
Overview of London’s Dental Hub Pilot – based on an actual patient experience (feedback via Ipsos MORI) 

Why a Hub? Before the pilot, patients calling NHS 111 with urgent dental problems were assessed and signposted to local providers. During evenings, weekends and Bank 

Holidays, 3 services provided dental nurse triage and booked urgent treatment slots if appropriate – with NHS 111 adding little value. A Dental Hub operating throughout the 

OOH period meant that these patients could be directed away from NHS 111 via Interactive Voice Response (IVR) messaging and could reach one of these 3 providers more 

quickly. As well as providing a better patient experience, this pilot has improved NHS 111 capacity and therefore overall Urgent and Emergency Care system resilience. 

Who took part? The 3 existing dental triage providers operated the Hub with a rota of non-NHS 111 call handling staff and dental nurses. The Hub was accessed via NHS 111, 
provided patients selected the appropriate IVR option, which meant that all 4 NHS 111 providers in London benefited from this pilot.  

What changed in NHS 111? No operational change. Use of IVR had a positive impact on NHS 111 capacity. The opening hours of the dental triage providers were extended, 

with one covering the overnight period. NHS England also increased the number of urgent treatment slots available to these providers. 

What’s next? A Dental Hub will be part of the new functionally integrated urgent care service. As now, the Hub will be fronted by IVR messaging and call handlers; however, 

the call handlers will be part of NHS 111, with an abbreviated NHS Pathways assessment and ITK referral to a new pan-London dental triage service. 

An actual patient experience: 

 

 

•Patient identifies a n 
urgent dental  need 

Awareness 

•Patient contacts 
NHS111 for advice 

Access 
•Hub call handler 

answers call and takes 
the patient's details 

Answer 

•Hub call handler 
identifies if the 
patient needs dental 
triage 

Assessment 
•Hub call handler puts 

appropriate cases in 
the Hub queue and 
re-directs 
inappropriate cases 

Appropriate 
Service 

•Dental nurse takes 
the case from the Hub 
queue, reviews the 
requirements and 
calls the patient back 

Handover 
•Patient receives 

advice and,  if 
appropriate and 
available, an appoint-
ment for treatment 

Final Outcome 

I had severe toothache one 
evening and found 
information about 111 
online. I’d recently come 
out of rehabilitation and 
needed advice about non-
addictive painkillers 

I was given very helpful advice about painkillers and told 
that I would get a call-back within the next hour when 
they found me a treatment slot. I had a call-back in less 
than 15 minutes, with the offer of an appointment in 2 
hours’ time. When I confirmed I could attend, the details 
and bus routes were sent to me by text   

AWARENESS: The pilot 

relied on existing 

public awareness of 

NHS 111 and IVR 

messaging, rather than 

specific promotional 

activity  

ACCESS: During the OOH 

period, 111 callers with 

urgent dental problems 

were prompted to press 1 

KEY STATS:  

 Average 1750 referrals per week to  the 

Dental Hub since Dec 2014 

 Of these, an average of 365 referrals occur in 

the overnight period 

 

ASSESSMENT: The pilot involved a short 

assessment, mainly to identify patients with 

dental triage needs (as opposed to those 

needing ED, etc.). Any patient with non-

dental symptoms was advised to re-dial 111 

without selecting the IVR option 

 

APPROPRIATE SERVICE: Dental 

nurses are specially trained to deal 

with urgent dental problems and 

give pain management advice. They 

can also book ‘same day’ and ‘next 

day’ urgent treatment slots 

As a recovering addict, I felt there was 
a risk that I might have relapsed 
without the care that I received from 
111. What an excellent service! 

FINAL OUTCOME: The patient 

attended the appointment and was 

impressed to find that the dentist had 

all his information on the system 


