Acceptance Criteria for the Orthodontic Treatment
into Secondary Care in Kent, Surrey and Sussex. 


General Guidance

In line with the Guides for Commissioning Dental Specialities – Orthodontics, NHS England 2015 and in consultation with the KSS MCN acceptance for treatment into secondary care will be based on complexity and need for multidisciplinary treatment level 3 which includes: 

Patients Under 18 Years Old at the Time of Referral
· Patients with clefts of the lip and/or palate or craniofacial syndromes
· Patients with significant skeletal discrepancies requiring combined Orthodontics and Orthognathic surgery 
· Patients who require Orthodontics and complex Oral Surgery input (e.g. multiple impacted teeth) 
· Patients with complex restorative problems requiring secondary care input in a multidisciplinary environment including Hypodontia/developmentally absent teeth
· Patients with complex medical issues, including psychological concerns, requiring close liaison with medical personnel locally.
· Patients with medical, developmental or social problems who would not be considered suitable for treatment in specialist practice 
· Complex Orthodontic cases that are not considered suitable for management in specialist practice 
· Referrals where advice or a second opinion is required from a secondary care Consultant (i.e. to those providing Level 1, 2, 3a care) 
· Milder orthodontic cases may be accepted outside the above criteria to fulfil training needs as required (IOTN 3+). 
Acceptance of a patient for treatment will be dependent on the following factors:
· Under the care of a general dental practitioner
· Dentally fit and healthy with no active dental or periodontal disease
· Excellent oral hygiene


Aged 18 years and over

In line with primary care, patients over the age of 18 at the time of referral will not routinely be accepted for treatment except in the following circumstances:

· Adult patients (over 18 years of age) with cleft lip and/or palate or other craniofacial syndromes with dental features, in whom orthodontic treatment and/or restorative dentistry may be required. 
· Patients requiring orthognathic treatment because of congenital craniofacial deformities e.g. cleft lip and palate.
· Patients who have suffered severe dental/facial trauma where complex combined orthodontic/restorative/surgical treatment may be required.
· Provision of mandibular advancement splints for managing obstructive sleep apnoea. Patients must have a formal diagnosis following a sleep study/polysomnography, validated OSA questionnaires and also have failed or declined treatment with CPAP—acceptance for treatment in line with NICE guidance. Referrals will be accepted only from the secondary care respiratory or sleep medicine services.
· Patients with special educational needs with complex malocclusions. Referral accepted only from special care dentistry.
· [bookmark: _Hlk177645155][bookmark: _Hlk177645077]Patients with major craniofacial deformity that requires multi-disciplinary care and orthognathic surgery to correct who can demonstrate that it has an impact on the activities of daily living (e.g. ability to work, eat a healthy diet and socialise) i.e. IOFTN 4 and 5. 
· Adult patients (over 18 years of age) will be accepted for assessment, diagnostic imaging and opinion for any of the following reasons in this section if they are under the care of a general dental practitioner, are dentally fit with no active disease and oral hygiene is excellent. 
A second opinion and the provision of diagnostic imaging can be provided for adult patients, however, the following cases will not be routinely accepted for orthodontic treatment over the age of 18 except in exceptional circumstances where the benefits are determined to outweigh the risks of treatment. 
· Impacted teeth
· Hypodontia
· Complex restorative cases
All patients will need to demonstrate that their malocclusion is having a significant impact on their life functionally or psychologically to confirm that treatment is in their best interests. If there are any concern, then a patient may need to be referred for further specialist opinion or psychological assessment to inform their suitability for treatment. 
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