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Aims and objectives This audit was carried out to assess referrals received by a clinic treating anxious patients within a
dental hospital setting. The audit aimed to provide a baseline measurement prior to the publication of a referral protocol.
Referral frequencies were examined to explore the concept of serial referrers . Methods A retrospective design was used.
The referrals of all patients given assessment appointments for treatment within the Sedation Suite between 1 January
and 31 December 2006 were examined. In addition, a random sample of 100 cases was examined for the referral request.
Results Three hundred and six referrals were sent assessment appointments by the Sedation Suite in 2006. The major-

ity of referrals received (76.1%, n = 233) were from practitioners working in the general dental services. On average 1.68
referrals were received per clinician, with a maximum of 18 referrals from one clinician. The majority of patients were
female and had an average age of 33.5. One hundred and eighty-seven patients attended for assessment. One hundred
and forty-three (46.7%) were treatment planned to receive treatment with pharmacological help. Twenty-two (7.2%) were
planned to receive treatment without pharmacological help, though none of the referrals received had considered request-
ing behavioural management. Conclusion This audit confirmed results from previous audits. The standards set for referral
were not met. Despite the efficacy of psychological treatments, referring clinicians do not seem to consider their use for
anxious patients. Referral patterns seemed to support the idea that a minority of practitioners refer significantly higher

numbers of patients than their peers.

EDITOR'S SUMMARY

This study’s aim was to obtain a baseline

measurement of the referrals received
by a secondary care sedation unit before
a hospital referral protocol was pub-
lished, as well as investigating anecdo-
tal reports of some practitioners being
‘serial referrers’. While it concentrates
only on a single hospital sedation unit,
the paper provides useful information
for anyone interested in dental anxiety
and sedation.

Dental anxiety can be incredibly dif-
ficult for patients to overcome and so it
is important that it is managed appropri-
ately in order to safeguard sufferers’ oral
health. As well as conscious sedation
and general anaesthesia, psychological
management such as cognitive behav-
ioural therapy can be effective in help-
ing patients to overcome their fear, with
units such as the new Health Psychol-
ogy Service at King’s College London
highlighting the demand for this kind

of treatment (see ‘Using psychology to
help patients with dental anxiety’, BDJ
2008; 205: 528). However, none of the
referrals received in this study requested
management, suggesting
that referring practitioners are either
unaware that this treatment modality

behavioural

is available, or else that they feel they
have attempted behavioural manage-
ment themselves prior to referral, with
no effect. As the author points out, fur-
ther information and education for den-
tists could help to raise awareness of this
treatment modality, as well as increasing
practitioners’ competence in psychologi-
cal management of dental anxiety.
Additionally, the results suggested
that there was a minority of practitioners
who referred significantly higher num-
bers of patients than their peers, sup-
porting the original anecdotal reports
of serial referrers. While the author
stresses that there will be many vari-
ables affecting the referral patterns of

practitioners and we must be careful in
attributing significance to this finding, it
is nonetheless interesting and warrants
further investigation.

This audit succeeded in its aims, pro-
viding useful baseline information from
which to detect changes in future audits
of the unit. In so doing, however, it has
also raised some points of broader sig-
nificance and interest, both to readers
and to UK dentistry as a whole.

The full paper can be accessed from
the BDJ website (www.bdj.co.uk), under
‘Research’ in the table of contents for
Volume 206 issue 5.

Rowena Milan,
Journal Editor
DOI: 10.1038/sj.bdj.2009.186
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COMMENT

A referral audit provides useful infor-
the
assessment of referral criteria and is
helpful for service planning and com-
missioning. In addition, referrers who
do not comply with guidelines can be

mation for development and

identified and remedial procedures
put in place.

This audit, based in Wales, high-
lights some of the referral problems
that many sedation services encoun-
ter. One perennial problem is the high
cancellation and failure to attend
rates - a third of patients (119) did not
attend for assessment. This informa-
tion on non-attenders is valuable as
it can help clinicians to decide on a
strategy to overbook assessment clin-
ics. The author highlights that patients
referred from the emergency clinic had
a particularly poor attendance record,
however, the high failure rate (48%) of
patients from dentists employed by cor-
porate bodies merits further investiga-
tion. The provision of targeted training
and patient information leaflets may
be worth considering for certain clin-
ics and practices.

This audit also identifies educational
issues that need to be addressed to
improve the quality and appropriate-
ness of referrals. The importance of
behavioural management is one area
that has been identified. Out of the 165
patients accepted for treatment, 22 were
allocated for behavioural management
only. While this figure is consider-
ably lower than a similar study car-
ried out in Dundee," it would have been
interesting to know if all 22 of these

patients were successfully managed
with behavioural techniques alone.
While the use of psychological modali-
ties is integral to the management of
all patients, they are especially impor-
tant in anxious patients. Continuity
of care is an important variable for
patients who suffer from dental anxi-
ety and this should be easier to achieve
in dental practice or community clin-
ics than in secondary care, where it is
not uncommon for different clinicians/
students to be involved with one course
of treatment.

Despite the limitations of retrospec-
tive audits this paperidentifies concerns
that are relevant to many secondary
care referral centres and highlights the
role of undergraduate and postgradu-
ate education in raising awareness of
psychological management strategies
for the anxious patient.

L. Longman, Clinical Lead for

Sedation and Special Care Dentistry,

Liverpool University Dental Hospital

1. McGoldrick P, Levitt J, de Jongh A, Mason A,
Evans D. Referrals to a secondary care dental

clinic for anxious adult patients: implications for
treatment. Br DentJ 2001; 191: 686-688.

IN BRIEF

® A proportion of practitioners refer
significantly higher numbers of patients
than their peers.

® Referral letters for anxiety management
are generally poor.

® Non-pharmacological techniques are
seldom requested by practitioners.

AUTHOR QUESTIONS
AND ANSWERS

1. Why did you undertake this research?

The motivation for this research stems
from my thinking around the concept of
conscious sedation - what is it, what is

it for, what are the long-term effects of
being engaging with a sedation service?
Do we assume the answers to these simple
and obvious-sounding questions are the
same for all participants involved? This
research was undertaken with two aims:
to provide a baseline audit of referrals to
a secondary care anxiety management
clinic and to empirically confirm anec-
dotal evidence of ‘serial referrers’.

2. What would you like to do next in this
area to follow on from this work?
Quantification of referral patterns and
treatments planned or received is helpful
in understanding what is happening, but
to understand why it is the case requires
a qualitative approach to data. Future
research aims to qualitatively inves-
tigate the reasons practitioners refer,
and their understanding of the impact
and outcomes of referral to a second-
ary care clinic for their practice and for
the patients concerned. The motivations
and expectations of patients regarding
referral are a significant part of the suc-
cess of treatment and are also part of an
ongoing qualitative study.
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