
Supplementary Table 2: Participants’ proposed solutions to reduce NTDPs at ED  
Themes Proposed Solutions 
Affordability I think that if it was cheaper that would probably make it more accessible 

for a lot of people [Participant H ED consultant & clinical director] 
I think, yeah I think you know if in a Monday to Friday service you had 
more affordable dental care, there would be less people waiting until 
they're in trouble with pain [Participant M ED registered nurse] 
I think they should be managed like the GPs and I think there should be 
subsidies in the community for people with dental, yeah to be seen 
regularly before it becomes a potentially life-threatening situation with 
that much infection in somebody’s mouth [Participant A ED registered 
nurse] 

Access It would be great if we could offer a once-a-week relief of pain clinic in 
the evenings from five to eight pm for people who can’t come in during 
work hours.  It is just so hard for people and remember we are only 
meant to see people with a WINZ benefit, so it shouldn’t matter but they 
need other people to give them a ride in [Participant E dental consultant] 
Having, an out of hours dentist, down at the out of hours medical 
practice, might help. I mean in the UK, a couple of times a year I was 
employed, I mean they had someone every weekend, but I only did it a 
couple of times a year, on a weekend to work the morning, and so we 
would then just treat everyone with toothache who turned up 
[Participant O dental clinical director] 
We would have, a couple or however many we needed, community 
practices, dotted around the area for treating low income adults…That 
would be nice if it, if it were because then it would sort of encompass 
everything in obviously, space is an issue but I think out of the hospital, 
the hospital is for hospital patients, and it gets, the lines get very blurred 
coming in here, where as you’ve got much more of a, structured 
community practice, and then hospital for those that can’t be seen in the 
community boundaries [Participant O dental clinical director] 

Training/Education of 
ED personnel 

I think that might be good, if you had some training around how you 
assess somebody, so I could see somebody at triage, and know exactly 
what to ask to determine whether they needed urgent treatment on that 
day, and then I could confidently refer them to the maxfax [Participant B 
ED registered nurse] 
So if its topics where we can teach just as well, at the level required we 
will often actually do it, unless we have somebody we know is great, so 
they can do that, like for example we'll get a dental talk, we happen to 
have an ex dentist who was in maxillofacial training, who’s left and is 
working in ED at the moment, so we would get him to do a teaching 
session, because we know he's going to pitch it at, the appropriate level 
[Participant N ED Director] 
(About managing dental presentations) Maybe trying to run some very 
basic courses for some of the ED nurses if they are willing would be the 
best way around that. [Participant F dental director] 



 

Dental resources for 
ED  

I guess for us it would be nice to have some ED staff or ED nurses that 
were happy to help us, if we did need an assistant at times, because it 
can be quite tricky doing it on your own [Participant D dental house 
surgeon] 
Better supported, I mean it would be ideal if we had DA’s (dental 
assistants) that could come in as well [Participant J dental clinical 
director] 
If we had a dental chair in ED, similar to this set up then we would be 
able to, we'd do the extractions and things like that down there, assess 
the patient, even sometimes all we're doing on the patient is an 
assessment, so it would take that wait bit down a little bit, it would just 
save us a lot of time, and then it would just be, with especially like in the 
middle of the night or something, it's nice having more people around 
[Participant P dental house surgeon] 

Other Water fluoridation…would be a good start [Participant K dental house 
surgeon] 
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