opening)
• 2 patients were recorded having surgical complications
• 1 fixed prosthodontic appliance had fractured, and 2 removable dentures were
rubbing the soft tissues requiring adjustments
• 1 patient had lost a crown which required re-cementing
• 3 patients had periodontal problems
• 42% of patients required further treatment following their review

The database can be used to book patients for appropriate treatment
with the dental therapist. Making best use of the team in this way allows
more complex restorative treatments to be performed by consultants,
doctors and registrars.

Figure 3. A photograph of post-radiation caries.

Figure 4. A photograph of Osteoradionecrosis

Conclusion

Following this review we now know that 58% of patients do not require
any further treatment with the restorative department, while 42%
require further restorative treatment. This is an ongoing review, so
results are subject to change over the coming months.
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Figure 2. A bar graph showing the complications recorded following cancer treatment.
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