
Streamlined Oral Health Pathway for 
People Living with a Mental Illness 

Background 
The Sydney Local Health District (SLHD) is working 
to improve access to appropriate health care and 
achieve better quality of life and health outcomes 
for people living with severe mental illness across 
the district. This population has a life expectancy of 
up to 25 years less than the general population1,2.  
 
 
 
 
 
 
 
 
 
dyslipidemia, hypertension and obesity, along with 
numerous lifestyle risk factors (smoking, poor diet, 
sedentary behaviour, etc.). Despite increase health 
need, people living with mental illness are less likely 
to receive appropriate care, even when attending 
clinical services. Poor oral health (OH) is widely 
recognised as a major health problem in this group, 
which impacts their general wellbeing and is a key 
risk factor for cardiovascular disease.  
 
 
 
 
 
 
 
 
the project the Collaborative Centre for 
Cardiometabolic Health in Psychosis (ccCHiP) and 
RPA-based cardiometabolic clinics provide 
multidisciplinary consultation clinical service that 
involves a matrix of assessments and interventions 
with a focus on cardiovascular and metabolic risk 
factors in people with severe mental illness 
including an OH assessment. However, the 
pathway to providing appropriate oral care is 
lacking.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 
 
 

Diagnosis of the problem 

 
 

Results (cont) 
• New OH assessment form developed 
• Comprehensive  
     summary created 
 
 
 
 
 
 
 
 
 
 
Outcome: Stretch goals 
• Missing data reduced but not eliminated 
• Using the new electronic OH assessment 

form standardised the data collection 
 
 
  

 

Aim Statement 
Improve the quality  of OH assessment and referral 
for participants of LWLL & ccCHiP programs 
Stretch goals  
1. Reduce missing OH assessment forms 
 by 50% within 6 months and  
 by 100% within 12 months 

2. Standardize OH assessment form across all 
sites within 6 months 

 
 
 Problem identified 
To improve the OH pathway for the participants, 
information recorded at the time of dental screening 
is most crucial. It was identified that the OH data 
was missing for many of the participants. In addition, 
the information provided to the team from OH 
assessments was insufficient. As a result diagnosis 
of oral conditions and appropriate dental referral 
were missing from the letter given to the participant / 
carer. 
 

Changes made 
Change 1: Account for missing OH assessment 
records 
 
 
 
 
 
 
 
 
Change 2: Develop a new electronic OH 
assessment form 
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Plans to sustain change 
1.Training – Ongoing training is required for new 

staff involved in the OH assessments 
2.Measurement – Monitoring for 6 months to 

look at an missing dental information 
 

 
 
 

Results 
• Information located for 82 missing records and 

database updated 
• Laptop provided on site for electronic recording 
• Identifiers added on OH information system 

(ISOH) and staff trained 
 
 
 
 
 
 
 
 
 
 
 

• Missing data compared after 6 months 
 

 
 
  
 

 

A Clinical Practice Improvement Project 

Plans to spread /share change 
Apply for Quality award after further evaluation 
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The Living Well, Living 
Longer (LWLL) Program 
aims to integrate 
appropriate health care for 
people living with mental 
illness into routine health 
service provision3. As part of 

The reasons for poor health in 
this population are complex and 
include low socio-economic 
status, poor motivation and 
diagnostic overshadowing. 
Major contributors to the 
mortality include increased 
relative risks of diabetes,  Figure 1. Cause and Effect Diagram 
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