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Aims

• To explain where Minor Oral Surgery (MOS) fits into the ‘Shared Care’ 
model

• Guidance Documents available; information and ‘toolkit’ required to 
provide care in your own surgery.

• To introduce professional team members in Grampian who will be able to 
support the delivery of ‘Shared Care’



Objectives

• To introduce members of the Minor Oral Surgery Team in Grampian

• To recognise when an extraction / MOS procedure is the most appropriate option 
for a patient based on a treatment plan which respects the medical history (past, 
current and ongoing care) and any transitional P/P to F/F provision.

• To list available Dental Clinical Guidance related to Bisphosphonates and 
Anticoagulants and outline advice which may be available from GMPs, 
Community Pharmacists and other specialties.

• To recognise investigations required to assess the difficulty of an extraction and 
how to arrange these if unavailable in own setting.

• To have equipment and medicaments available to make a patient comfortable In 
the event of a failed extraction in order to avoid the need for an emergency 
referral.

• To introduce the appropriate use of Photographs, ‘Near Me’ and the MOS 
Referral Pathway



Grampian Guidance

Grampian Guidance is an initiative by NHS 
Grampian and the three Health and Social 
Care Partnerships of Grampian to ensure 
appropriate information, which assists with 
direct patient care and management, is 
shared with clinicians when and where they 
need it.











Challenges in 
Current 
Pathway

COVID

2 points of entry

• OMFS

• GMOS

Movement of patients between primary and secondary care

• Inequitable access

Need to incorporate new resource

• Remote technology

• Significant investment in workforce

Demand vs Capacity

Vetting protocols



Case Study –Patient 1
Existing Pathway



Patient 1 - Elgin

• 28.03.2019 - Referral to GMOS from GDP
• 3 episodes of pericoronitis requiring AB’s in last 4 months
• No rad attached

• 28.05.2019 - Assessed by PDS OPT arranged Dr Gray’s Elgin
• Referral made to OMFS before radiograph exposed
• GDP not copied in to referral

• 03.06.2019 – OPT Radiograph at Dr Gray’s
• 22.10.2019 – Referral 2 to GMOS from GDP

• Further 4 episodes of pericoronitios requiring Ab’s

• 11.12.2019 –Referral 3 to GMOS from GDP
• 3 further episodes of pericoronitis (10 episodes requiring AB’s in 12 months)

• 17.12.2019 –Referral 4 from GDP to OMFS



Patient 1 - Elgin

• 12.02.2020 – F2F NP Assessment OMFS
• 8.5 months after first referral from PDS in June 2019

• Listed for LA xla 48

• COVID – Elective services cancelled

• 01.12.2020 – Transfer to OS D3
• 3D OPT and coronectomy





Revised OMFS / OS 
Pathway

















TMD 
Guidance

SCI Gateway









Clinical Photographs









Radiology 
Pathway

https://www.hi-netgrampian.org/wp-
content/uploads/2021/06/Radiology-pathway.pdf

https://www.hi-netgrampian.org/wp-content/uploads/2021/06/Radiology-pathway.pdf




Referral Examples











Insufficient 
Clinical Detail



Primary Care 
– Level of 

Complexity



Primary Care 
– Guidance 

Available



Does Not 
Meet 

OMFS/OS 
Referral 
Criteria



https://www.hi-netgrampian.scot.nhs.uk/wp-content/uploads/2021/06/Combined-Oral-Surgery-and-Oral-Maxillofacial-Service-
3.pdf

FAQ 
Document

https://www.hi-netgrampian.scot.nhs.uk/wp-content/uploads/2021/06/Combined-Oral-Surgery-and-
Oral-Maxillofacial-Service-3.pdf



Case Study –Patient 1 
New Pathway





Patient 1 - Elgin

• Present to GDP with pericoronitis
• GDP refer to Dr Gray’s for OPT

• GDP Refer to OMFS for Surgical management 48

• Triage by vetter
• To OMFS or OS (secondary or primary care)

• New patient assessment via Near Me
• Arrange for further imaging if indicated

• Arrange care as appropriate



Active clinical Referral triage.

• New people vetting referrals. This required training and 
standardisation.

• New types of outcome. i.e., Face to Face/telephone/near me.

• Incorrect/inappropriate referrals needed a robust and safe return 
mechanism.

• Pathway had to have easy to understand instructions and 
mechanisms to allow information transfer.

• This all had to be communicated to multitude of different groups.

• Active Clinical Referral Triage (ACRT) | Turas | Learn (nhs.scot)

https://learn.nes.nhs.scot/28430/scottish-government-health-and-social-care-resources/modernising-patient-pathways-programme/mppp-improvement-programmes/active-clinical-referral-triage-acrt


Different levels of Referral.

• Urgent. 

• Routine. 



Choosing the correct referral letter.







Out come of Vetting

• In person consultation(F2F).

• Direct to Soft tissue list. (needs good quality digital image).

• Near me consultation.

• Tel consultation.



Near me Consultations.

• Platform already existed in Grampian, but Covid accelerated roll out.

• Needed Hardware. E.g., Dual Screens/webcams/speakers etc. This 
was challenging in pandemic.

• Need information from referrers. Most notably Radiographs. New 
radiology pathway developed for this alongside referral pathway.

• Staff training for the software.

• New skill required in performing a clinically meaningful consultation.

• Had to have the same value as a F2F.



Challenges to overcome in using ‘Near me’.

• Public confidence in system.

• Not a ‘cheap’ alternative to in person consultations.

• Ensuring fellow clinicians also see the value.

• Ensuring the referrers understand the level of information required to 
allow remote consultations.

• Ensuring adequate hardware.

• Digital infrastructure in the community.

• Ensuring no digital exclusion of patient groups.



Realised benefits of ‘near me’ in our service 
delivery.
• Reduced travel time for patients.

• Sustainable.

• Environmentally friendly.

• Reduced clinical space requirement.

• Hybrid working.

• Further investigations can be organised quickly.



'Teething' problems

• Patient

• Administration

• Technical.

• Clinical.



Patient Challenges.

• Lack of IT skills.

• Digital exclusion. (Remote infrastructure barriers poor broadband lack of 
suitable hardware.

• Poor compliance with instructions. ? Literacy issues. Language barriers.

• Often entered the wrong waiting room.

• Patients maybe not appreciating that this was a hospital appointment.

• Inappropriate places for consultation e.g. McDonalds, driving at the time. 
Children not brought.

• Lack of confidentiality



Administration problems.

• Wrong information sent.

• Instructions not as clear as could be.

• Placed in wrong waiting room or not monitored.



Technical issues.

• Poor internet connections.

• Permissions on devices/firewalls etc.

• Digital exclusion.

• Lack of webcam. Problem in pandemic.



Clinical problems.

• Lack of IT skills with clinicians.

• Vetting inconsistency

• Lack of suitable office space. E.g. shared offices

• Insufficient information. Radiographs missing etc.

• Language barriers.

• Not the appropriate type of consultation.



Lack of clinical details.



Lack of clinical details.



Useful Links.

• https://scottish.sharepoint.com/sites/GRAM-Guidance.

• https://scottish.sharepoint.com/sites/GRAM-
Guidance/SitePages/Maxillofacial-Surgery.aspx

• https://www.hi-netgrampian.scot.nhs.uk/wp-
content/uploads/2022/02/Oral-and-Maxillofacial-and-Oral-Surgery-
22.pdf

• https://www.hi-netgrampian.scot.nhs.uk/wp-
content/uploads/2022/02/Combined-Oral-Surgery-and-Oral-
Maxillofacial-Service-22.pdf

https://scottish.sharepoint.com/sites/GRAM-Guidance
https://scottish.sharepoint.com/sites/GRAM-Guidance/SitePages/Maxillofacial-Surgery.aspx
https://www.hi-netgrampian.scot.nhs.uk/wp-content/uploads/2022/02/Oral-and-Maxillofacial-and-Oral-Surgery-22.pdf
https://www.hi-netgrampian.scot.nhs.uk/wp-content/uploads/2022/02/Combined-Oral-Surgery-and-Oral-Maxillofacial-Service-22.pdf

