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Value-Based Care

Establishing a Dental Referral Workflow for Paediatric Hematology-Oncology Patients:
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BACKGROUND

The oral cavity harbours a diverse array of microorganisms and To improve dental referral rates by 100% for paediatric

serves as a reservoir and potential entry point for systemic hematology-oncology patients over 6 months in a tertiary

infections, particularly in immunocompromised patients.'? In 2023, hospital.

only 105% (4/38) Of pq’rien’rs were referred fOI’ den’rql care, Dental Referral Workflow for Paediatric Oncoloqgy Patients

mainly for emergency reasons such as neutropenic fever or dental . Inpatient Referral Workflow (8B) . Outpatient Referral Workflow (VUC3)

pain—indicating missed opportunities for preventive oral health “For newly diagnosed OR relapsed paediatric | *For newly diagnosed OR relapsed paediatric
oncology patients who require immediate oncology patients who do not require

mqnqgement. admission immediate admission and can be seen

outpatient at next visit.

M E T H o DS Children’s Emergency, VUC3 or
Direct Admission
VuC3
A Ql initiative was implemented in May 2024 with a structured I
referral workflow (Fig 1a) between paediatric haematology- TG
treatment No need for immediate
oncology and paediatric dental services at NUCOHS. sdmision
* Nurses trained to conduct basic oral screenings at cancer N
d i CI n O S i S A msef:lrii: Int::;: i;ir?: nb:r:ilre\;ktizgm Screel:\ gir:':‘llttn:rlm absy; ::S :‘igﬁtteam
g upon initial assessment P
* Dental caries risk stratification (high/low) to guide urgency of ~ W 7 N
dental referral. (Fig 1b) E— S— Highcarie s Lowcarie sk
* Informal post-training survey to assess nurses knowledge. | , | |
* Referral compliance and qualitative feedback from nurses diszl?ﬁm;%ﬁi%.tnzzgam P e 75;2333?5321;3{5333 T —
iming of intervention appointment/walk-in
evaluate. ' |
Order “Referral Dental” 2> Order “Referral Dental” 2> Order “Referral Dental” => Order “Referral Dental” =
Specialty Specific Request = Specialty Specific Request 2> Specialty Specific Request = Specialty Specific Request 2>
R E S U LTS Paediatric Dentistry = Others 2> Paediatric Dentistry > Others > Paediatric Dentistry > Others > Paediatric Dentistry > Others >
Direct Access <= 2 weeks = Direct Access <= 2 weeks > Direct Access <= 2 weeks > Direct Access <= 2 weeks =>
. . Indicate ”'Pﬁe'ds Onco Patient Indicate Paeds Onco Patient in Indicate ”‘P:Ia'e.ds Onco Patient Indicate Paeds Onco Patient in
P Pre-lnterventlon: 27.3% (6/22) referred, 'I Oi9.3 dqys qud Walk-in” in comments comments Walk-in” in comments comments
'I-i m e. High caries risk* presence of dental carigs, gum/facial swelling, teeth/gum pain
. . . . Fig 1a: Dental inpatient and outpatient referral workflows for paediatric hematology-oncolo
* Post-intervention: 77.8% (21/27) referred, 100% in final 3 3 P pemient TeTeTe YortTow T b 9 i
’ patients showing nurse-led oral screenings, risk stratification and referral pathways.
months (Fig 2). Lead time significantly reduced to 3.95+5.0 Triage Reference - High Dental Caries Riskc Urgent referal Tiaqe Reference - Low Dental Caries Risk; Non-umsent cutpatient

1) Presence of dental caries

1) No dental caries

days, reflecting a 61% reduction in wait time (Fig 3).
* Nursing evaluation: 85% (6/7) of nurses correctly stratified
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risk in clinical scenarios. Feedback supported the nurse-led

protocol’s acceptability and sustainability within existing

lower arch

workflows.
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Fig 2: Monthly dental referral rates for paediatric hematology-oncology patients before and after Fig 1b: Triage guide for nurses to classify dental caries risk (high/low) to determine referral urgency.
workflow implementation. (Nov 2023- Nov 2024)

Referral Lead Time CONCLUSION

A structured, nurse-led model and interdisciplinary

30
25

20 collaboration significantly improved early dental screenings

15

and referral rates, enabling timely integration of oral health

10

into paediatric hematology-oncology care pathways.

B Pre-Intervention B Post-Intervention
"Hong CHL, Hu S, Haverman T, Stokman M, Napefias JJ, Braber JB, et al. A systematic review of dental disease

Fig 3: Reduction in mean lead from cancer diagnosis to dental appointment before and after workflow management in cancer patients. Support Care Cancer. (2018) 26:155—74. doi: 10.1007 /s00520-017-3829-y.
implementation. 2Epstein JB, Thariat J, Bensadoun RJ, et al. Oral complications of cancer and cancer therapy: from cancer treatment
to survivorship. CA: a cancer journal for clinicians. 2012;62(6):400-422.



