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Background

In March 2020, routine care for patients at a central London postgraduate teaching hospital was suspended due to COVID-19.
In response, the Hospital was rapidly commissioned and set up an urgent dental care centre (UDC) for North Central London.
In preparation, the team created an electronic proforma to assist with the efficiency and quality of the service.
In order to assess the quality of the service, an audit on the telephone triage clinic within the UDC was undertaken.

Aims & Objectives

Second Data Cycle Results (n = 50)

Aim:

• To assess & improve the quality of the
telephone triage service.

Percentage Meeting Standard:

90%

Offered a F2F against guidance

10%

Objectives:

• To assess triaging against COVID-19 guidance;
• To evaluate the usefulness of a proforma for
triaging;
• To identify & change any areas with the
potential to improve the quality of triaging.

Discussion
Method
100% of telephone triage
appointment outcomes
Standard
should adhere to the COVID19 guidelines published by:

(1)

(2)

• 2 Independent Assessors;
• Retrospectively Collected;
Data
Collection • Randomly Selected Samples;
• Customised Data Capture Form using
Microsoft Excel.
• 1st Data Cycle from the UDC’s 1st week;
Timeframe
• 2nd Data Cycle from the UDC’s 4th-6th weeks.

Patient care alongside the safety of patients, staff and wider community
were at the forefront of the UDC’s priorities, however, striking this
balance was challenging. The service’s initial alignment with the
emerging guidance was similar to another London based UDC, where
76% of the latter’s triaging complied with locally agreed criteria (n=34)3.
Changes to the electronic proforma and increased one-to-one and
department wide clinician education and engagement proved to be
effective in facilitating the implementation of guidelines and providing
the optimal management of patients during unprecedented times.
However, the standard of 100% compliance was not met. On reflection,
this was not practicable as at times, patient and clinical factors did
justify deviation from the guidelines.
Moreover, this audit influenced patient care beyond the UDC, as
evidenced by the Restorative department’s continued use of electronic
proformas in multiple clinics for routine service provision.

First Data Cycle Results (n=20)
Percentage Meeting Standard:
Not offered a F2F when indicated;
Offered a F2F against guidance;

Limitations

75%

No Pilot Study
1st sample size was small

20%
5%

Conclusion

Action Plan Implemented

Assessed the Telephone Triage

1. Discussion of findings & dissemination of guidelines with the team;

Improved Patient Care

2. Proforma modifications with specific cues based on the guidelines;

Maintained Patient and Staff Safety
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