
 

 

 

 

High Street Oral Surgery (HSOS) PDS Pilot 2017/18  

Frequently Asked Questions 

 
Q. What is the High Street Oral Surgery PDS Pilot? 

A. The High Street Oral Surgery Pilot is a scheme which will test a new arrangement for 

increasing the provision of High Street Oral Surgery for Health Service patients. 

 

Q. What is the need for the pilot? 

A. Over the last 3 years HSOS Health Service activity overall has decreased by 

approximately 35% and almost completely in some areas. As a result HSOS waiting lists 

have grown and GDPs have needed to refer some patients, who could have been seen in 

Primary Care, to hospital where waiting times are very long. As the cost of treating oral 

surgery patients in a hospital setting is greater than in an HSOS practice this also creates 

financial inefficiencies. 

 

Q. What are the Pilot Aims? 

A. The aims of the Oral Surgery pilot are: 

 to increase the number of Health Service patients seen by HSOS practices 

 to minimise Oral Surgery waiting times for patients 

 to ensure that Health Service patients are treated equitably in the right setting 

according to treatment complexity 

 to reduce pressure from primary care on hospital Oral Surgery services 

 to ensure that Oral Surgery services are provided cost effectively. 

 

 

Q. When will the pilot start? 

A. The pilot is already operational, i.e. HSOS practices are accepting referrals now.  

 

Q. Which HSOS Practices are participating in the pilot? 

A. All 6 existing HSOS practices are participating in the pilot as overleaf: 

 

 

 

 

 



 

 

 

 

 

 
 

 

Q. What does the pilot mean for me? 

A. The mechanism for making a referral to an HSOS practice under the pilot remains 

unchanged.  However, the pilot aims to ensure that patients are seen in the appropriate 

setting according to case complexity. You are therefore asked to refer accordingly (as per 

the Referral Pathway in Table 1). This is explained in more detail in the questions below: 

 

Q. What is meant by Levels of Case Complexity? 

Complexity levels do not describe contracts, or practitioners or settings. Levels 1, 2 and 3 

care descriptors reflect the competence required of a clinician to deliver care of that level of 

complexity.  

Table 2 provides some examples of treatment by complexity.  

For more information on the Framework of Treatment Complexity you may wish to refer to 

the NHS England Commissioning Guide for Oral Surgery 2015 at the following link: 

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/09/guid-

comms-oral.pdf 
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Q. What can I refer under the Pilot Scheme? 

 Level 1 cases are those requiring routine treatment, e,g, a simple extraction. These 

should be within the competency of a GDP and should continue to be managed 

within the GDS. 

 Level 1 procedures where patient modifying factor(s) present may become Level 2 

and these may be referred to an HSOS. Such modifying factors should be clearly 

stated on the referral letter to the HSOS. 

 Level 2 cases and some Level 3a cases may be referred to an HSOS. 

 Level 3 cases and Red Flag patients should continue to be referred directly to 

hospital.  

The Referral Pathway in Table 1 illustrates this further. In the event that you are unsure as to 

whether a patient is suitable for referral your local HSOS provider will advise you.  

 

Q. What are Patient Modifying Factors? 

 The level of complexity may change depending upon one or more modifying factors: 

• Medical History 

• Social History 

• Patient anxiety 

• Other patient-associated modifiers. 

 

Local circumstances may also require this e.g. requirement for skill mix and/or 

multidisciplinary team and/or general anaesthesia 

 

Details of modifying factors should be recorded in the referral documentation. This 

information will be assessed by the HSCB as part of the pilot evaluation. 

 

Q. What difference will the Pilot make to patients? 

Pilot patients should expect the same standard of care as is delivered to High Street Oral 

Surgery Health Service patients outside of the pilot. As the pilot aims to improve patient 

access they may be seen more quickly than they would have been outside of the pilot. 

Patients will be offered a choice of appointment time by the HSOS practice. In addition the 

provider will be required to meet the GDS terms of service provision in relation to emergency 

cover over a minimum of 37.5 hours, Monday to Friday, or put in place suitable alternative 

arrangements. Note: The HSOS practice is not required to provide oral surgery exclusively 

during these hours. 

Patients will continue to have access to sedation as clinically indicated in line with relevant 

guidelines.  

 

Patients will be charged by the HSOS practice according to the SDR. 

 

Pilot Practices will deal with emergencies involving their oral surgery patients as required 

within their pilot PDS agreement, and will provide out of hours cover for patients under their 

treatment for Oral Surgery as per current arrangements. 



 

 

 

Do patients have to take part in the pilot? 

 

Patients do not have to take part in the pilot if they do not wish to.  However, a patient should 

not be referred to a hospital consultant if their case complexity is below level 3 and the 

HSOS service is available. 

 

Patient leaflets are available from the Pilot Team (call 028 9536 2608) 

 

Q. How will the Pilot be evaluated? 

The HSCB will complete an ongoing evaluation of achievement of pilot objectives to include: 

 

 An analysis of referrals, activity, case mix and waiting lists in GDP, HSOS and Trust 

settings pre, during and post pilot. 

 A patient experience survey to assess patient views on the impact of the pilot on access 

and quality of care. 

 An assessment of the views of pilot providers and performers regarding pilot experience. 

 An assessment of Trusts views of the impact of the pilot on secondary care. 

 A financial analysis in terms of pilot cost and value for money. 

 

 

Q. Who approved the Pilot Scheme? 

 

The Pilot will operate under Personal Dental Services (PDS) legislation. In line with this 

legislation proposals were submitted by the HSCB to the Department of Health to run the 

pilot scheme. The proposals outlined the consultation process, the selection of pilot 

participants and the pilot management and financial arrangements including monitoring and 

evaluation. The Department of Health approved the scheme in September 2017. 

 

 

Q. When will the pilot end? 

 

A. The pilot will run until 31st March 2018 in the first instance. It is hoped that, subject to 

successful outcomes and funding availability, further phases of the pilot will continue beyond 

March 18. Information will be issued early in the New Year regarding the end of the pilot. 

 

 

Q. How can I find out more information about the Pilot? 

 

The Pilot Project Manager is Diane McKillen and the Pilot Dental Adviser is Julie Kelly.  
 
For more information please contact Diane on 028 9536 2608 or at 
diane.mckillen@hscni.net in the first instance. 
 
The Pilot address is: 
Diane McKillen, Project Manager, Oral Surgery PDS Pilot, Integrated Care, Health & Social 
Care Board, County Hall, 182 Galgorm Road, Ballymena, BT42 1QB 

mailto:diane.mckillen@hscni.net

