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Executive Summary
This business case is for a specialized dental clinic in a B.C. hospital to provide dental and
dental hygiene treatments to B.C. patients who have special needs. We recommend that the B.C.
government work with individuals and organizations in the community to fund and build a
specialized dental clinic in a B.C. hospital, such as Richmond Hospital. Building and equipping
the clinic is estimated to cost $2 million, which would be funded by a coalition of government,
individuals and organizations. We estimate an annual operating budget of $2.2 million. We
anticipate that funding of $1.2 million to offset operating costs would come from dental plan
claims, grants, donations and the Medical Services Plan of B.C. (MSP). We request the B.C.
government to fund the remaining $1 million in annual operating costs.

The Need for a Specialized Dental Treatment Clinic
Many B.C. adults who have special needs, including neurodevelopmental disorders, intellectual
delays, and mobility disabilities, require dental treatment under general anaesthesia (GA).
Adults with special needs have high rates of dental abnormalities, dental decay and oral disease.
They require access to regular dental treatment to ensure their optimal oral and overall health.
There is no specialized dental clinic in any B.C. hospital where adults who have special needs
can be treated promptly under sedation or GA. Limited access to typical operating rooms that
are not equipped for dental treatment creates severe wait times for urgent dental treatment
under GA. Prolonged wait times for medically necessary dental treatment cause adults with
special needs excruciating pain and destroy their quality of life, in violation of their human
rights and right to security of the person.
The B.C. government is legally obligated to ensure that adults with special needs can access
dental treatment that is crucial to their health and well-being. Non-verbal adults may engage
in self-abusive behaviours because of dental pain, causing care providers to segregate and
sedate them. A specialized hospital-based dental clinic will enable prompt triage and access to
necessary dental treatment and will improve overall health and quality of life for adults with
special needs who require dental treatment under sedation or GA.
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The Need for Dental and Dental Hygiene Student Training
Apart from a select few hospital-based dental residents, dental undergraduates are not trained at
the UBC Faculty of Dentistry to treat patients who have special needs under GA. The proposed
specialized dental clinic would serve as a teaching site for UBC undergraduate and graduate
dental students, and other medical and dental professionals, to learn to treat adults who have
special needs in hospital and in community-based GA facilities. UBC dental professors of
pediatric, geriatric and public health dentistry could provide the necessary education.
The specialized dental clinic would offer treatment through expert dentists, affiliated with the
UBC Faculty of Dentistry, who would hold hospital privileges. The UBC Faculty of Dentistry,
the College of Dental Surgeons of British Columbia (CDSBC), the British Columbia Dental
Association (BCDA), Community Living British Columbia (CLBC), and the disability
community at large jointly support building a specialized dental clinic where dental students
can be trained to treat patients who have special needs under GA, and where adults who have
special needs can receive therapeutic dental treatment promptly.
This document includes recommendations and information in support of this business case.
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1. Case Histories Highlighting Patient Challenges
B.C. adults with special needs frequently suffer from serious dental decay but it is extremely
difficult for them to access dental treatment, particularly if they require treatment under general
anaesthetic (GA). There is no specialized dental clinic in B.C. that provides these adults with
access to dental treatment under GA. Wait lists for treatment in typical operating rooms, which
are not equipped for complex dental treatment, are exceptionally long. Families, clinicians and
caregivers report that people with disabilities, while waiting for dental care, not only suffer pain
and lose their teeth, but also injure themselves because of their dental pain.
The Canadian Dental Association states, “Patients with physical and developmental disabilities …
are particularly prone to dental [decay] and periodontitis that can have a catastrophic impact on
their survival and ability to thrive.”1 The following case histories describe seven B.C. adults with
disabilities who are currently suffering, or who have suffered, because of the lack of access to
specialized dental treatment. In each case, proper care has been compromised by lack of access
to facilities, lack of suitable medical and dental equipment, and lack of training of dentists and
hospital teams to diagnose and treat adults who have special needs.
Jocelyn is a 30-year-old woman who was born with a rare genetic disorder that has resulted in
limited development in all areas of her daily functioning. In recent years, her dental problems
have become severe. Limited services in her rural community have been inadequate to
respond to her needs. Now some of her teeth are breaking off. Jocelyn has found it difficult
to get appropriate X-rays, compounding the difficulty in diagnosing her dental problems. In
addition, Jocelyn is at high risk for choking. This creates additional risk to her undergoing
general anaesthetic, since anaesthesiologists are challenged to ensure her safety during surgery.
Jocelyn’s parents have been advised to have all of Jocelyn’s teeth extracted. This drastic measure
presents multiple problems, since Jocelyn’s jaw has structural anomalies that would probably
preclude her from wearing dentures. Her family and caregivers would like to save her teeth.
Harvey is a 68-year-old man who suffers from advanced dementia. Harvey’s dementia began
when he was 55, and by 65 he could no longer speak or communicate pain to caregivers. Harvey’s
escalating behaviours caused him to be expelled from long-term care. He was hospitalized
and frequently restrained both physically and pharmacologically. Harvey was prescribed the
antipsychotic medication halperidol, an inappropriate drug for patients who have dementia. His
1 Canadian Dental Association, “Position Paper on Access to Oral Health Care for Canadians” (Ottawa: CDA, 2010), 5,
http://www.cda-adc.ca/_files/position_statements/acessToCarePaper.pdf.
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family realized his behaviours worsened at mealtimes, but their pleas for dental investigation
were ignored by the hospital. It took Harvey’s family two years to arrange for Harvey to have
X-rays under sedation. The X-rays revealed severe dental abscesses that were causing Harvey
terrible pain. It took Harvey’s family a further two years of lobbying the health care system to
finally arrange for Harvey to be dentally treated under GA. Harvey is still healing, but he is
noticeably calmer now that he is no longer in severe pain.
Carleen is a 35-year-old woman who has Klippel-Feil syndrome, a rare developmental and
physical disability characterized by the abnormal joining of two or more spinal bones in the
neck. Carleen’s condition has affected many areas of her life. Due to a lifetime of medication,
she suffers with extremely weak teeth and poor dental health. Once Carleen became an adult,
she and her family found it a serious challenge to address Carleen’s specialized dental needs,
since she requires general anaesthesia for most of her dental appointments. Carleen has lost
many of her teeth due to abscesses, infections and cavities. Now, with many teeth missing,
Carleen is upset and embarrassed, which has led to her becoming depressed. As an adult on
disability assistance, Carleen is unable to afford the dental expertise she needs to return her to
good oral health. In addition, Carleen cannot access dental treatment under general anaesthetic
to preserve her remaining teeth.
Mark is a young man with many challenges, including cerebral palsy, severe hearing loss,
epilepsy and developmental delay. Although Mark is an adult, he has the short stature of a
typical 8- to 10-year-old. In his mid-20s, after he had aged out of care at B.C. Children’s Hospital
(BCCH), Mark required dental work under anaesthesia and was referred to Vancouver General
Hospital (VGH). Due to his small size, the clinicians at VGH requested that BCCH perform the
dental care, but the request was denied due to his age. A further request to borrow equipment
for use at VGH was also denied, and the team decided to work with the equipment they had.
The night following the dental treatment, Mark’s temperature spiked and his parents took him
to emergency. He had developed an aspiration pneumonia that rapidly progressed to a lifethreatening septicemia. In combination with his epilepsy, Mark’s seizures increased dramatically
and he had a long, slow progression in healing from this experience.
Graeme is a young man with autism, who cannot speak or write to communicate his pain.
Graeme received dental treatment at the BCCH dental clinic until age 17, when he was
transferred to adult care at VGH. When Graeme began showing signs of dental pain, including
hitting his head and biting his arms, the dentists at VGH refused to consider treatment, advising
his parents that people with autism frequently hit their heads and bite themselves for no reason.
Graeme’s family sought advice from a myriad of health experts, but finally insisted on Graeme
being anaesthetized for X-rays. The X-rays revealed extensive dental decay. During his wait for
treatment, Graeme beat his ear so severely because of a dental infection that it is permanently
deformed; the side of his head has a permanent swelling. His arms are scarred from biting them
8
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because of dental pain. Graeme was given large doses of ibuprofen, acetaminophen (Tylenol)
and codeine while waiting to access dental treatment, but his pain did not abate until he was
finally treated in hospital. Graeme had to have one infected tooth extracted after the infection
spread to his jawbone, and he needed root canal treatment in seven other teeth. Graeme’s
experience confirmed for his parents that the VGH Dentistry Clinic dentists were not educated
about the ways that people with special needs might communicate dental pain.
Joshua is a young man with autism who does not speak or write, but responds to pictures. The
hospital would not let Joshua’s mother photograph the dental surgery preoperative rooms so
that Joshua could understand what would happen at the hospital, such as the requirement for
him to change into a gown. The medical staff did not know they would have to give Joshua an
oral sedative to make him sleep before attempting GA and did not know how to administer it.
Joshua grew upset and became uncooperative with the staff. They finally succeeded in giving
Joshua oral sedation but the treatment team decided too much time had elapsed to complete
his dental surgery, so the hospital discharged Joshua without treatment. Joshua was so groggy
he could barely walk, but the hospital insisted he leave. Joshua’s mother had to take him home
on public transportation, which was dangerous for them since he was so unsteady. After a
prolonged wait for dental care, Joshua’s treatment was cancelled because the hospital team was
not trained to meet his behavioural needs. Joshua was frightened by the experience and had to
wait another five months for needed dental treatment.
Nelly is a 23-year-old woman who has Angelman syndrome, a neurodevelopmental disorder
characterized by severe intellectual and developmental disability. Nelly is unable to communicate
to explain her pain or discomfort, and she is unable to follow commands. Thus, Nelly requires
GA for all her dental care, including basic hygiene. From age eight, Nelly received specialized
dental treatment at the BCCH dental clinic. However, she has now aged out of BCCH, and her
dental care needs are jeopardized. BCCH dental clinicians are unwilling to continue providing
dental treatment for Nelly. Through advocacy and determination, her family has been able to
maintain a clinical relationship for Nelly at the BCCH dental clinic, but only for visual checkups.
BCCH clinicians have confirmed that they will not provide Nelly any dental treatment under
GA, including dental hygiene or X-rays. Nelly’s teeth have not been professionally cleaned in
over two years. Nelly’s family is frightened for her future oral health, knowing that there is no
other highly specialized dental program, such as the BCCH dental clinic, available for adults
with special needs.

Business Case for a Specialized Dental Clinic for
Adults with Special Needs

9

2. Dental Clinic Project Overview
B.C. adults who have complex special needs require a specialized hospital-based dental clinic
where they can safely receive dental treatment under general anaesthetic (GA) or sedation.
For the purposes of this business case, “adults with special needs” includes adults who have
complex neurodevelopmental and/or intellectual delays or disabilities, such as autism, Down
syndrome, Rett syndrome or cerebral palsy, and adults who have complex mobility disabilities,
such as Huntington’s disease, muscular dystrophy, multiple sclerosis, and Parkinson’s disease.
In some cases, intellectual and physical challenges may overlap, such as for adults who have
autism, cerebral palsy or Huntington’s disease. Safe dental treatment for most of these adults
must be provided in hospital, because of their complex medical conditions.2
Also for the purposes of this business case, a “specialized dental clinic” would be specifically
designed and equipped to meet the needs of adults with special needs. The specialized dental
clinic would include dental consultation rooms, for hygiene and as much treatment as possible
without GA, and operating rooms designed for dental treatment under sedation or GA. The
operating rooms would be dedicated to dental treatments and would have a complete suite of
dental equipment and associated radiology and endodontic equipment permanently installed.
The dentists and anaesthetists would have access to equipment that fits people of various heights
and weights, to accommodate adults with special needs who may be smaller or larger than
typical adults.
All dental chairs and related equipment in consultation rooms and operating rooms would be
designed to accommodate patients who have special needs. For example, arms on the dental
chair would swing down fully for easy transfer of a patient from a wheelchair. The operating
room dental chairs would recline fully for better access for the anaesthetist and dentist.
In addition, several quiet waiting areas and treatment discussion rooms would be available to
allow more anxious patients to have quiet space while waiting for treatment.
Mandated patients at the specialized clinic would include adults with special needs, as defined
above, and geriatric patients who have dementia, Alzheimer’s disease, and similar diseases.

2 Federal, Provincial and Territorial Dental Working Group, Reducing Dental Disease: Canadian Oral Health Framework
2013–18 (2014); Canadian Academy of Health Sciences, Improving Access to Oral Health Care for Vulnerable People Living in
Canada (2014), available at http://cahs-acss.ca/improving-access-to-oral-health-care-for-vulnerable-people-living-in-canada;
Yi-Chia Wang et al., “Analysis of Clinical Characteristics, Dental Treatment Performed, and Postoperative Complications
of 200 Patients Treated under General Anesthesia in a Special Needs Dental Clinic in Northern Taiwan,” Journal of Dental
Sciences 10, no. 2 (June 2015).
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The specialized dental clinic would serve as a teaching site for UBC undergraduate and
graduate dental students, and other medical and dental professionals, to learn to treat adults
who have special needs in hospital. After training, these dental professionals could use their
knowledge to provide treatment in other hospitals or in community-based GA facilities, to
enhance access to treatment at a lower cost than in hospital, when community care is possible.
The members of the Help! Teeth Hurt (HTH) committee request the Minister of Health to
establish a Steering Committee in early 2017 that would be tasked with creating a detailed
project plan to build the specialized dental clinic. The Steering Committee would receive
input from advisory committees comprised of representatives from the community, the dental
profession, the B.C. government and the Health Authorities. This committee would undertake
to present a plan to community, advisors and consultants by December 2017, which would
include a recommended location for the clinic and an agreed set of treatment outcomes for
adults who have special needs.
Capital costs for the specialized dental clinic are projected to be $2 million. We project
annual funding of $1.2 million and expenses of $2.2 million. The annual contribution from
the Ministry of Health towards annual operating costs would be $1 million.3
The community will fundraise for the money necessary to build the specialized clinic throughout
2017 and 2018, to assist the Ministry of Health with covering the cost of building the clinic.
When the Steering Committee, government and community representatives have agreed on
location, clinic specifications, and treatment and teaching outcomes, the parties will finalize
funding commitments from charitable foundations and the community so that building and
equipping the clinic can begin in 2019. HTH encourages the Minister of Health to authorize the
necessary annual operating funds commencing in 2019, or as soon as the dental clinic is built.

What a Specialized Dental Clinic Would Provide
Some B.C. adults with special needs are well served by general dentists in their local communities
who treat them in the clinic or in local hospitals under GA. However, for every patient with
special needs who is well served, there are many more who, due to lack of facilities or to the
medical complexity of their conditions, cannot access necessary dental treatment. Wait lists for
the limited options available to adults with special needs are exceptionally long.

3 See Pro Forma Annual Consolidated Financial Statement (Estimate), appended as Attachment A.
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A specialized dental clinic with typical dental consultation and treatment rooms, as well as GAcapable operating rooms that solely provide dental treatment, is needed to provide:
•

TREATMENT for adults with special needs who cannot communicate that
they are in pain

•

timely access to treatment for all adults who have special needs

•

safe treatment for adults with complex medical conditions

•

operating rooms with appropriate, state-of-the-art dental equipment
to ensure high quality of treatment

•

dental and anaesthesia equipment in a variety of sizes to meet the needs
of patients who may be smaller or larger than typical adults

•

radiographic equipment in the operating rooms suitable to diagnose adults
who have special needs

•

as much dental treatment as possible in the consulting dental chairs without
GA, in a setting where extra time can be allotted for routine procedures.
(This basic service is costly for the family dentist to provide, since the fee
schedule is designed for much shorter appointments than the time required
for patients with special needs.)

•

ACCESS to dental hygienists to provide regular dental hygiene care

•

access to timely dental treatment under GA

•

access to dental specialists, when required, to provide necessary specialist
services

•

coordinated access to these patients while they are under GA. Something
as simple as drawing blood can be difficult for these adults and could be
incorporated into their regular dental GA sessions.

•

EDUCATION for undergraduate dental students to treat patients who have
special needs

•

education for graduate dental students who want to treat this patient group
to become specialists in “special needs dentistry”

•

continuing education for general dentists who want to offer special needs
services (when medically possible) to patients throughout B.C.

•

education for dental hygienists and certified dental assistants in caring for
patients with special needs

12

Business Case for a Specialized Dental Clinic for
Adults with Special Needs

3. Rationale for a Specialized Dental Clinic
•

Adults with neurodevelopmental disorders or intellectual delays, with
physical mobility challenges and similar special needs have the highest rates
of dental decay among Canadian adults, but face the greatest barriers to
accessing oral health care.4

•

Dental researchers are increasingly aware that poor oral and dental health is
directly linked to poor general health.5 Wait times for dental treatment for
adults with special needs are unacceptably high in B.C. and contribute to
these adults suffering from poor oral health.6 The B.C. Dental Association
(BCDA) agrees that access to general anaesthesia is extremely limited,
directly contributing to poor oral health and poor quality of life for adults
with special needs who require dental treatment under general anaesthesia.7

•

The Government of B.C. is legally obligated to ensure prompt access to
necessary dental treatment to adults who have special needs.8

•

Currently, there is no specialized dental clinic in any B.C. hospital capable
of treating adult patients who have special needs under general anaesthetic
(GA) or sedation. Adult patients who require dental treatment under GA are
placed on prolonged wait lists for typical hospital operating rooms that are
not equipped for specialized dental treatment.

•

A specialized dental clinic will benefit not only patients with complex
disabilities and other special needs, but also the rapidly increasing
population of aging medically complex adults who now survive owing to

4 Federal, Provincial and Territorial Dental Working Group, Reducing Dental Disease; Canadian Academy of Health
Sciences, Improving Access (see note 2).
5 Health Canada, The Effects of Oral Health on Overall Health (2009), accessed at http://www.hc-sc.gc.ca; Paul Allison,
“Canada’s Private Dental Care System Fails the Most Vulnerable,” Montreal Gazette, November 22, 2016, http://
montrealgazette.com/opinion/columnists/opinion-canadas-private-dental-care-system-fails-the-most-vulnerable.
6 Federal, Provincial and Territorial Dental Working Group, Reducing Dental Disease; Canadian Academy of Health
Sciences, Improving Access.
7 Jocelyn Johnston, executive director, B.C. Dental Association, email to author, November 23, 2016.
8 Joan Rush, Help! Teeth Hurt: Government’s Obligation to Provide Timely Access to Dental Treatment to B.C. Adults Who
Have Developmental Disabilities: A Legal Analysis (2013).
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improved medical technology. The dental problems of this growing group
are exacerbated by their underlying medical conditions.9
•

The disability community, Community Living B.C., the Pacific Autism Family
Network, the UBC Faculty of Dentistry, the College of Dental Surgeons of
B.C., and the BCDA all support the proposal to build a specialized, GAcapable dental clinic to better meet the needs of adults who have special
needs.10

•

A specialized clinic will enable necessary research concerning the oral
health status of adults with special needs, as recommended by the Ministry
of Health.11

•

Accessibility 2024 is the provincial government’s 10-year action plan to make
British Columbia the most progressive jurisdiction in Canada for people
with disabilities.12 Prompt access to medically necessary dental treatment
meets the B.C. government’s goal to build the best system of support in
Canada for persons with disabilities.

•

The Select Standing Committee on Finance and Government Services
recommended in November 2015 “that the Ministry of Health initiate
discussions with the Ministry of Social Development and Social Innovation
to improve dental care for ministry clients, including preventative care and
dental health education.”13

•

The World Health Organization (WHO) states, “Promotion of oral health is
a cost-effective strategy to reduce the burden of oral disease and maintain
oral health and quality of life. It is also an integral part of health promotion
in general, as oral health is a determinant of general health and quality of
life.”14

•

Coordination of care for patients requiring dental treatment and minor
medical treatment will reduce the risk of harm posed by multiple sessions
under GA, and will reduce the operating room costs associated with GA.

9 Batoul Sheriati et al., Report on Seniors’ Oral Health (B.C. Dental Association, November 2008).
10 B.C. Dental Association, Submission to the Select Standing Committee on Health, Government of B.C., December 24,
2014; Help! Teeth Hurt, Partners and Supporters, http://www.helpteeth.org.
11 B.C. Ministry of Health, Core Public Health Functions for BC: Evidence Review: Dental Health (March 2014).
12 http://www2.gov.bc.ca/gov/content/governments/about-the-bc-government/accessibility/accessibility-2024.
13 Select Standing Committee on Finance & Government Services, Report on the Budget 2016 Consultations, First Report,
Legislative Assembly of B.C., 4th Session, 40th Parliament (November 2015), recommendation 40, https://www.leg.bc.ca/
parliamentary-business/committees-reports/14#social-services.
14 World Health Organization, Oral Health: Action Plan for Promotion and Integrated Disease Prevention (New York:
WHO, 2006).
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•

Apart from a select few hospital-based dental residents, dental undergraduates are not trained at the UBC Faculty of Dentistry to treat patients who
have special needs under GA. Lack of dentist training in treating adults with
special needs creates another barrier to treatment for these adults.

•

A special needs dental clinic would meet the UBC Faculty of Dentistry
strategic planning goal to meet the needs of community.15

•

The UBC Faculty of Dentistry has the administrative and academic expertise
to provide dental students with the necessary training to treat adults who
have special needs, which the faculty has gained through offering the
MSC/Diploma Program in Pediatric Dentistry and the Geriatric Dentistry
Program.

15 UBC Dentistry, Strategic Plan, “Strategic Goal 4,” 10, http://www.dentistry.ubc.ca/files/2014/11/UBCDentistryStrategicPlan.pdf.
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4. Recommendations to the Minister of Health
1. Create a Steering Committee in January 2017, comprised of community
members (including HTH members), representatives from the Ministries
of Health and Advanced Education, and representatives from the dental
profession, to develop a detailed plan for a specialized dental clinic to serve
adult patients who have special needs.
2. Instruct Ministry of Health representatives to work with the Ministry of
Advanced Education and the UBC Faculty of Dentistry to create a hospitalbased treatment and training program for students that will train them
how to diagnose and treat the dental and oral health care needs of special
needs adult patients under sedation or GA, enabling them to treat patients
in hospital dental clinics and/or private GA facilities.
3. Once a hospital location has been chosen and approved, instruct the
Health Authority administration to ensure that minor medical treatment
for adults with special needs can be coordinated with dental treatment, to
avoid unnecessarily frequent GA. For example, patients might be seen by
medical doctors and students after their dental appointment, to allow the
doctors to complete blood draws, mole removal, pap smears, and similarly
minor medical treatment, while the patient is under a single session of GA.
4. Mandate medically necessary dental treatment for patients with special
needs under the Ministry of Health as part of overall health care
management for this patient group. Direct MSP to pay for medically
necessary dental treatment for adults with special needs, as recommended
by the Patient Care Quality Review Board.16 This recommendation would
allow cost coordination for dental and medical patient treatments.17
16 Dr. Jack Critchley, chair, PCQRB, letter to author, p.c., Honourable Terry Lake, Minister of Health, June 18, 2015.
17 The Persons with Disabilities (PWD) dental plan provided by the Ministry of Social Development and Social Innovation
(MSDSI) currently pays approximately 56 percent of recommended B.C. Dental Association rates for typical treatments and
lower amounts for more complex treatments. The Ministry of Health could charge the MSDSI for applicable payments under
the PWD dental plan to recover a portion of the cost of dental treatment.
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5. Place the dental clinic as a Specialized Health Service under Provincial
Health Services Authority (PHSA), so patients from other Health
Authorities who have special needs can access treatment, and to allow all
participating Health Authorities to cooperate regarding costs and access.
6. Work with PHSA, the participating Health Authorities, and the UBC
Faculties of Dentistry and Medicine to establish patient-centred care
models of treatment for patients with special needs, consistent with
Ministry of Health objectives for patient-centred care.
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5. Accountability Flow Chart, 2017 to 2019
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6. Costs Assessment
Capital Costs to Build and Equip: $2 Million
We estimate the cost of building and equipping a specialized dental clinic in accordance with
all necessary B.C. health and safety requirements to be $2 million. This estimate is based on
the known cost to build the Schulich School of Medicine & Dentistry Dentistry Surgical
Care Unit in 2014. Information published about the facility at Western University in London,
Ontario, states as follows:
The two million dollar suite features two operating rooms and six recovery bays,
and at full capacity, will accommodate up to 60 patients a week. Located off
the main adult dental clinic reception area, the GA suite also features barrierfree washrooms and a nurses’ station. The Department of Anaesthesia &
Perioperative Medicine will provide support for the program.18
We received a comparable estimate from Toronto’s Sunnybrook Health Sciences Centre GA
Dentistry Department dental specialists, who advised that building their GA clinic with two
operating rooms, consultation and recovery rooms cost approximately $1.5 million. Estimated
initial equipment costs were an additional $0.5 million, for an estimated total of $2 million in
initial capital costs. The Sunnybrook Hospital website states that the Dental Clinic provides:
outpatient deep sedation/anesthesia for patients with special needs (for
example, mentally challenged patients, patients with cerebral palsy or
dementia).19
No B.C. cost examples were available for building a GA dental clinic in a hospital. The British
Columbia Children’s Hospital dental clinic was built as part of a 22-clinic ambulatory care
18 Schulich School of Medicine & Dentistry, “Schulich Dentistry Opens Unique Operating Suite for Special Needs Patients”
(January 2014), para. 2, emphasis added, https://www.schulich.uwo.ca/about/news/2014/january/schulich_dentistry_opens_
unique_operating_suite_for_special_needs_patients.html. Note: At the Schulich GA dental clinic, treatment is provided to
adults with special needs free of charge.
19 Sunnybrook Health Sciences Centre, “Welcome to Dentistry” [Webpage], http://sunnybrook.ca/content/?page=deptdent-home. This webpage is reproduced as Attachment G.

Business Case for a Specialized Dental Clinic for
Adults with Special Needs

19

centre. PHSA could not break down the costs among the clinics. Similarly, Vancouver Coastal
Health (VCH) could not provide building costs solely for the Dentistry Clinic at Vancouver
General Hospital (VGH), as it was built as part of the Gordon & Leslie Diamond Health Care
Centre. (The VGH dental clinic is also not equipped for GA or sedation, so the building costs
for that clinic are not applicable.)
A comprehensive equipment list, preliminary space requirements, and clinic design
recommendations are appended to this business case (see Attachments B, E and F). The attached
equipment quote does not include taxes and price increases or equipping the reception and
consultation areas. The estimate was increased to $500,000 to account for those costs.

Annual Operating Costs: $2.2 Million
We anticipate that operating the specialized dental clinic will cost $2.2 million annually,
including treatment, anaesthesia, and related hospital costs, assuming it follows the privatized
model adopted by Vancouver Coastal Health (see part 7, “Service Model”). Revenues to offset
operating expenses estimated to be $1.2 million. The Ministry of Health allocation to cover
expenses is estimated at $1 million annually and will vary depending on the offsetting revenues.
Cost calculations are set out below.
Under the new VCH contract with a private dental provider, the annual fee for provision of all
dental services is $240,000 plus a one-time start-up fee of $40,000. We have adopted that model
and assume contracted dental services will be $250,000. Further information about the VGH
contract is set out below in this analysis.
VCH advised that the Health Authority does not calculate anaesthesiology costs based on the
type of surgery, but instead blends all VCH surgeries for reporting purposes. VCH issued a
statement explaining that total anaesthesiology costs for 30,000 operations completed in the
30 VCH hospitals during 2015 cost $60 million, or approximately $1,000 per hour.20 Using this
figure may lead to inappropriately high costs for medical anaesthesiology for dental treatments.
For this business case, we used the current published MSC Payment Schedule Index for dental
anaesthesia of $34.37 per 15 minutes (or $137.48 per hour).21 Assuming two hours per case
(or $274.96 per case) and six cases per day (divided between two anaesthesiologists), the daily
operating cost would be $1,649.76. If we assume 40 operating room weeks of four days per week,
the annual cost for dental anaesthesiology would be $263,961.60. This figure should be adjusted
upward, to $300,000, to reflect the cost of some lengthier surgeries and other complicating
factors.
20 See notes to Vancouver Coastal Health Statement of Operations, under Attachment D. The relevant note states: “The
Operating Room cost centre contains the operating costs for the 30 Operating Rooms in Vancouver, in which 30,000 cases
are completed annually. The annual cost of all operating rooms is approx $60 million. VCH does not have a patient costing or
case costing system available to track operating room costs per procedure type.”
21 Medical Services Commission, MSC Payment Schedule Index (June 1, 2016), 8-14, http://www2.gov.bc.ca/assets/gov/
health/practitioner-pro/medical-services-plan/msc-payment-schedule-june-2016.pdf.
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Calculation of Anaesthesiology Costs
Per hour

$137.48

Per case (2 hours)

$274.96

Per day (6 cases)

$1,649.76

Per week (4 days)

$6,599.04

Per year (40 weeks)

$263,961.60

This calculation for the annual cost of anaesthesia can be confirmed by comparing it to
information that B.C. Children’s Hospital (BCCH) provided to the Canadian Institute for
Health Information (CIHI) in 2013 for a study on the prevalence and cost of treating early
childhood cavities.22 The information submitted to CIHI from BCCH indicated that the typical
anaesthesia cost for treating early childhood cavities was $267 per case. That amount is only
slightly lower than the cost of anaesthesiology for dental treatment reported in the 2016 MSC
schedule (effective June 2016), assuming two hours per case.

BCCH Hospital Support Costs
There are limited costs of operating the BCCH dental clinic recorded within the department.
Many services are supplied by “central” support functions, such as the finance support, facility
costs, and so on, which are not apportioned to running the dental clinic.
The BCCH on-site dental clinic budget includes 3.6 FTE certified dental assistants, 3.5 clerical/
receptionist/booking clerks and a dental hygienist one day per week. The staff schedule the onsite BCCH dental surgical cases and clinic work. In 2016 the dental clinic budget was $428,000
for staff and $34,300 in supply cost allocation. In fiscal year 2015/16, 3,683 patients were treated
in the dental clinic.23
The CIHI report, which includes information on BCCH operating support costs, indicated that
in-hospital GA support for a dental GA case in B.C. in 2013 was $1,515.00, excluding the cost
of the dentist and the anaesthetist.24 Assuming six cases per day, and a 40-week year at four
days per week, this cost would total approximately $1.4 million. We reduced this amount by
the specific staff costs provided by PHSA for the BCCH dental clinic, noted above, which are
entered as a separate line item on our estimated pro forma financial statement (Attachment A).
22 Canadian Institute for Health Information (CIHI), Treatment of Preventable Cavities in Preschoolers: A Focus on Day
Surgery Under General Anesthesia (2013), 12 (Table 2), https://secure.cihi.ca/free_products/Dental_Caries_Report_en_web.
pdf.
23 Carla Gregor, VP Acute Specialty Services, PHSA, email to author, November 30, 2016.
24 CIHI, Treatment of Preventable Cavities in Preschoolers.
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We believe that the private practice model adopted by VCH, discussed in part 7, may produce a
lower cost of hospital support, but have adopted the CIHI reported numbers as a conservative
estimate.

VGH Dentistry Clinic Operating Costs
In 2015, VCH decided to replace the VGH Dentistry Clinic dental and administrative staff
(apart from two hospitalists) with a contracted external dental group. Under the terms of the
contract, VCH will pay a one-time $40,000 start-up fee to the dental services provider, plus an
ongoing annual fee of $240,000 for dental services to be provided at both the VGH Dentistry
Clinic at the Diamond Centre and at Purdy Pavilion, UBC Hospital.
Under the contract, VCH is responsible for the cost of dental equipment and supplies, including
refurbishing the equipment, rent, and all associated telephone and office equipment, as well as
applicable taxes. VCH will also supply management, audit and other common services.
The cost of the dental supplies and administrative services borne by VCH is not set out in the
contract with the external dental services provider. However, we anticipate that the specialized
dental clinic for adults with special needs would follow a similar format, which enables the
dental clinic to share certain costs, including management, audit and other services, with the
hospital. An unaudited statement of operations for the VCH dental clinic, prepared in 2015, is
included with this business case as Attachment D.
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7. Service Model
We recommend a private/public model of dental service delivery in a public hospital be used
in the specialized dental clinic, following the model implemented at VGH and adopting the
successful techniques currently utilized by the Seattle Special Care Dentistry (SSCD) clinic.
SSCD has created a successful private/public model of special needs dentistry that serves patients
who have physical and/or mental special needs.25 The SSCD works with a not-for-profit hospital
and the Washington State University Faculty of Dentistry to provide affordable dental treatment
to patients who have complex medical or behavioural needs. SSCD provides residency spaces
for five dental students annually and employs medical and dental anaesthesiology to provide
GA and sedation. We propose that B.C.’s specialized dental clinic follow a similar model of care
delivery that will treat patients who have complex needs and provide residency training for
dental students.

The VGH Service Delivery Model
VGH Dentistry Clinic in the Diamond Centre is primarily mandated to serve the needs of
medically complex patients, including organ transplant patients, cancer patients, hemophiliacs
and immunologically challenged patients. The clinic was not designed to meet the needs of
patients who have neurodevelopmental or intellectual disabilities or patients with mobility
disabilities, who typically require sedation or GA for treatment. We propose that the new
specialized dental clinic would focus on meeting the needs of B.C. adults who have these
disabilities.
The private model of dental treatment delivery in a public hospital setting was introduced by
VCH in 2016. In April 2016, the VCH dental clinic located in the VGH Diamond Health Care
Centre was closed for three months and reopened using a private care delivery model. An
internal briefing note to medical staff explained the reason for the change:
VGH Dental Clinic Closed; Will Re-Open with a New Service Delivery Model
VCH is developing a new service delivery model for the Dental Clinic as part
of ongoing efforts to enhance patient access to appropriate and timely care.…

25

http://www.seattlespecialcaredentistry.com.
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Background:…
•

The clinic has been in operation for more than 10 years and despite
best efforts it continues to face significant patient access, operational
and financial challenges.

•

A lack of expertise in the clinic has impacted patient triage and
timely, appropriate access to care.

•

VCH does not have the operational and business expertise or
professional practice support to run a dental office, which has
different operational, funding and billing requirements than other
hospital outpatient clinics.

•

The new, privately operated, clinic will occupy the same space the
VGH Dental Clinic currently occupies in the Diamond Health Care
Centre and will have responsibility for providing treatment under
GA at UBC Hospital. The following services will be offered by the
private providers:
General Dentistry, Endodontics, Hygiene and Preventive Service, Oral
Medicine, Prosthodontics, Oral Surgery, Interdisciplinary Dentistry,
Orthodontics as needed.26

Under the new service model, a corporation of private dentists is responsible for hiring and
managing the administrative and clinical staff for the dental clinic, who must have the skills
and expertise to support the patient population. VCH is responsible for monitoring outcomes.
The annual fee that VCH will pay to the external dental providers is $240,000, plus a one-time
start-up fee of $40,000. The dental provider is entitled to collect applicable fees from dental
plans.
We recommend that the proposed specialized dental clinic follow the same formula so that
the same group of services can be provided to adults who have special needs. In view of the
specific needs of this population of patients, we recommend that periodontal treatment also be
provided.
Mandated patients will include adults who have neurodevelopmental or intellectual disabilities,
such as autism, Rett syndrome and Down syndrome; adults who have physical and mobility
challenges, such as cerebral palsy, Huntington’s disease, muscular dystrophy, multiple sclerosis,
and Parkinson’s disease; and geriatric patients who have dementia or Alzheimer’s disease.

26 Vancouver Coastal Health, internal briefing note, April 14, 2016, Anna Low, on behalf of VCH Freedom of Information
Office, email to author with attachments, November 10, 2016.
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8. Alternative Dental Program Cost Comparisons
Geriatric Dentistry Program
The UBC Geriatric Dentistry Program (GDP) is an ambulatory program that provides dental
hygiene and bedside treatments to assisted living clients of VCH, Providence Health Care and
Peace Arch hospitals. This program is administered by the UBC Faculty of Dentistry and involves
students as well as contracted dental hygienists. The program does not offer GA to patients.
Where a patient cannot be treated except under GA, the patient is referred to UBC Hospital or
other hospitals for treatment.
A five-year consolidated financial statement for the program is set out as Attachment C, appended to
this business case. Annual five-year available funds and expenses are set out below, for easy reference.
GDP Five-Year Consolidated Financials for Fiscal Years 2010/11 to 2014/15 27

Total Funding
Available
Total Expenses

2010/11

2011/12

2012/13

2013/14

2014/15

$826,351.82

$852,708.26

$926,845.03

$827,793.05

$743,147.01

$570,758.57

$586,858.56

$641,532.21

$636,086.44

$607,602.98

Community Dental Partners Program
The Community Dental Partners Program (CDPP) is a Ministry of Health service administered
by PHSA through B.C. Children’s Hospital. The CDPP schedules dental treatment under GA
at private anaesthesia clinics for ambulatory patients with special needs who are not medically
fragile. This program primarily serves children, but also serves a small number of adults with
special needs who meet predetermined health criteria. These patients can access treatment under
GA more quickly and cost-effectively than is possible in hospital. The funding for this program is
currently limited to $1 million annually, which is solely allocated to the cost of anaesthesia.
CDPP Annual Expenses for Fiscal Years 2010/11 to 2014/1528
Annual Expenses
27
28

2010/11
$1,006,761

2011/12
$1,022,932

2012/13
$919,261

2013/14
$928,148

2014/15
$933,708

Provided by UBC Access to Information.
Provided by PHSA Access to Information.
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9. Needs Assessment
Number of People with Disabilities in B.C.
The 2012 Canadian Survey on Disability (the most recent survey) estimated the number of
people with disabilities (15 to 64 years) in British Columbia to be about 334,800 or 10.8 percent
of the population, representing a ratio of one in ten British Columbians.29 In 2014, the B.C.
Ministry of Social Development and Social Innovation (MSDSI) recorded an annual average
disability assistance caseload of 90,031 “Persons with Disabilities” (PWD) cases (compared to
86,595 PWD cases reported in 2013).30 Therefore, approximately 27 percent of B.C. citizens
who identify as having a disability are served by MSDSI under its PWD caseload.
In the ten years between 2003 and 2013, the number of British Columbians registered by MSDSI
as PWD increased by 77 percent.31 PWD clients now represent more than twice the number of
MSDSI income assistance clients.

Number of Adults with Developmental Disabilities
Community Living British Columbia (CLBC) is a Crown corporation that funds “supports and
services to help eligible individuals meet their disability-related needs.” The Community Living
Authority Act and Community Living Authority Regulation define two groups of individuals
who are eligible for CLBC services:
•

adults with a developmental disability, and

•

adults diagnosed with fetal alcohol spectrum disorder or an autism spectrum
disorder, and who have significant limitations in adaptive functioning.32

29 Statistics Canada, Canadian Survey on Disability (2012), CANSIM 115-0005.
30 MSDSI, Employment and Assistance Statistics, http://www.sd.gov.bc.ca/research.
31 MSDSI, Service Satisfaction Summary Report (Regional Operations and Corporate Planning Branch, October 2014).
(Note that survey respondents recommended income assistance be separated from supports for Persons with Disabilities.)
32 Community Living Authority Act, SBC 2004, c 60; Community Living Authority Regulation, BC Reg 231/2005, as am by
BC Reg 228/2008.

26

Business Case for a Specialized Dental Clinic for
Adults with Special Needs

CLBC reports that their intake of new clients from the Ministry of Children and Family
Development into adult services has increased by 38 percent over the past five years. As at
March 31, 2016, CLBC supported 18,874 adults. The CLBC 2015/16 Annual Service Plan Report
states:
CLBC continues to see an increase in demand for services for individuals
and families. At March 31, 2016, CLBC staff and service providers were
supporting 17,701 adults with developmental disabilities, and 1,173 through
the Personalized Supports Initiative (PSI), for a total of 18,874 eligible
individuals. This represents an annual increase of 6.7 percent since the end
of 2014/15, and 38 percent growth over five years. Factors driving CLBC
service growth include increases in the general population, referrals of youth
identified in the school system, service requests by young adults leaving the
family home, adults with complex needs, changing support needs of older
adults and assistance to aging family members supporting loved ones at
home.33
The annual report also commented on the growing demand for CLBC to provide “better
approaches for serving people with multiple, complex support needs.”34
There are two primary reasons for this increase in the number of adults who require CLBC
services. Adults with developmental disabilities who are supported in the community are
healthier and live longer than did adults who were institutionalized. (The B.C. institutions for
adults with developmental disabilities, such as Woodlands, were closed in 1996.) In addition,
increasing pediatric medical expertise allows more children with severe disabilities to survive
early childhood. As these children age out of B.C. Children’s Hospital and other pediatric
supports, they continue to require specialized health and dental care.
Adults served by CLBC frequently require dental treatment under GA. The growth in the
number of adults who have significant developmental challenges is logically followed by a
similar growth in the demand for special needs dentistry.
Dental treatment for these medically complex patients is complicated by their physical and
intellectual challenges and varying medication needs. Significantly more time is required from
dentists to provide their dental treatment and to consult with their physicians, caregivers and
those who consent for their care. However, the greatest challenge facing both dentists and their
patients with special needs is the lack of access to GA.

33 Community Living British Columbia, 2015/16 Annual Service Plan Report (2016), 7, available at http://www.
communitylivingbc./about-us/publications/annual-reports.
34
Ibid.
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Needs Assessment for Dental Treatment under General Anaesthetic
Persons with Disabilities
B.C. has not completed research to determine the oral health care status or the GA needs of
adults with special needs,35 although a 2013 report indicates that dental treatment is the most
common reason for GA among Canadian children.36
Anecdotally, many dental patients with special needs require GA, usually in hospital due to
complex health challenges. Wait lists of up to 24 months for critically necessary treatment
are common. The B.C. provincial Surgery Wait Times website reported in November 2016
that 944 adult patients were awaiting dental surgery.37 In the three months from August 1 to
October 31, 2016, 90 percent of patients wait-listed for dental treatment were treated within
37.4 weeks.
The published information may not record the extent of the wait for severely challenged adults.
Some adults with special needs may not be placed on the published wait list unless and until
the hospital can confirm treatment will take place within a short time frame, since medical
anaesthesiology approval for surgery, and consent to treatment from the Public Guardian and
Trustee, may expire while adults with special needs wait for treatment.
In 2015, prior to the transition of the VGH Dentistry Clinic service model, the VGH Dentistry
Clinic recorded 5,174 “visits” to the Dentistry Clinic. The clinic did not separate treatments
from consultations, but combined them as “visits” for the purposes of their record-keeping.38
Wait lists for dental treatment at UBC Hospital arranged through the VGH Dentistry Clinic
typically ran between two and three years until 2013, when short-term additional funding
was provided to reduce wait times. More recently, wait times for dental surgery have been
approximately 12 to 18 months from time of referral until treatment. This is an unacceptably
long wait time for patients who often cannot express their pain except through self-abuse such
as head-hitting or arm-biting. Additionally, since the VGH dental clinic reopened in 2016, the
clinic director advised that patients will be restricted to persons living in the Vancouver Coastal
Health Authority region.

35 B.C. Ministry of Health, Core Public Health Functions for BC: Evidence Review: Dental Health (March 2014).
36 Andrew C. Adams, “Trends in Paediatric General Anesthesia in Canada” (February 1, 2014), http://www.
oralhealthgroup.com/features/trends-in-paediatric-general-anesthesia-in-canada.
37 Government of B.C., Surgery Wait Times [Website], https://swt.hlth.gov.bc.ca.
38 Vancouver Coastal Health Freedom of Information Office, email to Siyao Ma, Help! Teeth Hurt researcher, May 17,
2016.
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Frail Elderly
A growing cohort of adults who require treatment under GA are the frail elderly. The UBC
Geriatric Dentistry Program reported an average of 200 dental examinations annually in
residences administered by Health Authorities over the past five years. The GDP administrators
did not maintain information on the number of patients who required dental treatment under
GA. However, owing to higher medical complexities and risks, community-based GA clinics
are generally unable to accept patients over the age of 60. Therefore, geriatric patients seen
under this program are typically directed to hospital operating rooms for treatment if they
cannot be treated in community without sedation.
In 2012, the GDP director estimated that approximately 25 percent of these patients might
require dental treatment under GA owing to conditions such as Alzheimer’s disease. The
increasing average age of B.C. citizens, and the growing numbers of frail seniors with similar
neurological disorders and dementia, indicate that B.C. can anticipate similar growth in the
number of geriatric patients requiring dental treatment under GA or sedation.
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10. Addressing the Cost of Dental Treatment
for People with Special Needs
We recommend that the B.C. government enable medically necessary dental treatments provided
under sedation or general anaesthetic be reimbursed by the Medical Services Plan (MSP). While
waiting for treatment, adults with special needs may experience dental pain and infection that
will require emergency visits to medical clinics or hospital emergency departments. Non-verbal
patients may experience undiagnosed pain, causing anguish for these patients and potentially
resulting in self-harm or violent behaviour. “Social concern has … prompted the Canadian
Medical Association to call for the inclusion of dental care within Medicare…”39
The B.C. Dental Association issued the following comments regarding this problem in a briefing
note to government:
With advances in medicine, greater numbers of persons with disabilities
are living with more complex conditions. However, multiple care factors—
medical, cognitive, physical—often make it challenging to receive care in a
traditional dental office.
Due to these multiple care factors and to ensure patient safety, persons with
disabilities … often require sedation, and in some cases GA, in a hospital
setting for the safe delivery of their dental care. This involves working in
partnership with multiple stakeholders, including the patient’s physician or
specialist, and having hospital privileges to access operating room (OR) time.
Due to high demand for OR services and the resulting limited access to OR
facilities and anaesthetists, these patients are on wait-lists ranging from 6 to
18 months. Dental disease is progressive and does not resolve itself like a cold
or the flu. Significant delays can lead to pain, infection and bleeding which
can further impact the quality of life for these patients, and ultimately lead to
higher costs to the Ministry’s plan and the provincial health care system.”40

39 C.R. Quiñonez, “The Political Economy of Dentistry in Canada” (PhD diss., University of Toronto, 2009), ii, available at
https://tspace.library.utoronto.ca/handle/1807/17818.
40 B.C. Dental Association, “Improving Access to Care for Persons With Disabilities,” Briefing Note (November 2015),
emphasis added.
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In a 2015 presentation to B.C. government members, the president of the B.C. Dental Association
made the following recommendation:
Currently, treatment costs are being incurred by two Ministries. We believe the
dental program for Persons with Disability should be moved to the Ministry
of Health[,] which can focus on both the medical and dental needs of these
patients and ensure the most efficient use of resources leading to better oral
and overall health care outcomes. This is consistent with the BCDA’s support
for the Accessibility 2024 goal of separating disability assistance from income
assistance.41
The BCDA recommendation is consistent with a Provincial Care Quality Review Board
(PCQRB) recommendation to the B.C. Minister of Health made in 2015 that therapeutic dental
treatment for adults with disabilities who require treatment under GA should be covered by MSP.
Dr. Jack Critchley, chair of the PCQRB, stated, “Adults with disabilities and multiple barriers
who require therapeutic dental treatment under general anesthetic need to be included [for the
purposes of coverage under MSP] in the definition of the ‘medically necessary’ criterion.”42 Dr.
Critchley recommended that the Ministries of Health and Social Development work together
to facilitate this service delivery change.
In the Report on the Budget 2016 Consultations released in November 2015, the Select Standing
Committee on Finance and Government Services recommended “that the Ministry of Health
initiate discussions with the Ministry of Social Development and Social Innovation to improve
dental care for ministry clients, including preventative care and dental health education.”43
We agree with the above recommendations and encourage the Minister of Health to include
therapeutic dental treatment that must be delivered under GA under the definition of “medically
necessary” treatments for the purposes of MSP. By this means, the cost of dental treatment is
defined by need rather than by entitlement to the limited and insufficient funds available for
dental treatment under the current Persons with Disabilities (PWD) dental plan.
In addition, the Ministry of Health can provide the same level of financial assistance for adults
with special needs as it currently provides through Health Authorities that participate in the
UBC Geriatric Dentistry Program. UBC currently provides dental and oral health services
to 27 long-term-care facilities44 and receives an annual payment per patient of $90 for a
comprehensive oral examination, which is significantly more than is provided under the PWD
dental plan. A similar program should be instituted for adults with special needs so that they
could similarly receive an annual comprehensive dental examination. This support for dental
health should be extended beyond geriatric patients to include adults with special needs, who,
arguably, have greater challenges to ensure their ongoing oral health.
41 Dr. Peter Lobb, president, British Columbia Dental Association, presentation to the Select Standing Committee on
Finance & Government Services, September 15, 2015.
42 Dr. Jack Critchley, chair, PCQRB, letter to author, p.c., Honourable Terry Lake, Minister of Health, June 18, 2015.
43 Select Standing Committee, Report on the Budget 2016 Consultations (see note 13).
44 UBC Geriatric Dentistry Program, “Service” [Webpage], http://gdp.dentistry.ubc.ca/service.
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Conclusion
A specialized dental clinic will provide access to necessary oral and dental health care for adults
with special needs who require dental treatment under sedation or general anaesthesia (GA).
Failure to ensure prompt access to dental treatment for adults with special needs harms their oral
health and their overall health, contrary to their legal rights to security of the person. A specialized
dental clinic will serve to improve the health and well-being of B.C. adults who have special needs.
Besides providing access to treatment, a specialized dental clinic created at a B.C. hospital will also
train dentists and dental hygienists to treat adults with special needs. Dental professionals trained
in such care will be able to provide dental treatment in public hospitals and in private GA clinics
across the province.
The specialized dental clinic will cost the B.C. Ministry of Health an incremental $1 million annually.
This figure is low compared to the estimated overall health budget of $18 billion, for a facility that
would address a serious deficiency in access to treatment. Our needs assessment confirms that the
number of adults with special needs in B.C. is growing. The number of geriatric adults with special
needs is growing at a similar rate, and these patients would also benefit from a specialized dental
clinic.
The following attachments provide supporting financial information for this business case and
preliminary guidance on construction and layout for the specialized dental clinic.
We will be pleased to work with the Ministry of Health, the Health Authorities and the dental
profession to create a specialized dental clinic at a B.C. hospital that will provide critically needed
oral and dental health care to B.C. adults who have special needs.
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Attachment A: Pro Forma Annual Consolidated Financial Statement (Estimate)
General Anaesthesia Dental Clinic for Adults with Special Needs
Funding
Patient Fees (PWD Dental and Private Dental Plans)1

$500,000

MSP Billings

500,000

2

Grants, Donations, Endowments3

100,000

Health Authority Contributions for Hospital Patients

4

TOTAL FUNDING

100,000
$1,200,000

Expenses
Contracted Salary Costs to Dental Corporation 5
Anaesthesia Physician Fees

$250,000
300,000

6

Hospital Costs (Surgical Nursing, Allocation of Overhead and
Related Hospital Administration)7
Clinical Staff (includes 3.6 certified dental assistants, 3.5 clerical/
receptionist/booking clerks and a dental hygienist one day per
week)8

1,012,000
428,000

Clinic Supplies9

35,000

Consulting and Miscellaneous Physician Costs

40,000

Equipment Refurbishment and Replacement

15,000

Outsourced Laboratory Services

10

120,000

TOTAL EXPENSES

$2,200,000

Ministry of Health Allocation

$1,000,000

1 Based on UBC Geriatric Dentistry Program (GDP) patient fees (see Attachment C).
2 B.C. Ministry of Health, Medical Beneficiaries Branch, “Dental Surgery (General Dental Practitioners) Schedule A”
(February 1, 2016), http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/a-dental_survery.pdf.
3 Based on UBC GDP and VGH Dentistry Clinic (see Attachments C and D).
4 Based on hospital contributions to UBC GDP from Vancouver Coastal and Providence Health Authorities, pursuant to
current contracts (see Attachment C).
5 Based on Vancouver Coastal Health contract with external dental provider implemented in July 2016, Anna Low, on
behalf of VCH Freedom of Information Office, email to author with attachments, November 10, 2016.
6 Based on Medical Services Commission, MSC Payment Schedule Index (see note 21 on page 20).
7 Based on BCCH dental clinic budget information, Carla Gregor, email to author, November 30, 2016, and information
provided by BCCH to CIHI, per case cost of dental treatment, Canadian Institute for Health Information, Treatment of
Preventable Cavities in Preschoolers: A Focus on Day Surgery Under General Anesthesia (2013).
8 Ibid., per BCCH dental clinic budget information.
9 Ibid.
10 123 Dentist.com, Community Dentist Network, “What It Takes to Run a Dental Office” (February 13, 2016), https://
www.123dentist.com/what-it-takes-to-run-a-dental-office/, lab costs assumed to be 10% of revenues.
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Attachment B: Quote for Special Needs Dental Clinic Equipment

EQUIPMENT QUOTE
Equipment Sales
Toll Free 800-663-7393 Fax 604-986-1517
Morgan Tillapaugh ext 4462
Direct Line 604-983-4462
mtillapaugh@sinclairdental.com
ITEM

QTY

812AC67

2

ATTENTION
QUOTE DATE
ACCT No.
CUSTOMER
SALESPERSON

#31709MT

Page 1 of 4

Joan Rush
12/1/2016
TBA
Dental Clinic Project
BC House

DESCRIPTION
ADEC - Chair 511 With Sewn Upholstery

EACH

AMOUNT

$14,855

$29,710

INCLUDES: Contoured floorbox
857AC68

2

ADEC - 521 Doctor Stool

$1,450

$2,900

857AC69

2

ADEC - 522 Assistant Stool

$1,600

$3,200

862AC103

2

ADEC - 541 Duo Delivery 12 O'clock W/Deluxe Touchpad

$15,735

$31,470

INCLUDES: Doctor's air/water syringe
1 x 4-hole tubing
1 x 6-pin fiberoptic tubing
1 x EA52LED electric micromotor system
Dual turret assistant's arm with air/water syringe, dual (2nd) HVE & SE
Assistant's chair touchpad
Arm mounted tray holder
Quartz round work surface
Power supply connector kit
840AC19

2

ADEC - 575L LED Light Wall Mount

$5,325

$10,650

862AC101

2

ADEC - 585 Wall Monitor Mount With Flexarm

$3,390

$6,780

810AC41

2

ADEC - 5580.42 With 37" Tall Uppers Preference Rear Treatment Console

$13,285

$26,570

810AC15

4

ADEC - 5531.58 Preference Collection Side Accessory Console

$7,595

$30,380

810AC17

4

ADEC - 5730.29 Preference Collection Dispensing Unit

$1,410

$5,640

810AC20

1

ADEC - ICC Preference 5590 Sterilization Cabinet

$24,870

$24,870

860WD11

1

WHALEDENT - Biosonic UC-125 Unit With Lcd W/Basket 115V (1 Gallon Tank)

$1,410

$1,410

835AC35

1

W&H - Assistina 301 Plus *HG* Inc Oil/Cln Liq/2 Adaptor Coup

$2,235

$2,235

869PV01

1

PANAVIA - Ezeekleen 2.5 Distillation Alternative

$930

$930

925XX274

1

MISC - Ezee Kleen 2.5 Permanent Mount

$105

$105

925XX127

1

MISC - Ezee Kleen 2.5 Hard Plumb Kit

$70

$70
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uote #16986MT Printed 8/28/2013 Page 3 of 3
ITEM

QTY

854SC34

1

DESCRIPTION
SCICAN - Hydrim C61W G4 Instrument Washer Small

EACH

AMOUNT

$7,365

$7,365

$7,905

$7,905

$11,085

$11,085

$415

$415

$12,925

$12,925

A BC environmental handling fee (EHF) of $5.50 applies to this item.
854SC38

1

SCICAN - Statim 5000 G4 WiFi Autoclave 110V
A BC environmental handling fee (EHF) of $5.50 applies to this item.

854SC32

1

SCICAN - Bravo Autoclave 17V With Data Logger And Printer (220V)
A BC environmental handling fee (EHF) of $31.75 applies to this item.
May require buck and boost transformer for proper electrical requirements.

925XX220

1

SABLE - Transformer Buck & B 7.5
May be required to meet electrical requirements for Bravo 17V sterilizer

850AI16

1

AIR TECH - Mojave V3 Dry Vacuum 1-3 Users (10 Gallon Tank)
Requires a buck n boost transformer.

816AI08

1

AIR TECH - Airstar 10 Oil-Less Compressor Single-Head 2 Users (115V)

$7,360

$7,360

816AI22

1

AIR TECH - 3/4" Water Valve Filter System Without Filter

$1,590

$1,590

816AI13

1

AIR TECH - Remote Control Panel 3 Switch (24V)

$450

$450

802QQ13

1

GAREX - Solmetex Hg5 Amalgam Separator

$1,615

$1,615

925AI41

1

AIR TECH - Transformer Buck & Boost Vac

$900

$900

Required to meet Mojave V3 vacuum system electrical requirements
871EW39

1

VATECH - PAX-I Panoramic System

$46,150

$46,150

874SA01

1

ACTEON - PSPIX Intraoral Scanner System

$11,340

$11,340

870BL15

2

BELMONT - Phot-X II S X-ray With Standard 800mm Arm

$5,255

$10,510

$5,865

$5,865

$455

$455

$7,530

$7,530

A BC environmental handling fee (EHF) of $5.50 each applies to this item.
814QQ70

1

SYNCA - Cadi Optiview Intraoral Camera (W/USB Cable & Camera Mount)

814QQ73

1

SYNCA - Optiview USB Cable And Wall Mount Kit

814QQ38

1

SYNCA - CADI Complete Network Package (With 2 X-Ray Drivers)
PLEASE NOTE: All CADI users are required to subscribe to the CADI POM
support and upgrade program for a minimum of 12 months at $53/mo.
This will provide you with free upgrades and technical support while
you are on the program.

826MA15

1

J MORITA - Root ZX II Canal Measurement Module

$1,620

$1,620

826AY36

1

SYBRON - Touch-N-Heat Model 5004

$1,570

$1,570
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ITEM

QTY

826NK05

1

NSK - Endo-Mate TC2 Cordless Endo Motor System

DESCRIPTION

802SB02

1

SDI - Ultramat 2 Amalgamator (Multi Voltage)

817IC13

1

803QQ21

1

EACH

AMOUNT

$1,625

$1,625

$830

$830

IVOCLAR - Bluephase Style LED Gray Curing Light 100-240V

$1,565

$1,565

ACCUTRON - Ultra PC % Analog Portable 4-Tank Flowmeter Package B

$7,070

$7,070

(portable nitrous oxide sedation system on mobile cart)
848DY39

1

DENTSPLY - Cavitron Plus Package

$4,740

$4,740

822LD13

1

LED DENTAL - VELscope Vx Value Bundle With Imaging Adaptor

$3,345

$3,345

844FR06

1

RAY FOSTER - Model Trimmer 10" Light Grey

$1,040

$1,040

867FR01

1

RAY FOSTER - Vibrator Variable Speed 120V

$180

$180

866DR04

1

KEYSTONE - Machine III Vacuum Form Unit 110V

$585

$585

866BU04

1

BUFFALO - Razertip Electric Trimmer Complete W/HD1L Handpiece

$210

$210

575BU01

1

BUFFALO - Trap-Eze 3 1/2 Gallon Kit Disp Plaster Trap

$80

$80

709KV23

3

KAVO - MASTERtorqueLUX M8900 L Air Driven F.O. Handpiece

$1,740

$5,220

$0

$0

Buy 3 get 1 free promo
709KV29

1

KAVO - MASTERtorque Mini Lux M8700L F.O. Handpiece

711KV14

2

KAVO - 460 LED Multiflex Coupling

$355

$710

835KV05

1

KAVO - Multiflex Coupler For Quattrocare / Assistina Unit

$120

$120

702AC40

3

W&H - 400 WG-99LT 1:5 4 Spray (Synea)

$1,480

$4,440

$0

$0

Promo: Buy 3 get 1 free
(these are highspeed handpiece attachment for use on the electric
micromotor system configured on the 541 Adec rear delivery
unit)
702AC40

1

W&H - 400 WG-99LT 1:5 4 Spray (Synea)

704NK14

2

NSK - FX204 M4 Air Motor No Water Port (Non-F.O.)

$525

$1,050

702NK41

3

NSK - FX25 Attachment 1:1 Drive Push Button

$355

$1,065

$355

$355

Promo: Buy 4 FX series attachments get 1 free
705NK14

1

NSK - FX57 Attachment 4:1 Gear Reduction For Prophy Cup
Promo: Buy 4 FX series attachments get 1 free
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ITEM

QTY

705NK14

1

NSK - FX57 Attachment 4:1 Gear Reduction For Prophy Cup

DESCRIPTION

706NK13

1

NSK - FX65 Straight Nose Cone

709KV30

1

KAVO - SURGtorque S459L FO Surgical 45 Deg Handpiece

Thank you for choosing Sinclair Dental!
20% deposit required on custom, and orders greater than $20,000.
Quote valid until 12/8/2016. Applicable taxes not included.
Lease from only $232.84 per day from Sinclair Financial:
Call Now! 905-740-2033 or 1-800-663-7393 ext 2033
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EACH

AMOUNT

$0

$0

$305

$305

$1,155

$1,155

QUOTE TOTAL
Est. 5 Year Lease/Mo.
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$349,260
$6,985

Page 4 of 4

37

Attachment C: UBC Geriatric Dentistry Program Annual Operating Costs
Five-Year Consolidated Financials for Fiscal Years 2010/11 to 2014/15
2010/11

2011/12

2012/13

2013/14

2014/15

$137,008.90

$255,593.25

$235,999.70

$264,702.82

$191,706.61

$52,750.00

$0.00

$25,500.00

$25,500.00

$24,040.00

$0.00

$0.00

$0.00

$0.00

$0.00

Peace Arch
Hospital1

$15,000.00

$15,000.00

$15,000.00

$15,000.00

$15,000.00

Providence Health
Care2

$98,892.42

$30,000.00

$30,000.00

$30,000.00

$30,000.00

Patient Fees3

$511,820.50

$548,161.01

$616,080.33

$487,700.23

$468,839.40

Faculty of
Dentistry
Endowment

$10,880.00

$3,954.00

$4,265.00

$4,890.00

$13,561.00

$926,845.03

$827,793.05

$743,147.01

Funding
Balance Beginning
of Year
Grants &
Donations—
Non-profits and
Foundations
Vancouver Coastal
Health

Total Funding
Available

$826,351.82

$852,708.26

Expenses
Salaries & Benefits

$345,829.86

$366,607.10

$326,861.32

$335,807.18

$309,957.97

Supplies & Other

$220,384.46

$211,358.11

$309,363.88

$290,354.20

$292,032.50

Travel

$1,267.31

$8,893.35

$4,545.49

$5,764.18

$5,612.51

Equipment &
Renovations

$3,276.94

$0.00

$761.52

$4,160.88

$0.00

Total Expenses

$570,758.57

$586,858.56

$641,532.21

$636,086.44

$607,602.98

Surplus (Deficit),
End of Year

$255,593.25

$265,849.70

$285,312.82

$191,706.61

$135,544.03

1.

Reflects contract funding. Any other funds received from Peach Arch Hospital pertain to patient fees.

2.

Contract with Providence Health Care is $30K per year. The financial figures reflect timing differences from when the
funds were received.

3.

Patient fees include Health Authority payment of $90 per month per patient annually for complete oral and dental
examination. The GDP provides dental services to 27 long-term-care facilities. UBC Geriatric Dentistry Program,
“Service” [Webpage], http://gdp.dentistry.ubc.ca/service.
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Attachment D: Vancouver Coastal Health Dental Clinic Statement of Operations
Vancouver Coastal Health
Statement of Operations
For the Fiscal Period 8 Ended November 05, 2015
Unaudited - For Information Only
YTD
Actual
Revenue
Patients, clients and residents

209,498

Amortization of deferred capital contributions
Rental/Overhead Recovery

37,038
89,968

Total Revenue

336,504

Compensation
Salaries & Wages
Salaries and wages

149,352

Employee benefit contributions
Physician fees

35,471
295,316

Total Compensation

NOTE: These are the salary costs for the certified dental
assistants and clerks working in the Clinic; does not
include management, Human Resources, Risk
Management, etc or any OR related costs

480,139

Non-Compensation
Supplies

24,182

Consulting and Miscellaneous

19,089

Equipment

9,686

Outsourced Laboratory Services

8,525

Depreciation of capital assets

includes $12,307 one time consulting costs

37,038

Total Non-Compensation

98,520

Total Expenses

578,659

VCH Subsidy

(242,155)

The above costs are for personnel and supplies directly in the Dental Clinic in the
Diamond Centre and do not include the following centralized costs:
1. Building operating costs
2. Management, Finance, Human Resources, Health Records
3. Use of Operating Rooms
NOTES:
• The above noted costs are held centrally for the entire Vancouver Coastal Health Authority and VCH does not track these costs separately for
each program area.
• The Operating Room cost centre contains the operating costs for the 30 Operating Rooms in Vancouver, in which 30,000 cases are completed
annually. The annual cost of all operating rooms is approx $60 million.
• VCH does not have a patient costing or case costing system available to track operating room costs per procedure type
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Attachment E: Preliminary Space Requirements
The table below summarizes preliminary space requirements. Note: Head counts are assumptions
and will be adjusted accordingly. Further discussions and thorough analysis are required to
produce a more comprehensive space requirement summary.
Space Type

Operating Room
Surgical Suite/Anaesthetic Facility
Observation Room (for students)
Preoperative Patient Holding Area
Space for each stretcher (w/out corridor)
Post-Anaesthetic Care Unit
Space for each bed (w/out corridor)
Clinical Services
Clinic Director Office
Reception/Check-In (large)
Waiting Room (main)
Waiting Room (quiet)
Administrative
Manager (small office)
Clerical/Support Staff (small workstation)
Technician (small workstation)
Office Support Space (print/copy/supplies)
Academic
Professor
Clinical Instructor (small office)
Graduate Students (shared workstations)
PRELIMINARY SPACE REQUIREMENT TOTAL

Head
Count

Square
Metres
(Planning
Ref.)
63.23

63.23

3

9.26

3

9.26

27.78
0
27.78

1
1
3
3

16
12.1
3.7
3.7

1
1
1
1

9.3
4
4
3

1
1
3

11.15
9.3
4

TBD

Notes
•

Space planning figures are based on hospital planning and building standards in
International HealthCare Building Standards and Codes—Latest on Harmonization
of Codes and Accreditation (Henning Lensch, 2013) (see Attachment I) and the B.C.
Universities Space Standards.

•

Operating Room—recommended clearance between patient beds is 1.9 metres.

•

Net Sq. M. (NSM)—The horizontal area of space assignable to a specific function.
The net areas of rooms are measured to the inside face of wall surfaces.
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Total in
Net Sq. M.
(NSM)
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16
12.1
11.1
11.1
0
9.3
4
4
3
0
11.15
9.3
12
221.84

Attachment F: Space Planning Considerations and Ideas
We sought advice from existing successful hospital-based GA and sedation dental clinics.
Ontario’s Sunnybrook Hospital and Schulich School of Medicine & Dentistry have successfully
built specialized GA dental clinics for patients who have special needs. Sunnybrook has
implemented a recall program/triage model using a shared model of interprofessional care.
Similarly, the Schulich specialized dental clinic is supported by the Department of Anaesthesia &
Perioperative Medicine. Patients with special needs have a relationship with a general dentist or
hygienist and receive both basic and preventative care through recall visits at regular intervals.
Their recommendations are set out below:
Many patients with special needs require general anaesthesia for basic and preventative care. A
single full-purpose clinic will permit patients with special needs to become comfortable with
the facility and will enable them to receive an appropriate amount of sedation for diagnosis and
dental hygiene, as well as dental treatment, if required.
1. Design the clinic to have dental operating areas equipped with the required
enhanced monitoring for both sedation and general anaesthesia to ensure
maximum flexibility for patient care delivery.
2. Include, in addition to a standard operating room design, a general
anaesthesia dental operatory setting with enhanced monitoring (suitable
for the OR), for deep sedation or moderate sedation models.
3. Include an area for consultation but not operative appointments to help
with patient flow. For some patients, due to poor cooperation, a consult
may be a cursory check rather than full exam, but sometimes will enable
triage for pain and infection. Even for patients who cannot tolerate any
procedures without sedation, this gives patients immediate access to some
level of care, if care under sedation is not immediately available.
4. If there are, or will be, wait times for general anaesthesia, being able to
provide deep sedation or moderate sedation (i.e., procedural sedation)
outside the traditional “OR” general anaesthesia setting will provide
maximum flexibility in patient care, subject to patient suitability.
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Clinic design and student participation (considerations specific
to patient with special needs):
Patients with special needs may become alarmed with observers in the room, and their presence
can sometimes inhibit trust in the care team.
a. If the area is to be a teaching institution, the ideal design will incorporate a
physical plan with an observation area using a two-way mirror and audio
adjacent to the clinical space so that the patient and clinician(s) interactions
can be modelled to students without students being in the physical space.
b. If students will to be present in the room, consider that when a patient sits
low in a dental chair, while observers are standing nearby at quite a height
in comparison, the patient may become overwhelmed by the towering
presence of others, causing a negative effect. The ability of observers to be
seated not above eye level equalizes power relationships in the room and
often makes patients more relaxed.
c. Every square foot counts, but an open concept area is not recommended.
d. Clinic staff must be able to close doors for both noise control and to contain
agitated patients.
e. More than one waiting area is preferable, to include a quiet space as well
as a main reception.
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Attachment G: Sunnybrook Health Sciences Centre Dentistry Webpage
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Attachment H: Comparison of International Standards for Operating Theatres

Notes
AIA—American Institute of Architects (United States)
NHS—National Health Service (United Kingdom)
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Attachment I: Hospital Planning and Building Standards Comparisons

Source: International HealthCare Building Standards and Codes—Latest on 		
Harmonization of Codes and Accreditation (Henning Lensch, 2013)
This page and the next present an extract of space standard examples related to the project.
Note: OT—operating theatre; SICU—Surgical Intensive Care Unit; TICU—Trauma Intensive
Care Unit
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Attachment J: Sample Layouts of Operating Theatres
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Attachment K: Site Map of Richmond Hospital
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