WNB-CYP-O template letters
Guidance notes for completing the free text section of the WNB4 letter to the general medical practitioner (GMP)
The free text section should:

· briefly describe the situation and the impact on this individual child if they don’t continue treatment

· be written in language that would be understood by non-dental healthcare professionals (e.g. GMP, health visitor, school nurse)

· be carefully worded to assist the GMP to make a proportionate response (i.e. the GMP needs enough information to make a judgement when to urgently chase this up or get back in touch with you because it is likely to be indicative of general neglect, or alternatively when treatment is optional and your letter can simply be filed away)

Tips: it helps to focus on:

· the actual known impact of malocclusion on that child e.g. ‘she has previously described her teeth as “super ugly” and is distressed by daily bullying at school’

· the benefits of completing treatment e.g. ‘she has very prominent teeth but if she can continue attending 6-weekly for the next 12 months and adheres to treatment advice, there is a good chance of significant and long-lasting improvement’
· the likely impact if the child does not return e.g. ‘if he does not attend to have his brace adjusted or removed, it could result in additional dental problems’

· any specific factors that make this more important or urgent e.g. ‘she attends our multidisciplinary clinic because of a complex craniofacial deformity/large number of missing teeth’

· any time-specific issues
See below for the following letters:

WNB-CYP-O_letter1&3_rebooked
WNB-CYP-O_letter2_to parent
WNB-CYP-O_letter4_concerns to GP
WNB-CYP-O_letter1&3_rebooked









[Clinic name]










[Clinic address]










[Town/City]










[Postcode]










[Telephone number]

[Parent or carer of {name of child}]

[Address]
[Town City]

[Postcode]

[Date]
Dear Parent or Carer,

According to our records, the child or young person named above was not brought for their orthodontic appointment on [insert date of last appointment].

The reason for the appointment was:

☐
an orthodontic assessment or review 

☐
orthodontic treatment (for example, adjustment of an appliance/brace)

☐
a retainer review

We have spoken with you and arranged an appointment on [date and time of next appointment]. Please contact us immediately if you cannot keep this appointment for any reason.

[Orthodontist to select as relevant from the following three paragraphs and delete others]

Text for assessment appointment missed

Orthodontic assessment has been recommended by your child’s dentist. It may offer your child the opportunity to improve their dental or facial appearance. Delays or interruptions to treatment due to missed appointments may stop the orthodontist from achieving the best outcome for your child. Some treatments work best when provided at a particular age, if this opportunity is missed, treatment may not be feasible or may take longer than necessary or result in a compromised outcome.

Text for treatment appointment missed

The unsupervised wear of orthodontic appliances can lead to irreversible damage to your child’s teeth and gums. Furthermore, it may be detrimental to general health.

Text for treatment retainer review missed

The unsupervised wear and review of orthodontic retainers can lead to unwanted changes in tooth position. This may also damage the teeth and gums.
Please note: If your child has been provided with a removable brace or retainer please bring it to the next appointment.

Health professionals are required to share information about missed appointments and repeated cancellations for the benefit and safeguarding of children. Other people we may inform of any concerns include the child’s family doctor (GP), school nurse, health visitor and/or the dentist (or other professional) who referred you to us.

Yours sincerely,

Dental Nurse
WNB-CYP-O_letter2_to parent
[Clinic name]










[Clinic address]










[Town/City]










[Postcode]










[Telephone number]

[Parent or carer of {name of child}]
[Address]

[Town City]

[Postcode]

[Date]

Dear Parent or Carer,

According to our records, the child or young person named above was not brought for their orthodontic appointment on [insert date].

The reason for the appointment was:

☐
an orthodontic assessment or review 

☐
orthodontic treatment (for example, adjustment of an appliance/brace)

☐
a retainer review

We have tried to contact you by telephone to rearrange the appointment but have been unable to reach you. Please contact the clinic as soon as possible to make a further appointment. You may also want to let us know if there was a special reason why your child was not brought.
[Orthodontist to select as relevant from the following three paragraphs and delete others]

Text for assessment appointment missed

Orthodontic assessment has been recommended by your child’s dentist. It may offer your child the opportunity to improve their dental or facial appearance. Delays or interruptions to treatment due to missed appointments may stop the orthodontist from achieving the best outcome for your child. Some treatments work best when provided at a particular age, if this opportunity is missed, treatment may not be feasible or may take longer than necessary or result in a compromised outcome.
Text for treatment appointment missed

The unsupervised wear of orthodontic appliances can lead to irreversible damage to your child’s teeth and gums. Furthermore, it may be detrimental to general health.

Text for treatment retainer review missed

The unsupervised wear and review of orthodontic retainers can lead to unwanted changes in tooth position. This may damage the teeth and gums.

If we do not hear from you within three weeks we will not send any further appointments in accordance with our policy. Health professionals are required to share information about missed appointments and repeated cancellations for the benefit and safeguarding of children. People we may inform of any concerns include the child’s family doctor (GP), school nurse, health visitor, social worker and/or the dentist (or other professional) who referred you to us.

We hope that you will arrange a further appointment at your earliest convenience.
Yours sincerely,

Dental Nurse

WNB-CYP-O_letter4_concerns to GP
[Clinic name]










[Clinic address]










[Town/City]










[Postcode]










[Telephone number]

[Date]

Dear Doctor,

Re:
[Name; DOB; Address; Telephone]

We understand that the above child or young person is registered at your practice. In accordance with current safeguarding children guidance, we are writing to you in order to share information regarding missed dental appointments or repeated cancelled appointments.

Our concerns in this case are as follows [orthodontist to delete any not applicable]:

· missed appointment for recommended specialist orthodontic assessment or treatment and no response to our telephone call and letter
· repeated missed appointments
· repeated cancelled appointments
· has an orthodontic appliance (brace) fitted which needs to be adjusted or removed

· review of orthodontic retainers

· any other concerns (insert here):  ………………………………………………………………
………………………………………………………………………………………………………
[Orthodontist to select as relevant from the following three paragraphs and delete others]

Text for assessment appointment missed

An orthodontic assessment has been recommended by the child’s dentist. Treatment may offer the child an opportunity to improve their dental or facial appearance. Delays or interruptions to treatment due to missed appointments may stop the orthodontist from achieving the best outcome for your child. Some treatments work best when provided at a particular age, if this opportunity is missed, treatment may not be feasible/may be more extensive then necessary or result in a compromised outcome.

Text for treatment appointment missed

The unsupervised wear of orthodontic appliances can lead to irreversible damage to the health of the teeth and gums, this has the potential to lead to avoidable tooth loss. Furthermore, it may be detrimental to general health (if components of the brace become loose this can present an inhalation risk).

Text for treatment retainer review missed

The unsupervised wear and review of orthodontic retainers can lead to unwanted changes in tooth position, this compromises the outcome achieved. This can also be detrimental to the health of the teeth, gums and general health (if components of the brace become loose this can present an inhalation risk).

We would welcome working together with you to promote the child’s health and wellbeing. You may be able to help by checking the family contact details and informing us of any change, by encouraging them to make a further appointment when you next have contact with them or informing other professionals working with the family if you feel it appropriate in the context of other information that you hold on this child and their family. If you know of any other safeguarding concerns please do not hesitate to contact us so we can discuss if any further action is necessary.
At this point we have discharged this child to the care of their general dental practitioner but we are still willing to arrange a further specialist orthodontic appointment if contact is made is made in the near future. Thank you for any assistance you are able to give.
Yours sincerely,

Orthodontist
Copied to: 
[Insert name and address of referring general dental practitioner]

Guidance notes for completing the free text section of the WNB4 letter to the general medical practitioner (GMP)
The free text section should:

· briefly describe the situation and the impact on this individual child if they don’t continue treatment

· be written in language that would be understood by non-dental healthcare professionals (e.g. GMP, health visitor, school nurse)

· be carefully worded to assist the GMP to make a proportionate response (i.e. the GMP needs enough information to make a judgement when to urgently chase this up or get back in touch with you because it is likely to be indicative of general neglect, or alternatively when treatment is optional and your letter can simply be filed away)

Tips: it helps to focus on:
· the actual known impact of malocclusion on that child e.g. ‘she has previously described her teeth as “super ugly” and is distressed by daily bullying at school’
· the benefits of completing treatment e.g. ‘she has very prominent teeth but if she can continue attending 6-weekly for the next 12 months and adheres to treatment advice, there is a good chance of significant and long-lasting improvement’
· the likely impact if the child does not return e.g. ‘if he does not attend to have his brace adjusted or removed, it could result in additional dental problems’

· any specific factors that make this more important or urgent e.g. ‘she attends our multidisciplinary clinic because of a complex craniofacial deformity/large number of missing teeth’

· any time-specific issues
