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Patients with special needs report having problems with 
finding dentists willing to treat them or with the required 
knowledge and skills to manage their treatment needs1. In 
Australia, oral health professionals have cited a lack of 
experience in managing individuals with additional 
healthcare needs as the main reason for this reluctance2. This 
is further complicated by the limited specialist workforce in 
Australia.
In South Australia, specialists from the Special Needs Unit at 
the Adelaide Dental Hospital established a Special Needs 
Network to provide support to clinicians working throughout 
the South Australian Dental Service, a government-funded 
statewide dental service. The network aimed to facilitate 
better communication and closer collaboration between the 
specialist unit and dental clinics in the community for the 
care of mutual patients, enabling more efficient referral for 
cases requiring escalation and transition back to local 
community clinics for ongoing care. 
The aim of this study was to evaluate whether support 
provided through the Special Needs Network improved the 
willingness of dentists to provide oral health care for patients 
with special needs. 

INTRODUCTION

§ To gain insight into the views and perspectives of 
clinicians about supports provided through the Special 
Needs Network.

§ To understand the perceived strengths and weaknesses of 
the network.

§ To determine if clinicians felt more willing to treat 
patients with special needs as a result of the supports 
provided through the Special Needs Network.

OBJECTIVES

Clinicians involved in the Special Needs Network were invited to participate in focus groups to discuss experiences of managing 
individuals with special needs. Discussions were focused around their perspectives towards treating individuals with special 
needs, how the supports provided through the Special Needs Network influenced their ability or willingness to manage these 
patients, and perceived barriers and opportunities related to the network and the nature of support provided. Interviews were
recorded, transcribed, and checked for accuracy prior to qualitative analysis.  NVivo (QSR International) was used to categorise
the responses initially based positive and negative sentiments before analysing the responses based on emerging themes that were 
then used to complete a SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis. 

METHODS

8 clinicians agreed to participate in the focus group. All were senior dentists involved in the Special Needs Network with the 
majority (n=6, 75%) working in regional and remote areas of South Australia.

Clinicians described the difficulties they faced in managing individuals with special needs as falling into two main groups:

§ Patients with intellectual disabilities: obtaining informed consent and being able to provide treatment because of 
behavioural issues.

§ Patients with complex medical histories: appropriate treatment planning and determining how treatment could best be 
provided in a safe and appropriate matter to their health needs.

Themes emerging from the clinician’s responses about how the Special Needs Network influenced the care they felt able to 
provide to individuals with special needs are summarised in the SWOT analysis.

All clinicians felt the network made them feel more confident and willing to provide care to individuals with special needs.

RESULTS

CONCLUSIONS
§ Working as part of a network gave clinicians a sense of 

collegiality and improved their communication and 
referral pathways with specialists.

§ Weaknesses included sometimes being unable to access 
immediate advice and the reliance on a small specialist 
workforce for this support.

§ The use of technology, visiting specialists and trainees, 
and younger clinicians were identified as opportunities 
for the future of the network.

§ The main threats were related to the aging workforce and 
systemic barriers with the public dental system.

§ The structured network arrangement improved the 
willingness of clinicians to provide care to individuals 
with special needs.
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An environment conducive to professional development 
and sense of collegiality or teamwork was fostered.
Improved access to care for patients in rural areas.
More efficient pathways for referrals and ongoing care. W
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Limited ability to get immediate advice for acute or 
emergency cases

Support reliant on small number of specialists
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Use of technology e.g. telehealth.

Visiting specialists / specialist trainees to provide local 
support for complex cases and upskill clinicians.

Younger dentists who have improved training and 
understanding of special needs dentistry.
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Senior dentists in network reaching retirement age.
Systemic barriers in the public dental system:
- Productivity targets and funding constraints.
- Inability to provide recalls for high-risk patients.
- Lack of resources e.g. access to GA, wheelchair tilts. 


