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The NHSBSA has a statutory obligation to

monitor dental contracts on behalf of the
NHS in England and Wales



STATUTORY INSTRUMENTS

2006 No. 596

TIONAL HEALTH SERVICE, ENGLAND

Functions of Primary Care Trusts and Strategic Health
Authorities and the NHS Business Services Authority (Awdurdod
/ cthau Busnes y GIG) (Primary Dental Services) (England)
Regulations 2006
Made - - - - 3rd March 2006
efore Parliament 10th March 2006
ito force - Ist April 2006

ry of State for Health makes the following Regulations in ¢ f the powers confe
ections 16, 16B, and 126(4) of the National Health Service Ac

Citation, commencement and interpretation

means the N Health Se Act 1977;
” means the NHS Business Services Authority established by the NHS Busi
ty (Awdurdod Gwasanaethau Busnes y ) (Establishment and Constitution) Order
r section 28K of the 1977 Act (general dental services

s” means the National Health Service (General Dental Services Contracts)

“PDS Agreement” means an agreement for primary dental se; s under section
(personal medical or dental serv
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Contract Monitoring

NHSBSA Dental Services Is responsible for

processing and analysing information received
from NHS dental contractors in order to:

* Monitor the performance of the contractor

* Prevent, detect and investigate fraud or other
unlawful activities
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Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
 NHS GDS Regulations and FP170 completion

* Vital Signs Reports

* Dental Assurance Framework Reports

* Clinical Monitoring and Reporting
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Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
 NHS GDS Regulations and FP170 completion

* Vital Signs Reports

« Dental Assurance Framework Reports

* Clinical Monitoring and Reporting
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Data Collection: FP170
For 2016/17:

« 5.2% of case starts and 11.9% of completions
were submitted without the clinical data set
completed

For 2015/16:

 5.6% of case starts and 12.9% of completions
were submitted without the clinical data set
completed

* Improvement needed most from GDS ‘mixed’
(mandatory / orthodontic) contract holders
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Data Collection:
Patient Questionnaires

Random sample of case starts receive a
guestionnaire within one month of the date of the
reported start. These are equally apportioned
across all NHS England Area Teams

~ 2,500 patients sent a questionnaire per month

~ 22% response rate
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Date: 29 November 2007
Compton Place Road
Private and Confidential Easthourne
East Sussex

Parent or guardian of BN20 BAD

NHS

Our ref: OF{THlﬂ /01411107 / 02598572438 Dental Services Division Denta] Services

National Health Service Dental

We are writing to you as part of our responsibility for monitoring NHS dental services.

Dentists send us information about courses of treatment that they have provided to
patients and we have recently been advised that your child has been provided with
treatment under NHS arrangements.

We would be grateful if you would complete the enclosed form to the best of your
recollection and return it in the pre-paid envelope.

We carry out this activity on behalf of Primary Care Trusts who are the bodies responsible
for providing local NHS services including dentistry and provide regular anonymised
reports detailing the responses to these questionnaires.These reports serve a number of
purposes that help to improve the services your child receives and your help is
appreciated.

Please note that the information that you provide may be shared with your local health
body and/or other agencies responsible for monitoring NHS dentistry.

If you would like further information about NHS dentistry, including complaints about NHS
dentistry, patient charges and the types of dental treatment available to NHS patients you
can call NHS Direct on 0845 46 47 or visit their website at:www.nhsdirect.nhs.uk

) ’ ) NYESTOR T FEOFIE  F323436 J
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Dental Services Division
ORTH1/01/11/07 { 02598572438 s

NHS Dentistry Patient Survey

NHS

Dental Services

NHS Dentistry Patient Survey

Please help us to monitor NHS dental services by completing this questionnaire and returning it in

Q4. What NHS orthodontic treatment has your child had so far? (Tick all that apply}
Diagnosis and assessment |:| Extractions I:I
Removable orthodontic appliance(s) {brace) fitted |:|
Fixed orthodontic appliance(s) (brace) fitted |:| Other D

Q5. How satisfied are you with the NHS dentistry your child received? (Tick one box)

Completely satisfied | | Fairly satisfied [_]
Fairly dissatisfied [_] Very dissatisfied [_]

Please use the pre-paid envelope supplied to return your completed questionnaire. If you have lost the
envelope, you can post this form to: Patient Questionnaires, NHSBSA Dental Services Division, Compton
Place Road, Eastbourne, East Sussex BN20 8XX

S5AA 123456/0001/123456
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Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
« NHS GDS Regulations and FP170 completion

* Vital Signs Reports

« Dental Assurance Framework Reports

* Clinical Monitoring and Reporting



STATUTORY INSTRUMENTS

2005 Mo, 3361

MATIONAL HEALTH SERVICE, ENGLAND

The National Health
Service (General Dental
Services Contracts)
Regulations 2005

Made - - - - - fith Decemher 20605
Laid before Parlioment Sth December 205
Coming o force - - TIth Jovary 2006
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NHS GDS Regulations: FP170 Completion

It IS a statutory requirement to inform the

NHSBSA within two months of the
commencement or termination of a course of

treatment.



e I

| Part 2 Patient Information - complete in CAPITALS and Black ink
VHSBSA Use Only

Surname
Patient’'s NHS No.
SOEE IR First
Part 1 Provider name, address and location number Forename

House number
followed by Street

City or Town

County Postcode

Previous surname
if changed since
last visit

Performer number Performer
same as provider number

Date of

Titl
itle Sex M orF Birth

Part 3 Exemptions and remissions

1 Full remission 2 Partial remission 3 Expectant 4 Nursing 5

Patient under 18
it - HC2 cert - HC3 cert. mother mother

Aged 18 in full- 6 Income NHS tax credit 8 Jobseekers al- Pension credit
time education support exemption lowance (IB) guarantee credit

Evidence of Exemption

Patient charge e
or Remission not seen

Prisoner
o J collected &

E

Part 4 Orthodontic Data Set - Treatment Proposed/Treatment Provided
Enter No.

Removable

lower appliance

Radiograph(s) 1 Removable 2

Fixed upper i Fixed lower 5
upper appliance

appliance appliance

w

Upper Right Upper Left

f‘unctuonak 6 Retainer 7 Retainer 8 Extractions 9
appliance upper lower

Lower Right Lower Left
Part 5 Ortf ic A and Tr Start Day Vonth Vear
Assessment & 1 Assess & refuse ) Assess & appli- 5 Date of Referral

review treatment ance fitted

Enter value Enter value Date of Assessment
1-5 1-10
Aesthetic IOTN not

ot 4 component applicable

(=2

Date Appliance Fitted

Part 6 Orthodontic Completion

Treatment abandoned Treatment abandoned Treatment Treatment PAR scores 5
-patient failed to return -patient requested discontinued completed calculated
Enter value Enter value
1-5 1-10
IOTN 6 Aesthetic IOTN not y
component applicable Day Month fear

Date of completion
or last visit

Repair to appliance fit- Regulation 11

ted by another dentist 2 replacement A

appliance

Part7
NHSBSA Use Only

Part 8 Declaration

All the necessary care and treatment that the
patient is willing to undergo will be provided.

All the currently necessary care and
treatment that the patient is willing to
undergo has been carried out

e
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The FF170 has been updated to 1 April 2010. The changes made are:

= The FM70 Is NHS Agua Green. This Is to assst with the use of
Optical Character Recognition {2CR) and Intelligent Character
Recognition (ICR) for capturing the data contained on these: forms

*®

ndiidual character baxes have been Introduced for patient and
treatment detalls. Again this Is due to the use of OCR and IR
technology. If you use overprinting, the indwvidual characters do
not need to be In the Individual boxes, as part of the scanning
process s fior the background colowr to be removed.

*

A new ethnicity category of Patient Dedined has been addad to
Ethnic Group

Exist

NEwW

ng stocks of FPI70s can be used after 1 Aprl 2010. Only use the
version of the form once existing stocks are exhaustad




Printer Revision 1

Registration

NHSBSA Use Only

| declare that | am properly entitled to practise under the current dental regulations and that the
information | have given on this form is correct and complete. | understand that if it is not, appropriate
action may be taken. For the purpose of verification of this and the prevention and detection of fraud

and incorrectness, | consent to the di: of relevant ir ion from this form to and by the NHS
Business Services Authority.

Signature Date

-
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FP170 Part 4
Orthodontic Data Set
Treatment Proposed/
Treatment Provided
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FP170 Part 5

Orthodontic Assessment

and Treatment Start

Box 1: Assessment & review

Box 2: Assess & refuse treatment
Box 3: Assess & appliance fitted

an B R
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NHS GDS Regulations: FP170 Completion

Part 5 Box 1:

Assessment and Review: 1 UOA

« Patient is not ready/suitable to start
treatment, has to be placed on a
treatment waiting list or is referred to
secondary care for treatment

* Full orthodontic assessment expected
iIncluding any necessary records,
radiographs or other investigations.

« Itis notjust an IOTN screening exercise
or a ‘quick review’
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NHS GDS Regulations: FP170 Completion

Part 5 Box 2:

Assess and Refuse treatment: 1 UOA

 NHS-funded orthodontic treatment is
unnecessary (IOTN < 3.6) or inappropriate

* Full orthodontic assessment expected
iIncluding any necessary records,
radiographs or other investigations.

« Itis not just an IOTN screening exercise
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NHS GDS Regulations: FP170 Completion

Part 5 Box 3: Assess and appliance fitted:

« Patients aged under 10 years = 1+3 UOAS
« Patients aged 10-17 years =1 + 20 UOAs
« Patients aged 18 years or over = 1+ 22 UOAs
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NHS GDS Regulations: FP170 Completion

Part 5 Box 3: Assess and appliance fitted:
Patients aged under 10 years = 1+3 UOAs

The number of UOAs credited is determined by
the age of the patient on the date the appliance is
fitted.

« Patients aged 9 years 364 days = 4UOAs

« Patients aged 10 years = 21UOAs
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NHS GDS Regulations: FP170 Completion

Part 5 Box 3: Assess and appliance fitted:
Patients aged 18 years or over = 23 UOAs

t is the patient’s age on the date of initial
assessment that determines their eligibility for
free NHS-funded orthodontic treatment. However
It Is essential to record the date of Initial
assessment on the ‘Assess and appliance fitted’
FP170 form if the patient becomes 18 before the
first appliance is fitted, otherwise a charge may
be levied and 23UOAs would be credited.
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NHS GDS Regulations: FP170 Completion

NHS transfer cases:
Cross Box 3: ‘Assess and appliance fitted’
Record the pre-treatment IOTN (or cross Box 6

‘IOTN not applicable’ where this information is
not available).
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FP170 Part 5

Orthodontic Assessment
and Treatment Start

Box 4: IOTN

Box 5: Aesthetic Component
Box 6: IOTN not applicable

an B R
ol | Q]
N




NHS

Business Services Authority

[ ee———

NHS GDS Regulations: FP170 Completion

Part 5 Box 4: IOTN (Dental Health Component)
Enter value 1 to 5:

« Grades 5 and 4 = Eligible for NHS funding

 Grades 2 and 1 = Ineligible
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NHS GDS Regulations: FP170 Completion

Part 5 Box 5: IOTN (Aesthetic Component)
Enter value 1 to 10:

Mandatory for DHC 3 cases:

 Grades 6 to 10 = Eligible for NHS funding
 Grades 1to 5 = Ineligible for NHS funding



{3) The paragraph shall nod apply whene a paben has been referned o the contracior Tor advanoad
mandakory services limited only 1o examination and advice, and the contractor only provides examination
and advce in respect of that patient.

Sedation services

3. The contractor shall provide sedation servioes 1o & patient in accordance with the recommendations
contained in the report of the Standing Dental Advisory Commities enfitld “Conscious Sedation m the

Frovasion of Dental Cane™a), in s far & those mec ammendations and gudelmes sne nelevant b

() the type of sedation bemg adminisierad; and

(b} the patent o whomn the sadatiodn is being admindstenad.

PART 2
OETHODONTIC SERVICES

Patients o whini o thodont i services may be provided

d—{1}) A contract that incledes the provision of orthodontc services shall specly that onhodontic
servioes mey be provided to
(@) only persons who ane under the age of 18 years &t the time of the case assasament,
b) only persons who kave atained or ane over the age of 15 years al the tme of the case sssessment;
o
¢) persons falling within paragraph (a) or (b).
{2) Whe
speecify the circumstances in which orthodontic services may be provided 1o a person over the age of 18

a conbract specifies the maters refermed & n sub-paragraph {1 {b)or {1)c), it shall in addition

vears al the time of a case msesmment

LIra

niic trestment o a person who B sssessed by the

{3) The

mirac i shall only provide orthod
Fol limwingg & Case assesmment & having a treaimen nead in
{a) grade 4 or 5 of the Dental Health Component of the Index of Crthodontic Treatment Need{l); o

1 of the Dental Health Component of that ndex with an Aesthete Codmgonent of & of

vimod, that orh

unless the conracior 15 of the opimon, and has fessonable grounds for s ¢

treatment should be provided to a person who dois not have such a treatment noed by vire
excepional cirimstancss of the dental and oral condition of the pérson ¢ oncérmead.

{4) Ina caie whene a person dos not have a teeatmen néad but the contractor has réssonable grounds for
its opimon that orthodontic restment should be provided to that person because of the esoephiomnal
circunstandces of the dental and oral condition of that person, such irament as & refemed 10 in sub
pearagragsh 3) ooy b prosaded.

Orthodontic course of treatment

5—{ 1) Sulject 1o sub-paragraph (2], the contracior shall provide orthodomtic srvices o a patent by

providing 1o that patient an orthodontic oourse of thsatment.

The contracior may provide orthodontic services tat ane not provided by wirtee of an onhodontic

course of teatment whene

() The Swsbing Deasd Advisory Comssines & o ssomory baly soblabed usdes st
Erumal

o Prak e Acad S B i B Pty Aadl
oy Fusope asal of |
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{3) The paragraph shall nod apply whene a paben has been referned o the contracior Tor advanoad
mandakory services limited only 1o examination and advice, and the contractor only provides examination
and advce in respect of that patient.

Sedation services

3. The contractor shall provide sedation servioes 1o & patient in accordance with the recommendations
contained in the report of the Standing Dental Advisory Commities enfitld “Conscious Sedation m the
evant kK

Provasion of Dental Cane™{a), in o far &8 those recommendations and guidelmes ane nel
() the type of sedation bemg adminisierad; and

(b} the patent o whomn the sadatiodn is being admindstenad.

PART 2
OETHODONTIC SERVICES

Patients o whini o thodont i services may be provided

d—{1}) A contract that incledes the provision of orthodontc services shall specly that onhodontic
servioes mey be provided to

(&) onby peraons wiho ae under the aee of 18 vears &t the time of the casse gssasament.

proviie ornhodontic treat

tracior shall o n who 8 &ssessed by the contractor

following & case sssessment & having & treatment need 1n

jontic Treatment Nead(b); ot

of the Dental Health Component of the I ndex of
b) grade 3 of the Dental Health Component of that Index with an Aesthetx Component of 6 ¢

above,

unless the contracior 15 of the opion, and has for s opimon, ¢

reatment should be proy 10 3 person wWho does nol have such 3 trealment noad by vinwe
exceptional circunstances of the dental and oral condition of the person concemed

. B R R R TEEIEN
its opimon that orthodontic restment should be provided to that person because of the esoephiomnal
circunstandces of the dental and oral condition of that person, such irament as & refemed 10 in sub
pearagragsh 3) ooy b prosaded.

Orthodontic course of treatment

5—{ 1) Sulject 1o sub-paragraph (2], the contracior shall provide orthodomtic srvices o a patent by
providing 1o that patient an orthodontic oourse of thsatment.

2) The contracior may provide orthodontic serioes that are not provided by virue of an orhodontic
course of teatment whene

{4} The Swsding Destal Advis
il
ww Wl o Pl i
b} The Dewlopesea o i bl
aml Shaw WC The ane
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IOTN distribution in the population
(Brook and Shaw 1989)

Dental Health Component (DHC)
Great (Grades 4 and 5) 32.7%

None (Grades 1 and 2) 35.1%

Aesthetic Component (AC) .......



No/Slight need Great need
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Reported IOTN scores for Assess and Refuse cases
2016-2017 (England & Wales)

1.8 1.2 .
mIOTN 3 (Ineligible) ®IOTN 2
EIOTN 4 B Missing IOTN
EIOTN 5 EIOTN 1

@IOTN 3 (Eligible)

IOTN 3 (Ineligible) 17,192 40.3
IOTN 2 12,385 29.0
IOTN 4 5,448 12.8
Missing IOTN 3,500 9.2
IOTN 5 2,883 6.8
IOTN 1 760 1.8
IOTN (Eligible) 522 1.2

Assess and Refuse FP17s 42,690 100.0
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Reported IOTN scores for Assess and Refuse cases
2011/12 — 2016/17 (England & Wales)

50

45 === .

40 \ __— _ —IOTN 3 (Ineligible)
35 \ —IOTN 2
30 \ IOTN 4

525 —Missing IOTN
20 —IOTN 5
15 T~
B NN —I0TN 1
10 ——
—_— ——IOTN (Eligible)

11/12 12/13 13/14 14/15 15/16 16/17
Year
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Reported IOTN scores for Case Starts 2016-2017
(England & Wales)

0-1 0.1

mIOTN 4 mIOTN 5
1.8 0.1

EIOTN 3 (Eligible) @ Missing IOTN
®IOTN 3 (Ineligible) EIOTN 2

mIOTN 1

IOTN 4 158,395 77.2
IOTN 5 33,922 16.5
IOTN 3 (Eligible) 8,796 4.3
Missing IOTN 3,717 1.8
IOTN 3 (Ineligible) 194 0.1
IOTN 2 162 0.1
IOTN 1 120 0.1

Assess and Accept FP17s 205,306 100.0
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Reported IOTN scores for Case Starts 2011/12 to 2016/17

11/12

12/13

13/14

Year

14/15

15/16

16/17

—|OTN 4

=—|OTN 5

—=|OTN 3 (Eligible)
—Missing IOTN
===|OTN 2

—]OTN 3 (Ineligible)

~=]|OTN 1
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NHS GDS Regulations: FP170 Completion

It Is a statutory requirement to inform the NHSBSA
within two months of completion / termination of

treatment.



bt nepcesisary Dor the efbective camying oul of 15 Tuncions i shall comply with thal request promptly and m
amy event no ier than the twentieth working day following the date the request was made.

{2) The contractor shall not be

quired 1o luce mformation under sub-paragraph (1) which

(&) ential and relstes o a Bving individual, unless st lesst one of the conditions specified in
aub-paragraph (1) apphes; or

bl is prohibited from disclosune by or under any emaciment or any ruling of a count of compeent
juridic tion or is protected by the common Law, unless sub-paraeraph (4) applies.

{3) The conditions

ted tiw in Subvpar agraph (2] &) ane

(&) the informaton cm be disclosad m a form from which the identity of the mndividual cannot be
as0ir 1 e, of

bl the individual consents o the mformation being disclosad.
{#) This sub-paragraph applies whene

(@) the prohibition of the discksure of information arises bocauwse the mformation 15 capable of
identifying an ndividual; and

{b) the informaton cm be dischsad m a form from which the identity of the mndividual cannot be
a0 1 e
{5) Ina caze whene the mivrmation Falls within

(&) subeporag

ph (20 &) and the condition in sub-paragraph (3 2) applies; or
{b) sub-paragraph (20 b and sub-paragraph (4) applies,
a Patients” Fomem may mequine the contractor i dis
of the individual o

o the mformation in a form froam which the sdentity
g i cannd be ascertained

linquiries absoul preseriptions aml relerrals

I —{1) The contractor shall, subject 1o sub-paragraphs (1) and {3), sullcently answer any mguires
whether aral or in writing from the Primary Care Trist oomogmdng

(@) any prescription form isswed by a prescriber,

b} the consideranons by rebenence i which prescnbers isswe sweh Dorms,

¢) the referral by or on belalf of the contractor of any patient for any other services provided under
e Act; o1

{d) the comsiderations by which the conlrac
om i behalf,

o mreakes uch referrals or provides for them & be made

{2) An indguiry réferred 10 in sub-paragraph (1) may oly made the purpose either
information & assit e Primary Cane Trost to discharpe i1 funetions or of assstng te
discharpe of 115 obligations undser the conlract.

obining
rin the

L1

{3) The contracior shall not be obliged o answer any inquiry referred to in sub-paragraph (1) unless it 15
made
{2) in the camse of sub-paragrsph (1)a) or (1)(b), by an sppropristely qualified health cane
professional ; o
(k) inthe case of sub-paragraph (1) c)or (1 §d), by an appropriately qualified dental practitoner,
appodmied n either cae by the Primary Cane Trust 1o &35i4 it in the exe
paragraph amd thal person poo W Pequest, wrilten evide
T'mist o make such inguiry on ik belalf.

i of 115 functions under this
o that he is authorised by the Primary Cane

Motification of a course of treatment, ort bodontic cowrse of real ment ete.

38—{1) The

miracior shall, within by

imths of the date upon which

a) it comples acourse of teaiment in respect of mandatory or additonal servioes,



KELLY-B
Highlight


bl 1 compleles 8 chie asesament momespact of an orthodoniic course of treatment Chal does not lead
liv & coumse of Lesa tmend,

¢) it prowides an orthodontic appliance following & case assssment m respect of orthis
Lreatimen;

Ml

(d) it complees a courss of tsment m nespact of orthodantic thes iment;

@) & opurse of trsatment m respect of mandaiory sérvices of additional services or orthidonlic courss
of ireatment & erminaled; or

(f)  inrespact of couries nol falling within sub-paragraph (d) or (&), no mone servioes can be provided
by virtwe of paragraph 5(4¥b) of Schedule 1 {othodmtic course of treatment) or paragraph

U] of this Schedule,

send o the Primary Cane Truost, a form sy cified in sub

paragraph (2).

wplied by that Trust, the mformation s

The information fefermed & in sub-paragraph (1) comrss of

{#) detaik of the patient to whom it provides services;
bl details of the services provided (mc dng amy applianess provided) to that patient,
¢) details of any NHS Charge payable (and paid) by that patient; and

{d) in the case of a patient ex 1 sawharn thed

Pl froam NWHS Clarges and whene such informstion is
electromnicalby, the wrtlen declaration form and note of evidence in support of that declration.

Ammual report and review
3%.—{1) The Primary Care Trust shall provide o the contracior an annual repon relating to the contract
which shall contain the same categories of inforration for all persons who hold contracts with that Trst.
{2) Omece the Primary Cane Trust has provided the mepont referred 1o in sub-paragraph (1), the Prmsary
Care Trusl shall arrange with the contractor an amusl review of i performance in melbtion to te coniract.

{3) The Primary Care Trust shall prepane & draft record of the review neferred & in sub-paragraph (2) for
minent by the contractor and, having regard @ such comments, shall produce a final writhe
the review.

reoidd of

(4) A copy of the final record referned to in sub-paragraph (3) shall be sent o the contracior.

Motification Lo the Frimary Care T rust

dlh.—{1) In addition Lo amy nédquine

notily te Prmary Care Trust in writin wca bl

d)  any Semdes md

il that in the ressonable opdnion of th
coniractor s pert or irsande of 115 ol gations under the coniract

bl any circumstances which gve fse to the Prmary Care Trst's right o termmate the contract

wnder paragraph Tor T

miiractor shall, mless it 6 mpracticable for i & & s, oty the Prmsery Cane Trst in whtmg

within 28 days of S0y OO0 menoe 1

Care Trist in accordance with e

riuiring a change in the informration about it published by the Prmery
pulations made under secton 16CA{3) of the Act{a) (primary dental
SErviees ).

{3) The contractor shall give notice m wnlmg o the Prmery Care Trust when a dental practibioner who
15 performng of 'will perform services under the contract | &5 the case may b}

(&) leaves the contracior, and the date upon which he ket or

o @ mgraged by the contraclaor,
which shall mchide the name of the dental practtioner who has left, or who has been emploved or
engaged, topether with his professional negatrat on number.

(d) Seccim 16CA was




(1) The summary ne ) shall be suppled to the patent on a foem supphied o
that parpose by the Primary Cane Trst within 28 days of that request.

erredd 10 dn Srh-pors gy aph

Completion of eourses of reatment

B—{1)The contractor shall indicate on the form supphed by the Primary Care Tnet porasnt o
paragraph 38 whether the cowse of trestment was compleled, and if the course of ireaiment was ndl
completed, provide the nesson for the Bilune 1o complete the course of trestment.

{2) If the Primary Cane Trust

=5 that the number of courses of tneatment provided by the contrac which have not
beeing codrpleed i3 exossane, and

nisddber that the réessmns given by the contractor for the failune
imenl ane sabsfaciony,

ket the o

it shall be entitled toexencise 15 powers under paragraph SN2) on the goamds that the contractor & not,

pursuant i paragraph 602), using i best ende avours 1o ensune courses of treatment are completed.
Referral o anolber contractor, @ bospital or ofber relevant service provider for advanced
mandatory, demiclary o seldation services

B—i{1) Whene a patient requires advanced mandaiory services, dodmuc hary servioes of Sedalion servioes
il under the contract by the contractor, it slall, ifthe patent agrees, nefer that patient n
vidon of a referral service by an allemative contrac
t Part | of the L.

that @ne ol prowid
accordance with aib-paragraph (1) for d
hospital or other relevant service provider und

20 In referning a patient pursuini i sub-paragraph (1), the contracior shall provide

(&) tothe paten being réferred, a refermal notee on & form supplied for that porpose by the Pridmsany
Cane Trust which shall specify the services detailed on the reatment plan which will be camied
out by the albérmat ve ¢ onirac ior, hospital or other nelevant servioe provider; and

v the alEemative comtracior, hosmtal or other relevant service provider, either at the tme of

referral of &3 S000 &3 ressonably practicalsle thene after

(1) & copy of the trestment plan provided 1o the patient pursusmt 1o paragraph 7,

{i1) & copy of the refermal notice; and

{ili) & statement of the amount pakl & i, or due (o be paid & i, by the patient under the NHS
Charges Regulations in respact of the course of meatment duning which the neferral is mode .

s the conlrac
, hoaputal ¢
0 dir 3 by the patient, use i5 besl endéavours 1o re

(31 Wh
referrad 1o the altemative ¢ontrs
or shall if requesied

the patient notifi whither verhally or in writing, that he does not wish o be
wwider selaced by the contracta

the patient o

 other relevant servios

another switable contractor, hosmial o other relevant service provider under Pan 1 of the Act the
ProvEs ol the referral servioa.
Mlixing of services provided under the contract with privale services

1—{1) Subject 1o sub-paraaph (1) and the requirements in paragraphs 2 (refermal services) and 6

sl tresatment plans) of Schedule 1 and paragraph 71 }g) of this Schedule, a contractor may, with
the consemnl of the paten, provide privately any pan of a course of reatment or orthodontic course of
tresatment for that patient, including in creumstnces where that patient has been refermad & the contrs:

Tor & relerral service.

A ConTacior iy

{#) nol provide privaely o under the contract reatment that involves the adminsiration of gene
ansedhests o the provison of sedation; and

bl inthe case of an orthodantic course of theatiment provide
(1) the case sssesament wholly privakely or wholly under the contract; and

(i1} the orthodontc treatment wholly privakely o wholly under the contract
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o o OE Box 4: Treatment completed
Box 5: PAR scores calculated

FP170 Part 6

Orthodontic Completion

Box 1: Treatment abandoned
- patient failed to return
Treatment abandoned
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NHS GDS Regulations: FP170 Completion

Part 6 Box 1:
Treatment abandoned - patient failed to return.

Post-treatment records not normally obtainable
and supervised retention not possible.
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NHS GDS Regulations: FP170 Completion

Part 6 Box 2:

Treatment abandoned - patient requested.
Post-treatment records are expected unless the
patient is moving away and continuing treatment
elsewhere.

Where appropriate it is expected that retainers
will be provided and that there will be a minimum
of 12 months’ supervised retention.
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NHS GDS Regulations: FP170 Completion

Part 6 Box 3:

Treatment discontinued:

Where treatment is terminated by the performer,
before the treatment objectives have been
achieved, because of lack of patient co-operation
or because the risks of continuing treatment
would outweigh the potential benefits
Post-treatment records are expected.

Where appropriate it is expected that retainers
will be provided and that there will be a minimum
of 12 months’ supervised retention.
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NHS GDS Regulations: FP170 Completion

Part 6 Box 4.

Treatment completed:

Where the treatment objectives have been
achieved.

Post-treatment records are required.

It is expected that retainers will be provided and
that there will be a minimum of 12 months’
supervised retention.
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ORTHODONTIC TREATMENT PROTOCOL
Commissioning Specialist Dental Services
DH Gateway Reference 5865

‘A high standard of outcome Is expected. The
following principles indicate the features to be aimed
at in treating a case.......



COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will normally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where thiz would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and
as an adjunct to fixed appliances.

Functional orthodontic appliances will be used when necessary to cormect antero-
posterior occlusal discrepancies.

Anchorage reinforcement with lingual arches, palatal arches and extra-oral
traction should be used when appropriate.

A high standard of outcome is expected. The following principles indicate the
features to be aimed at in treating a case:

* The dental arches should be fully aligned with all rotations and mesio-distal
angulations cormected.

* The occlusal planes should be levelled

* The overjet and overbite should nomally be comected fo give cingulum
contact between the incisors

* The buccodingual or labio-lingual inclination of the teeth should be within
the mormal range except where dento-alveolar compensation for skeletal
dizcrepancies is necessany

& The cenfrelines should where practical be coincident

* The buccal segments should interdigitate fully

* Extraction spaces should be closed with roots of adjacent teeth parallel

& Crosshites should normally be cormected

* Centric occlusion should cormespond closely with centric relation

* The lower inter-canine width should not be increased. Lower incisors
should not be advanced if they are already proclined, and in general should
not be advanced more than approximately two millimetres unless there is
evidence that they are abnormally retroclined. Expansion beyond these
limits should be the exception and only undertaken with informed consent
regarding the risk of instability and the likely need for permanent retention.

Retainers should be fitted and supervised as required to maintain tooth position.

Treatment outcome in individual cases will be assessed according the above
principles. It is acknowledged that it is not possible to achieve an ideal ccclusion
in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the praclitioners overall freatment standards to be
developed.

15




NHS DENTAL CARE FPA7DCO

- ik}
Orthodontic Acceptance 02103106
Precitioears delsils Patmnt's detaila
Swrmame
Fomname
Ludn of soceplance
Thile le to oonfirm that the namsd praotflonsr lc willing to scospt the abowe
named patient for orthodontie traatment
Telptone No.
The following treatment is proposed: NHS Treatment Plan u
pper
Comection of the prominence  UPPer
aof the anterior (front) testh
Lower
u r
Algnment of teeth e .
Lowsr Patient's right Patient's laft
e k] e eem .
- ] r "‘

Comection of occiusal or ke AREBTION ifront txes) [ g K
probisms (:I:]:O:m
Posferior ioack teem) _‘m .
Y - X

Upper - H ]
Closure of Spacing - T DT
Lowsr

Comection of Impacied teelh (s diagram)

Parmanent testh to be removed [se= diagram)

Lower

Oither objectives (piease specify below]
Treatment appllances (“braces”) to be ussd: Retantion appliancas [“retalners™) to be used:
Upper removabie Lower remowvable Upper removable Lower remowable
Upper Nued Lower fieed Upper fued Lower flaed
Headgaar Other applances Estimated time: Up to 12 months
Estimated treatment ime (maoniths) Long-term

Permansant

Additional Information including detalls of any Imited treatment objecives:

Plaass aak your orthodonflst IT you have any questions about your treatment
NHS Charges (Patients aged 18 years and over at the start of treatment only):

Charge band for NHS treatment Charge for your denial freatment £ .
Private Treatrment Charges:
g | understand the nature of the e
Charge for any proposad private proposed private reatmeni services | 3M e patients parent | quardian
Featment 35 an altemative o £ and accapt Moss senvices and e Slanature

iment detalled above assoclated charges as detalled

Should & become necessary fo altsr this treatment plam, you will be advised of any changss and any amendmeant fo the cost.



KELLY-B
Highlight


NHS

Business Services Authority

n

Data Analysis: FP170
2016/17

* Orthodontic case starts: 205,306
* Reported concluded: 183,336 (89.3%)
* Reported completions: 169,092 (82.4%)



NHS

Business Services Authority

n

Data Analysis: FP170
Reported completions trend

100
-0y Reported
Completions
X 80
--------- Trend
60

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17
Year
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Orthodontic Treatment pattern of activity for known outcomes

100
90
80
70
60
50
40
30
20
10
0
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42

Time Elapsed since treatment started (months)

Proportion of Courses of Treatment (%)

 Abandoned/Discontinued = Completed ' Open
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Survival Rate Analysis - Proportion of patients continuing with orthodontic treatment for
known outcomes - completed vs abandoned/discontinued - aged 11 - 17

a0
80 \

70
60

50 \
40
i \

20
10

0 6 12 18 24 30 36 42
Time Elapsed since treatment started (months)

Proportion of patients that started treatment
(%)

emmCompleted  ====Abandoned/Discontinued e===Combined
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Orthodontic Completion Challenge 2011
‘Incomplete’ cases after 36 months or more:

18% still in treatment

40% completed and discharged

13% completed and in supervised retention
19% abandoned (12% failed to return)

2% discontinued

4% transferred

4% ‘other’
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Orthodontic Completion Challenge 2011
Reported reasons for non-submission of outcomes:

49% administrative error

5% unclear how to report

5% unsure when to report

3% unaware of requirement to report
2% recently reported / not yet recorded
10% ‘other’

25% no reason given
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NHS GDS Regulations: FP170 Completion

Part 6 Box 5:

PAR Scores calculated:

20 cases plus 10% of caseload required.
Acceptable to cross this box before the PAR
scores are actually calculated (this is normal as
most FP170 completion forms are submitted on

the day of appliance removal).



Momitoring o toomes

T—{1)The contract shall require the cmirs

outeodme of the orthodontic reativent i1 provides.

0 monitor, in sccordance with this paragraph, the

The comtractor shall, in respect of orthodontic courses of treaiment it provides in which onthodontic
treatment is provided followme the case sssesament, mondtor the oulcome of that orthodomnlic restment m
aooordance with sub-paragraph (3).

[ orthodontic reatment in accordance with “Methods o
or thodomitic treatment in emms of improvement and standands™(a) in respect of

{3]) The comtractor shall momtor the owi

mime Qoo

(@) whene the indal number of Grses i 2000r fewer, all the cases of onhodontic courses of treatment i

provides; o

bl whene the tolal numbser of orthodontic courses of treatment provided is gresier than 2

(1) 2vof the cases, and

(i) inaddition, 10 el of the mumber of Gases over 20,

of orthodoniic courses of tnesiment i1 prowvides.

{4) The contract shall specify the penod of time which & mrelevan for cakulating the mumber of
orthodontic courses of treatment that need 1o e mondioned in accordance with this paragraph.

{3) As part of i U [ ol mic trealment under sub-parag
r shall, in ne of the patients whose courses of treatment &ne moondior
assesament rating of the patient ‘s sudy casis

mitdring of the raph (2], the

caloulate & pedér

M

(&) taken st or after the case sssessment but prios 1o the commenoe ment of orthodmtie teatment; and

(b) taken at the oompletion of the orthodaontic counse of thsstment,

using either the Clinical Owioome Mondtoring Program sof twaralb) or by applying the methodology set out
i “ A mtrodue tod 1o Coclusal Indices™| ).

(6] In sub-parag

aph (3], “pebir ideiament raling” means anoindex of meatment standards m which
individisl scones for te components of alignment and occlsion are summed & caloulate an overall scone
comparing re-and posi- treaiment d).

Completion of orthodontc conries of treatment

shall indicate on the fo

B—{1) The contra aipphied to the Prmary Cane Thist pirsueant o
paragraph 38 of Schedule 3 (nodification of a cowrse of restment) whether or not the orthod

mpletad.

Iresh mend 'Was o]

{2) If the Primary Cane Trost requests in writing that the contractor provides ressons for the fatlune 1o
iplete one of more ofthodnte cowraes of teatment, the contractor shall, within such penod as the
Primary Care Trust may specily, provide the nessons for that failune.

{3) I the Pnmary Cane Trust

a) determines that the mmber of orthodontic coirses of reatment provided by the contractor which
have not been completed B excessive, and

b) does mod conskder that the ressons gheen by the contractor for the fadure o compléte the
orthodontic courses of tnealment ane satsfactony,

it shall be entitled 10 exercise i6 powers under paragraph of Schedule 3 on the grounds that the
r 15 nod, pursusnt o paragraph 53) of tis Schedule, using 5 best endesvours o ensune
OrLhddnie Courses of treatmend ane oodrgsleted.

C{mIrx

(d) Eumopsns o] o
wwwLl g
i |
s Mux

EEM | 339
s 14, B 30157
=i
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EEEE BEB FP170 Part 6

HoEPENEREEEEED Orthodontic Completion

E EEEEEE B E E EBEDDEEEE Box 6: IOTN DHC (1 to 5)

. = TR ST | Box 7: IOTNAC (1 to 10)

o8 | H ol | ol | of | Box 8: IOTN not applicable

noE OE S Box 9: Repair to appliance
fitted by another dentist

Box A: Regulation 11

=R & Qe replacement appliance

N n o B | (3 |
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NHS GDS Regulations: FP170 Completion

Part 6 Box 6:

Post-treatment IOTN DHC score.

Part 6 Box 7

Post-treatment IOTN AC score.

Part 6 Box 8:

IOTN not applicable’ e.g. where the patient fails
to return or transfers elsewhere in-treatment.
(IOTN was not intended as a measure of
treatment outcome).
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NHS GDS Regulations: FP170 Completion

Part 6 Box 9:
Repair to an appliance fitted by another dentist =

0.8UOA

This only applies to repairs for patients being
treated by another provider/contract holder, not
for a patient of a fellow performer within the same

practice.



(&) & e assessment; and
(b} ihe provisim of orthodontic neatment follvwing the case sssessment,

the comtrac o provides 4.0 mis of onhodontic activity.

{3) Where the coniracior provides an orthodontic
1T years that comiss of

s Of treatment toa patient aged between 1 and

(&) & cide asspsamedl) and
(b)) the provision of orthodontic meatment folkowing the case sssessment,

the comiracior provides 2

undls of orthodomtic activity.

{4) Where the contractor provides an ornthodontic
over thal consias of

purse of treatment o a patient who is aged 18 yeas oo

(2) acase sisessment; and
(b)) the provision of orthodontic eatment folkwing the case assessment,

nirac i provides 2

{5] Where the contrac

undls of orthodomntic activity.

¥
{a) prowvides a repair o an orthodontic apphiance of a patient; and

(b) the orthodmtie course of tnesiment in which that orthodontic appliance was provided 5 being
provided by another coniracior, hospatal or melevanl service provader under Part 1 of the Act,

the comtracor provides (LB unis of onhodontic activity.

SCHEDULE 3 R egilkation 4

OTHER CONTRACTUAL TERMS

PART 1
PATIENTS

Persoms to whim mandatory services or additional services are to be provided

1L—{l)5Suwhect 10 sub-paragraphs (3) and (3), e oomifscior may agree o provide mandakry oo

additional servioss under the contract 1o any person iTa request i made for such serviogs by
(&) the peson wh requings the services, of
(b) 2 person specified in sub-paragraph (2], on behalf of the person who nequines those services.
{2) For the purposes of sub-paragraph (1), a request for servioes may be made
(&) on behalt of any child by
(1) edther panen;
(i1) & person duly authorised by a local awhorty o whose care the child has been commited
under the Children Act 198Wa); o

(i) a person duly suthorsed by a volmisry organisation by which the child 15 being
acoomursdabed under the provisons of that Act, o
(b} on behalf of amy adult Whoe &8 meapable of making such an application, of suthorsing such an
application Lo be made on their behalf, by a relative or the primary carer of that person.
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NHS GDS Regulations: FP170 Completion

Part 6 Box A: Regulation 11 replacement appliance

* Appliances lost or damaged beyond repair as a
result of an act or omission by the patient

* Repairs or replacement appliances necessitated
as a result of ‘fair wear and tear’ are free of
charge to the patient during treatment and
during supervised retention (normally a minimum
of 12 months).
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NHS GDS Regulations: FP170 Completion
Part 6 Box A: Regulation 11 replacement appliance

No UOAs are credited

The contract holder retains the patient charge
The patient charge is 30% of the Band 3 charge
per appliance (currently £73.20 per appliance)
Twin-blocks are considered to be two appliances
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NHS GDS Regulations: FP170 Completion

Part 6 Box A: Regulation 11 replacement appliance

* The patient may claim a refund where there are
mitigating circumstances or financial hardship.

 Refunds are claimed from, and paid by, the
NHSBSA.

* The patient needs to submit a completed
FP1/7/R11 form accompanied by a recelipt for the
charge.

* The contract holder retains the full fee even if a
full refund i1s made to the patient.




STATUTORY INSTRUMENTS

2005 No. 3477
NATIONAL HEALTH SERVICE, ENGLAND

The National Health Service (Dental Charges) Regulations 2005

9 Dievember 2005

A

lut Aprid

The Secretary of Stk for Health makes the following Regulations in éxercise of the powers conferred upon

her by sections 79, E3A and 12644} of, and Schadule A to, the National Health Service Act 197 Na);

In accordance with section 126{1.A]) of that Act{b], a draft of this instrument was aid bef
approved by a resolution of each House of Parl mment.

re Parliament and

Clita tinim, oommens emvenl and applicaton

1—{ 1) Theser Poergulations may be cited as the Natonal Health Service { Dental Charges) Re gulatons 24
and shall come ink fonee an 151 April 2046

2] These Regulations apply in relation & England

Dt erpr eta tion

L—{1) Inthese Begilations

“the Act” means the Mational Health Service Act 19

“bridoe™ means a fixed ora removable bridee which takes the place of any eeth;

“pourse of inealment” means

(&) an exarunaton of & patent, an assessment of s oral health, and the plannmg of any teatment & be
provided 1o that patient &5 & resull of that examination and assesament, and

1Ty el Caere Act 2000 (243)
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1Ty el Caere Act 2000 (243)




Hemission and repay ment of charges uwnder other regulalions

9. The charges which may be made and recoverad by virtwe of the proceding provisins of these
Regulaton ame sulject o the proveion of megulations made under section B3A of the Act providing for
remission and repayment.

Repayment of charges

1l—{ 1) This regulstion applies & amy person who

{#) pays any charge for relevant primary dental servios or the supply of a dental appliance under the
At otherwise than a5 pan of relevant prmary dental services, payable pursisant & section 79 of the
Aty and

(b)) would, but for regulaton 7, be exempt from the charge under paragraph 1{1) of Scheduke 1224 1o

the Act.
2] Subject 10 the fellowng proviion of this regulation, any peson o whom this regulation applies is
enlitled & have such a chargpe repaid
{(3) Subject 1o paragraph (4), it s a ¢
the

ulition of the entitlement 1o & repayment under this regulation that
raodi makes & claim ko the Secretary of State for the mepayiment

(#) within
(1) three months afer payment of the charge, o

(i) such further period as the Secretary of State may for good cause allow, and

{b) ina mannéer approved by the Secretary of State for thal purpose; and
{c) supporied by such evidence as the Secretary of State may ressomably requine.
{4) Subject to paragraph (5], whene the person & mable for the e being o a0, another person iy iake
a claim on that person's behalf
{3) The Secretary of Stale may meluse o socepl a claim made by oné person on behalt of another wherne, in
the Secretary of Staie s opinimn
(&) the peson on whise behalfthe ¢laim is made is able o 81 o
(b)) the peson raking the ¢lmim 15 nol & suilsble person o acton beha ll of that other person.
(&) If satisfied that a person & entithed o repayment wnder this regulation, the Secretary of State shall cawme
a repayment & be made W that person in such manner & appears 10 the Secretary of Stae 0 e appropriaie
in the circumstmess of the pamicular case.

Charges for replacement in the course of te provision of relevant primary dental services

BE—{ 1) Where & provider of relevant primary denlal services replaces a dental appliance or orthodontic
appliance supplied as part of those services and it is determined in sccordance with Schedule & that the
il 15 b el tated by

{al anact

it bl ot Ul part of the person sugpliad; o

ision ooumad when the person supplied was mder 16 years of ame, &n act o
erson supplied or of the person having charge of him when the act or omission

the provider of relevant primary dental serdces may wake and recover a charge from the relevant person.

{2) The amount of the charge & be made and recovenad under paragraph (1) i5, subgect & paragraph (3],
W of the Band 3 charge {foaind
regulation 4 3).

o, whene fecesaary, 1o the nearest wh

&) &5 Sl jall 1n

€ i e

{3) I the Secnetary of Stale conside s

(&) that payment of te full amomnt of the charge under paragraph (1) would involve undoe hard<higs 1o
the neleviant person, o
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b} that the replaceament, though necesstated by the relevanl peson s sl o omissa, was nol wholly
necgsaitmed by Bek of ressomable care on his part,

she may determine that the charge shall not nyable, or that its amownt shall be reduced.

{4) In this regubtion, “relevant peson’ means
{a) whene paragraph (1 ¥b) apphes, the person lavng charge of the person suppled when the act or
aarisaLon Qogwrmed,

{b) inany other case, the person supphied.

Hedoction of remuneration and accounting for charges in relation o providers of relevamt porimary
dental services

12—l 5wt & paragraphs (1) and (3), where a provider of nelevant prmary dental services las
provided relevant primary dental services for which a charge & payable under these Regulations, the
redriineration Which woukl otherwise be pavable by the relevant Pamary Care Trust 1o that jprovider shall be
réeduced by the amownt of that charge, rrespective of whether of ndol that charge has been recovenad by the
providier.

{2) A dental practitioner nemunerabed by a Primary Care Trost providing relevant primary dental servioes
under saction 16CA {(2) of the Act {dental serices provided by & Prmary Cane Tt of Local Health Board)
y with the requirements in paragraphs (b) and (d) of re wril for amad paay
to that Primary Care Trust, in @wch mand i mecoverad from a
patient under these Fegulations.

shall o wation B{2) and shall

ras il may requine, the amount of any charg

(3) A dental practitioner remunérsted by a Primary Care Trost, NHS trust or NHS foundation trust
providing nelevant primary dental s
made under section 28C of the At
in paragraphs (b)) and (d)

ervices purasant o an agreement for nelevant primary dental services
peersima | medical or denta ] services) shall comply with the réequinements
regulation B(21) and shall sccount and pay to the body by which he is

rémrumerated, in such manner & it way requine, the amount of any charges recovered from & patient und
thesie Regulations

I' ramsitimmal provisioms

13.—{1) Sutvject 1o
Charges Regulations 1
It

aragraphs {2) W (B) of the regulaton, amy charge which 13 payable under the Dental
of o 1 Agrdl 20806 but which has not been made and nocovered betone that date,
rdanoe with the providons of those Regulations & thoush they 1

itiabe el roco i i

ay b

(2] Whe
the provision of general dental services or servioes under a pilol scheme

s, wWhi B nol dtherwise exempl Trom paymg a charge under these Regulations, &5 part ol

(&) has been sccepied by a dentist for cane and treatment under a contimuing Gane armang 2l o for

services under a plot scheme;

{b) is provided with & plan for réestment on & form Suppled for that pumose by a Primary Care Trost
(i) inrelstion 1o & continuing caré amangement, purswant o paragraph 41 k) of Schedule 1 & the

enieral Dental Services Regulations 1992, on or after 1 JTanusry 200, or

(i1} in reltion o Services under & plod scheme, in sccordance with the Secretary of Stie's
Mrectins o Health Awthorties Concerming the Implementation of Pilot Schemes {Personal
Denital Services){a), on o after | Janusary 2(k;

) hes maod e povided with all the treatment hated on that foem praoe & 1 Apnl AW

{d) mecerves pan of the reatment lsted on that f

1 o0 of afler 1 April 2006,
a charge insccofdance with paragraph { 3) may be made and recovenad for that thestment

{3) The charge which may be made and recovened from a person falling within paragraph (2) 15 the ower
of the charges set ot in sub-paragraphs (a) and (b

() These D tims were sl




Replacement Appliance Refund Claim Form FRPITRIT

Regulation 11 of The National Health Service (Dental Charges){Wales) Regulations 2006 147112
Regulation 11 of The National Health Service (Dental Charges) Regulations 2003

Part A
Patient's Details Day  Month Year
Date of
Surname Birth
Forename Sex Male Female
Addreas
Posteode
Parent'Guardian’s
Surmame (if this . Title
patient is under 15) Initial
Part B I'wish any refund to be paid into the following bank account:

Mame(s) of account holder(s)

Full name of bank, building society
or other acount provider

Sort code of the bank, building society
or offver acount provider

Account number

If a building society account, the build-

ing society roll or refernce number

Siome building society accounts wse a roll or reference number. The mamber is on the passbook. If you are not sure if the account
has a rofl or reference number, ask the building society. Incomect bank account details will delay any refund you are entifed to
Tick this box if you do not have an account

Part C [Fart C must be completed by the dentist) Part D
Provider Name, Address and Lecation Number:

Day Month fear
Date appliance
provided
Date charge paid
Charge paid £

(& recalpt must be enclosed)

Part E

Please describe the steps you took to take care of this appliance prior to it being lost or damaged beyond repair and how it
was lost or damaged:
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NHS GDS Regulations: FP170 Completion

Part 6 Box A: Regulation 11 replacement appliance

« Appliances lost or damaged beyond repair as a
result of an act or omission by the patient

* Repairs or replacement appliances necessitated
as a result of ‘fair wear and tear’ are free of
charge to the patient during treatment and
during supervised retention (normally a minimum
of 12 months).
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BRITISH ORTHODONTIC SOCIETY
Reegistered Charity Mo, 1073464

Liability of Practitioners for continuing care after completion of active treatment

BOS have already reported to all members that at 3 meeting with the Department of Health
{DH) on 31% October 1t was agreed to have firther dizcus=ions.

The DH have now agreed the following:
DH': Position on Completion of Active Orthodontic Treatment,

Setting an artificial ime limat for supervised retention within the resulafions nsks causing
unintended consequences. Under old GDS an orthodonfist could clam for minmum 5
months supervized retention with an ophon to extend - af reduced fos- normally for not more
than 4 months.

In most cases under the new regime 3 12 month retention peried would be about nght for all
but a2 very few excephons.

Orthodonti=ts should accept the differing requirements of individual patients, and an arbfieial
time lout for superised retembion would interfere with thus. Should a patent request
extended refention on complehon of retention this would zppear to be more for cosmetic
reasons than dental health In these cocwmstances 1t 1s no longer “proper and necessary
treatment” and thevefore not within the terms of the MHS contract.

We have agreed with BOS 2 line to this effect and they will advise their members.
BOS Comment.

This mling means that orthodonhsts have a confinmng responsibility for patients for at least
twelve months after completion of active treatment, mechidms repairs to retaimers.

If a patient wishes to confimue retenfion mmdefimitelv the cothodonfist has the discretion to
mzke 3 udgement about the climical necessity for this. Where the need to extend retention 1s
Judged to no longer be “proper and necessary™ it 15 not a part of the WHS contract.

Chins Eettler
Executive Secretary, BOS

14" Tanuary 2008

'IA.

i‘ .‘i Principal Address and Reglatered Office: 12 Bridewsll Place, Londan EC4V BAP.
Telephone: D07 353 BG660 Fax: 0207 353 G682
Emall: ann wrightbos ong.uk webslbe: waww bos.org.uk

BOE b o Comparty imiled by Cuafaimes Reghleisd n England and Wakn. Compafy Mumbesd 3805465
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iImportant Intformation

Your treatment will not succeed without your full co-operation.

Im particular:

- You must continue to visit your general dental practitioner regularly for routine dental care

- fou must wear your appliances as instructed

- fou must clean your teeth and appliances regularly and thoroughly

- “fou must awoid hard or sticky foods, sugary or fizzy drinks and snacks between meals

- fou must keep your appointments for the appliances (braces) to be adjusted regularty

Eroken or lost Contact the practice as soon as possible on the telephone number overleaf. A

appliances charge may be made fo replace badly broken or lost appliances.

Retention ‘fiow must wear your retainers as directed otherwise your teeth will not remain
straightened.

Private treatment Orthodontic treatment may only be provided either wholly under NHS arrange-

ments or wholly privately.

Emergency treatment \Whenever possible please contact us about urgent treatment during normal
surgery hours. If an emergency arises out of hours, please telephone the
Primary Care Trust for advice.

Further information:

Should you have any questions regarding your treatment please ask your orthodontist
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NHS GDS Regulations:
Mixing of NHS and private services

The charging of private fees to supplement the

appropriate NHS fee is not allowed.



(1) The summary ne ) shall be suppled to the patent on a foem supphied o

that parpose by the Primary Cane Trst within 28 days of that request.

erredd 10 dn Srh-pors gy aph

Completion of cowrses of Irea tme

B—{1)The contractor shall indicate on the form supphed by the Primary Care Tnet porasnt o
paragraph 38 whether the cowse of trestment was compleled, and if the course of ireaiment was ndl
completed, provide the nesson for the Bilune 1o complete the course of trestment.

{2) If the Primary Cane Trust

which have not

=5 that the number of courses of tneatment provided by the contrac
beeing codrpleed i3 exossane, and

ket the o

nisddber that the réessmns given by the contractor for the failune
imenl ane sabsfaciony,

it shall be entitled toexencise 15 powers under paragraph SN2) on the goamds that the contractor & not,
2], using it5 best endeavous 1o ensune oourses of trsaiment ane ooargleted.

pursuant i paragraph &

Referral o anolber contractor, @ bospital or ofber relevant service provider for advanced
mandatory, demiclary o seldation services

B—i{1) Whene a patient requires advanced mandaiory services, dodmuc hary servioes of Sedalion servioes
il under the contract by the contractor, it slall, ifthe patent agrees, nefer that patient n
vidon of a referral service by an allemative contrac
t Part | of the L.

that @ne ol prowid
accordance with aib-paragraph (1) for d
rov et umd

hospital or other relevant servic

20 In referning a patient pursuini i sub-paragraph (1), the contracior shall provide

(&) tothe paten being réferred, a refermal notee on & form supplied for that porpose by the Pridmsany
Cane Trust which shall specify the services detailed on the reatment plan which will be camied
out by the albérmat ve ¢ onirac ior, hospital or other nelevant servioe provider; and

v the alEemative comtracior, hosmtal or other relevant service provider, either at the tme of

referral of &3 S000 &3 ressonably practicalsle thene after

(1) & copy of the trestment plan provided 1o the patient pursusmt 1o paragraph 7,

{i1) & copy of the refermal notice; and

{ili) & statement of the amount pakl & i, or due (o be paid & i, by the patient under the NHS
Charges Regulations in respact of the course of meatment duning which the neferral is mode .

s the conlrac
, hoaputal ¢
0 dir 3 by the patient, use i5 besl endéavours 1o re

{3) Where the patient notifi
referrad 1o the altemative ¢ontrs
or shall if requesied

whither verhally or in writing, that he does not wish o be
 other relevant service provider selecied by the contractor,
the patient o

another switable contractor, hosmial o other relevant service provider under Pan 1 of the Act the
ProvEs ol the referral servioa.
Mining of services provided under the contract with private services

1—{1) Subject 1o sub-paraaph (1) and the requirements in paragraphs 2 (refermal services) and 6

sl tresatment plans) of Schedule 1 and paragraph 71 }g) of this Schedule, a contractor may, with
the consemnl of the paten, provide privately any pan of a course of reatment or orthodontic course of
tresatment for that patient, including in creumstnces where that patient has been refermad & the contrs:

Tor & relerral service.

A ConTacior iy

{#) nol provide privaely o under the contract reatment that involves the adminsiration of gene

ansedhests o the provison of sedation; and

bl inthe case of an orthodantic course of theatiment provide
(1) the case sssesament wholly privakely or wholly under the contract; and

(i1} the orthodontc treatment wholly privakely o wholly under the contract
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iImportant Intformation

Your treatment will not succeed without your full co-operation.

Im particular:

- You must continue to visit your general dental practitioner regularly for routine dental care

- fou must wear your appliances as instructed

- fou must clean your teeth and appliances regularly and thoroughly

- “fou must awoid hard or sticky foods, sugary or fizzy drinks and snacks between meals

- fou must keep your appointments for the appliances (braces) to be adjusted regularty

Eroken or lost Contact the practice as soon as possible on the telephone number overleaf. A

appliances charge may be made fo replace badly broken or lost appliances.

Retention ‘fiow must wear your retainers as directed otherwise your teeth will not remain
straightened.

Private treatment Orthodontic trestment may only be provided either wholly under MHS arrange-
ments or wholly privately.

Emergency treatment \Whenever possible please contact us about urgent treatment during normal
surgery hours. If an emergency arises out of hours, please telephone the
Primary Care Trust for advice.

Further information:

Should you have any questions regarding your treatment please ask your orthodontist



KELLY-B
Highlight

KELLY-B
Highlight

KELLY-B
Highlight


NHS

Business Services Authority

n

Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
 NHS GDS Regulations and FP170 completion

« Vital Signs Reports

* Dental Assurance Framework Reports

* Clinical Monitoring and Reporting



Dental Services
Q00 - Vital Signs Orthodontic At a Glance Contract Report for 1111111/0001 - December 2016
Name or company name A Company Limited 16/17 Contracted general activity (UDA) 0
Contract type name PDS Contract Carry forward general activity (UDA) 0
Purpose of contract Orthodontic 16/17 Contracted orthodontic activity (UOA) 7.500
Contract start date 21/10/2010 Carry forward orthodontic activity (UOA) 0
Contract end date 31/03/2019 Baseline contract value £420,410.26
ACCESS Contract AT England and Wales
24 month ratio of assessments to patient IDs 1.10 1.10
ACTIVITY
Ci P of ted UOA delivered 2016 & 2017 Adjusted Scheduled Activity (UOA)
110% Month 2016 2017
100% - 2016  April 362 0
f w2017 May 1,506 1,589
o / June 1,791 2,245
80% July 2,792 2,728
/ August 3,181 3,650
709
~ // September 3,906 4538
60% October 4,640 5173
509 // November 5152 5,661
i ” December 6,247 6,330
40% January 6,474
20%] February 7.470
March 7.491
20%-] April 7,491
10% May 7.514
’ June 7,514
0%
(10%) T T T T T T T T T T T T T T 1
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Contract
QUALITY ((::?nna%::yt Base Contract * AT* Region  England
Number
:gc:;gmgss::gg;ems that were assess and fit appliances (rolling 267 517 71.0% 55.6% 55.7% 55.6%
:/v::‘ftﬁl:;::z%s’smenls that were assess and refuse (rolling 12 20 517 3.9% 11.8% 12.5% 12.0%
ﬁg{:l::::zzs'smenls that were assess and review (rolling 12 130 517 25.1% 22.6% 31.8% 323%
% of terminated courses where treatment was abandoned or
discontinued (rolling 12 month period) 18 354 5.1% 7.7% 7.8% 7.4%
;’/;eoafrt;grggl'eet)ed treatments indicating that PAR score was taken 219 277 79.1% 405% 56.1% 57.9%
Rate of removable appliances per 100 fixed appliances -
proposed treatment (rolling 12 month period) % 699 372 449 5.50 566
Rate of removable appliances per 100 fixed appliances -
completed treatment (rolling 12 month period) " 646 1.70 384 451 488
% of courses of with ble appli only -
proposed treatment (olling 12 month period) 13 367 3.5% 1.9% 1.6% 20%
% of courses of with bl li only -
completed treatment (rolling 12 month period) 7 336 21% 1.5% 11% 1.5%
% of patients sati: with the they have ived 8 8 100.0% 97.5% 96.6% 95.7%

(rolling 12 month period)

* Figures in italics indicate that the base number is less than 100.

Dental Services
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Ratio of Assessments to Patient Identities (Contract level)

24 Month Ratio of Assessments to Patient Identities

No. of Contracts (Hundreds)
o

1-1. 1.1-1.2 1.2-1.3 1314 1415 1516 16-1.7 1.7-1.8 1.8-1.9 1.9-2

Ratio of Assessments to Patient Ildentities
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Ortho Vital Signs June 2017

% of all assessments that were assess and fit 57.1
appliances (rolling 12 month period)

% of all assessments that were assess and refuse 11.5
(rolling 12 month period)

% of all assessments that were assess and review 31.4
(rolling 12 month period)

% of terminated courses where treatment was 7.9
abandoned or discontinued (rolling 12 month period)
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Ortho Vital Signs June 2017

% of completed treatments indicating that PAR score 63.3
was taken (year to date)

Rate of removable appliances per 100 fixed 5.54
appliances — proposed treatment (rolling 12 month
period)

Rate of removable appliances per 100 fixed 4.76
appliances — completed treatment (rolling 12 month
period)
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Ortho Vital Signs June 2017

% of courses of treatment with removable appliances 1.9
only — proposed treatment (rolling 12 month period)

% of courses of treatment with removable appliances 1.5
only — completed treatment (rolling 12 month period)

% of patients satisfied with the treatment they have  96.1
received (rolling 12 month period)
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Ortho Vital Signs Year End (2008/09 to 2016/17)

e % of patients satisfied with the treatment they have
received (rolling 12 month period)

90
% of completed treatments indicating that PAR score
80 was taken (year to date)
70 e % of all assessments that were assess and fit
appliances (rolling 12 month period)
60
e % Of all assessments that were assess and review
< 50 (rolling 12 month period)

e % of all assessments that were assess and refuse

40 \,\ (rolling 12 month period)

30 % of terminated courses where treatment was
abandoned or discontinued (rolling 12 month period)
20
=== Rate of removable appliances per 100 fixed appliances
10 — - completed treatment (rolling 12 month period)
0 - — % of courses of treatment with removable appliances

' only - completed treatment (rolling 12 month period
2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 ¥ P (rolling period)

Year
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Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
 NHS GDS Regulations and FP170 completion

* Vital Signs Reports

« Dental Assurance Framework Reports

* Clinical Monitoring and Reporting
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Background

Purpose : To support a more standardised approach to
contract performance management

Not intended to supplant other commissioning guidance nor
the role of routine contracting processes

Multi-agency group involved in scoping of the framework

A series of indicators chosen covering four categories:
Delivery, Assessment, Treatment and Outcomes

Designed as “Tier 1" analysis i.e. overarching and general
In nature



NHS

Business Services Authority

n

DAF Orthodontic Reports

Reports available quarterly to Area Teams

« Contracts shown as “flags for attention” ...further
assessment needed i.e. report is designed as a starting
point

« Size element used to avoid highlighting smaller contracts
simply because of their size

« Planned for providers to be able to see their results via the
Dental Portal / ‘Compass’

* ‘Drill-down’ data available to commissioners, investigating
factors that relate to a contract’s performance
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DAF Ortho Report Indicators

Delivery:
« 9 of Contracted UOA Delivered (Year to Date)

Assessment:

* O of assessments that are Assess and fit appliance
* 0b of assessments that are Assess and refuse

* 0p of assessments that are Assess and review

* 9 of assessments and review 9 years old or under
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DAF Ortho Report Indicators

Treatment:
« Ratio of reported concluded to assess and fit

* 9 of concluded reported as using removable appliances
only

Outcomes:
« Ratio of UOAs per reported completed case

* % of contracts meeting their expected reporting of PAR
scores

* % of concluded cases where treatment is reported as
abandoned or discontinued
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Orthodontic DAF England March 2017

Delivery 2015% 2016 % 2017 %
Overall % of Contracted UOA Delivered (Year to Date) 93.6 94.5 95.5
UOA Delivered
Flagged Total % of Contracted UOA Delivered (Year to 241 35 8 16.5
Date) ' ' '
120
100
80 ® Overall % of Contracted UOA Delivered (Year to Date)
X 60 .
M Flagged Total % of Contracted UOA Delivered (Year to
Date)
40
20

2015 2016 2017



60

50

40

%

30

20

10

2015 2016 2017

Years

m Qverall % of assessments that are
Assess and fit appliance

M Flagged Total % of Contracted
UOA Delivered (Year to Date)

NHS

Business Services Authority
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Orthodontic DAF England March 2017

45

40

35

2015 2016 2017

Years

m Overall % of assessments that are
Assess and review

B Flagged Total % of assessments
that are Assess and review

14

12

2015 2016 2017

Years

® Overall % of assessments that are
Assess and refuse

M Flagged Total % of assessments
that are Assess and refuse
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Orthodontic DAF England March 2017

Assessment

2015% 2016 % 2017 %

Age at
assessment

14

Overall % of reported assessments and review

where patient is 9 years old or under 13.2 12.4 12.0

Flagged Total % of reported assessments and

review where patient is 9 years old or under 2 21 s

12

10

m Overall % of reported assessments and review where
patient is 9 years old or under

B Flagged Total % of reported assessments and review where
patient is 9 years old or under
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Orthodontic DAF England March 2017

Treatment 2015 2016 2017

Overall ratio of reported concluded (completed,
abandoned or discontinued) courses of treatment to 0.9 0.9 0.9

Cases reported reported assess and fit appliance.
complete as a

function assess and

fit appliance Flagged Total ratio of reported concluded (completed,
abandoned or discontinued) courses of treatment to 24.2 16.6 25.7
reported assess and fit appliance.
30
25

B Overall Ratio of reported concluded (completed, abandoned or
discontinued) courses of treatment to reported assess and fit appliance.
20

%

15

M Flagged Total ratio of reported concluded (completed, abandoned or
discontinued) courses of treatment to reported assess and fit appliance.

10

2015 2016 2017
Years
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Orthodontic DAF England March 2017

Treatment 2015% 2016 % 2017 %
Overall % of concluded* (completed, abandoned or
discontinued) courses of treatment reported as using 1.7 1.6 1.5
Type of removable appliances only. * currently only using completed
appliance
used Flagged Total % of concluded* (completed, abandoned or
discontinued) courses of treatment reported as using 2.5 2.1 2.6
removable appliances only. * currently only using completed
3.0
2.5

B Overall % of concluded* (completed, abandoned or discontinued) courses
of treatment reported as using removable appliances only. * currently only

2.0 using completed
N
1.5
M Flagged Total % of concluded* (completed, abandoned or discontinued)
1o courses of treatment reported as using removable appliances only.
0.5
0.0

2015 2016 2017
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Orthodontic DAF England March 2017

QOutcomes

2015% 2016 % 2017 %

UOAs reported per

completed case

Overall ratio of the number of UOASs reported per
reported completed case (not including abandoned 26.3 27.0 26.0
or discontinued cases)

Flagged Total ratio of the number of UOAs reported
per reported completed case (not including 11.5 9.1 12.0
abandoned or discontinued cases)

30
25
B Overall Ratio of the number of UOAs reported per reported completed
20 case (not including abandoned or discontinued cases)
X
15
10 M Flagged Total ratio of the number of UOAs reported per reported
completed case (not including abandoned or discontinued cases)
5
0

2016 2017
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Orthodontic DAF England March 2017

%

80

/0

60

50

40

30

20

10

2015 2016 2017

Years

m Overall % of contracts meeting their expected
reporting of PAR scores

M Flagged Total % of contracts not meeting their
expected reporting of PAR scores

9

%

2015 2016 2017

Years
W Overall % of concluded (completed, abandoned or discontinued)

courses of treatment where treatment is reported as abandoned or
discontinued

m Flagged Total % of concluded (completed, abandoned or
discontinued) courses of treatment where treatment is reported as
abandoned or discontinued
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Orthodontic Contract Monitoring

« Data Collection (FP170 / Patient Questionnaires)
 NHS GDS Regulations and FP170 completion

* Vital Signs Reports

* Dental Assurance Framework Reports

« Clinical Monitoring and Reporting
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Clinical Monitoring and Reporting

 Five completed cases per Performer
chosen by the NHSBSA

« 450 Performers per annum

« 3-year rolling programme
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Clinical Monitoring and Reporting

* Full records requested including pre- and
post-treatment study models, radiographs
and intra-oral photographs and the
FP17DCO form

e Since 18t January 2014 providers have been
requested to submit 3D digital study models
rather than plaster duplicates

« Detalls are included in the request letter and
available on the NHSBSA website



ur et VIs123456 NHS
Date: 30-01-2014

Private and

confidential Dental Services
MName
1 WHS Dental Sendces

Owr records show that the patients listed overeaf were treated by you (or one of your performers).

As part of our routine monitoring procedures we would be grateful if you could forward to us the following
climical information for each of these patients within 28 days of receiving this letier

# The enclosed Orthodontic Case Assessment (OCA) form (please ensure that all sections of this
form are fully completed for each patient)

All relevant radiographs (in digital format or good quality scans of radiographic films |

Copies of intra-oral photographs (where available)

FP17 DCO form (cear copies only)

Laboratory dockets (clear copies only)

30 digital study models* of the pre-and post-treatment dentition and occlusion for each of the five
selected cases. *Please note that we are no longer able to accept plaster study models.
Further infomation on the requirements for 3D digital study models and how to obtain these
images from plaster onginals = available from: www.nhsbsa nhs.uk/DentalServices/d445. aspx

Please do not send any other patient records (such as plaster models, FP25s, medical history
questionnaires or extra-oral photographs).

WE ARE UNABLE TO RETURN ANY ITEMS SO PLEASE DO NOT SEND ORIGINAL DOCUMENTS.
Should you have any queries please call our helpdesk on 0300 330 13428, Calls are monitored.

We would like to thank you in advance for your assistance.

Suppaorting the NHS, supplying the NHS, protecting the NHS

HHE Dantal Services |2 3 sanvice provided by the NHS Business Services Authority
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Clinical Monitoring and Reporting

* Full records requested including pre- and
post-treatment study models, radiographs
and intra-oral photographs and the
FP17DCO form

e Since 18t January 2014 providers have been
requested to submit 3D digital study models
rather than plaster duplicates

« Detalls are included in the request letter and
available on the NHSBSA website



NHS DENTAL CARE

Orthodontic Acceptance

FPATDCO
D2/02306

Precitioears delsils

Telptone No.

Patmnt's detaila

Swrmame

Fomname

Ludn of soceplance

named patient for orthodontic treatment

Thic I6 bo oonfiem that the named practitionsr Ic willing to acospt the above

The following treatment is proposed:

Comection of the prominence  UPPer
of the anterior (front) testh
Lowsr

Upper
Allgnment of bzeth -

Lo#ar

Comection of occiusal or biie
probiems

Poaterlor joack teem)

u r
Closure of spacing e
Lower

Comection of Impacied teelh (s diagram)

Parmanent testh to be removed [se= diagram)

Oither objectives (piease specify below]

Treatment appilances [“bracas”) to be used:
Upper removabie Lower removable

Upper fleed Lower feed
Headgear Ciher applances

Estimated treatmeant ime (months)

Anterior ifront tmem)

NHS Treatment Plan

Upper
Patient's right Patient's left
i :le. X ]
L o j —— .
Lower

Retantion appliancas [“retalners™) to be used:

Upper remowable

Upper fixed

Estimated time: Up to 12 months
Long-term

Pesmanent

Lower removable

Lowwar flxed

Agditional information Including detalls of any Imited treatment cbjecives:

Plaass aak your orthodonflst IT you have any questions about your treatment
NHS Charges (Patients aged 18 years and over at the start of treatment only):
Charge band for NHS treatment

Charge for your dental treatment £ .

Private Treatrment Charges:

Charge for any proposad private
reatment a5 an alternative to £
iment detalled above

| understand the nature of the:
proposed private treatment services
and accapt those semvices and the
assoclaled charges as detalled

| am the patient

| am the patlent's parent / guardian
Signaturs

Should & become necessary fo altsr this treatment plam, you will be advised of any changss and any amendmeant fo the cost.




iImportant Intformation

Your treatment will not succeed without your full co-operation.

Im particular:

- You must continue to visit your general dental practitioner regularly for routine dental care

- fou must wear your appliances as instructed

- fou must clean your teeth and appliances regularly and thoroughly

- “fou must awoid hard or sticky foods, sugary or fizzy drinks and snacks between meals

- fou must keep your appointments for the appliances (braces) to be adjusted regularty

Eroken or lost Contact the practice as soon as possible on the telephone number overleaf. A

appliances charge may be made fo replace badly broken or lost appliances.

Retention ‘fiow must wear your retainers as directed otherwise your teeth will not remain
straightened.

Private treatment Orthodontic treatment may only be provided either wholly under NHS arrange-

ments or wholly privately.

Emergency treatment \Whenever possible please contact us about urgent treatment during normal
surgery hours. If an emergency arises out of hours, please telephone the
Primary Care Trust for advice.

Further information:

Should you have any questions regarding your treatment please ask your orthodontist
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Clinical Monitoring and Reporting

 Performers are requested to complete
an Orthodontic Case Assessment pro-
forma (rather than forwarding actual
written patient records)



Orthodontic Case Assessment OCAGSD NHS
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|=e‘c"'|e".r|e Fe‘c"'le' Mo

Pallents Delals (In CAPIT ALS)

First nama: Sumame:

Age of gaten 3t etart of trastmant: l:l

SrevemmentOTY moeDsCamte(tn g | oecqumtemuxn[ | acgrmepiwg [

Assessment
Extra-oral
Sislatal classiicatian ciasst [ cisesu [ cmsswm [

FM angle High O Average O we O

Transverss asymmelry? vae [ we [ MY symptoms fomee? ves [ ] wo [
Uns:Compatent? Ya []  No [ Dight suciing hamt? Yas [ | Ma [

Intra-cral

Taztn prazzm: Taztn amant

ordl hyglans: Gaod D Average |:| Pow D Sroslon / deCACRCINAN SidemT Yas |:| Ma |:|
Carkss sden: Te2tn of dounthul prog nasts:

occlualon

nesarrdamamnp classi[ | casswi[ ] cimsnz[ ] cimsw[]
Ovanat [J mm =sgztossge [ meverse [mm
warmie Inoressed D A'-'-'_V&;E D Deorazsad D Complala D Incompials D Anierlor agpan e (m "I'_‘,' D

Camire Bnes {show shill oy amows] Anlakar anos s-oiles:

Succal ooousiom Fight Ciass | [] Ciass i woumt [ % wmt [ %oumt ] amwmt [ cras o [

Lert class [ cassm wum ] wm [ mum[ ] rmum ] cassm [

Posterky oroE Tl Azsociated mandoua dspacamemimm): fgn [] e [ anterar ]
Radlographe:
Number afl@ined Panoramic [ ] Lateralcephalomatnc [ intra-oral [
Tasth agsam: Panaiogy evident Yes [ | No[ ] oetams ..
i

Dental Services



Treatment
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Clinical Monitoring and Reporting
Summary Report

Three categories:

* Clinical Records (FP17 DCO, OCA
form, Radiographs, Photographs, Study
Models)

« Treatment Need (IOTN) / Accuracy of
IOTN Scoring

 Standard of Treatment
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Clinical Monitoring and Reporting
Summary Report

Traffic Light System
Red: Unsatisfactory

Amber: Acceptable but reservations expressed

Green: Good — satisfying all criteria
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Clinical Monitoring and Reporting:
Summary Report for ATs/LHBs

Red: Issues requiring further investigation

Amber: Issues for discussion at next
scheduled contract review

Green: No cause for concern
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Clinical Monitoring and Reporting

« Written summary sent to the Provider
(Contract holder)

 Observations requested within 14 days

 Report plus observations forwarded to
PCO (AT/LHB)



NHS

Business Services Authority

[ ee———

Clinical Monitoring and Reporting

« Should concerns arise closer scrutiny could
be arranged using a larger sample or
(rarely) a practice visit
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Provider Report: Covering Letter

Dear

Dental Reference Service Clinical Monitoring & Reporting

Contract No.

Thank you for forwarding the treatment information we recently requested. The records have been examined by
one of our Orthodontic Advisers who has produced a report which is shown overleaf for your information.

The report uses a traffic light system for grading six elements of treatment as follows:

Red indicates an unacceptable standard requiring further investigation.

Amber indicates a generally acceptable standard but where reservations were expressed.
Green indicates a good standard satisfying all relevant criteria.

The advice to Area Teams / Regions is that a red grade indicates an issue requiring immediate discussion with
the contractor whilst an amber grade indicates an issue worthy of discussion at the next scheduled contract
review.

Should you have any queries or comments relating to the content of the report please send them by email to

nhsbsa.dsorthoadmin@nhs.net within 14 days. Please remember to include your report reference number and
contract number. Any observations received will be forwarded to your Area Team / Region.

Yours sincerely
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Commissioning Body Report: Covering Letter

Dear Primary Care Commissioning Manager (Dental)

Dental Reference Service Clinical Monitoring & Reporting
Contract No.123456/0001/0001

Please find overleaf a report relating to the above performer following a recent inspection of clinical records for 5
completed cases. A copy has been sent to the provider. If we receive any observations on this report from the
provider a copy will be forwarded to you. The report was produced by one of our Orthodontic Advisers using the
information available at the time.

| would therefore ask you to consider the contents of the report carefully in the light of the additional information
that the provider may provide.

The report uses a traffic light system for grading six elements of treatment as follows :
Red: Unacceptable, requiring further investigation

Amber: Acceptable, but where reservations were expressed

Green: Good, satisfying all relevant criteria

The advice to Primary Care Organisations is that the report should be acted upon as follows:
Red : Issues requiring urgent discussion with the contractor

Amber : Issues for discussion at the next scheduled contract review

Green : No cause for concern

| hope that you find this information useful.

Please do not hesitate to contact me should you wish to discuss the situation further.

Yours sincerely




Dental Reference Service
Orthodontic Report

Dental Services

Performer : A BRACKET Our ref : V1S123456

Performer No : 123456 Assessor : A N ADVISER

Provider : STRAITNUM ORTHODONTICS LTD. |Date : 06/01/2017

Contract No : 123456/0001/0001 No. Cases Assessed: |5

Clinical Records: Radiographs

. Comments : All five patients had the benefit of a pre-treatment radiographic examination comprising a

dental panoramic radiograph. The quality of the radiographic images was of a consistently
satisfactory standard.

Clinical Records: Study Models

Treatment Need (IOTN)

Comments : All five patients were eligible for NHS-funded orthodontic treatment as assessed by the
Index of Orthodontic Treatment Need.

Accuracy of IOTN Scoring

Diagnosis and Treatment Plannin

Standard of Treatment

NOTE :

. Indicates unacceptable, requiring further investigation

Indicates acceptable, but where reservations were expressed

- Green indicates good, satisfying all relevant criteria

ege T

Calls may be monitored

Supporting the NHS, supplying the NHS, protecting the NHS
NVESTOR IN PEOPLE
ARVESLORIN RO NHS Dental Services is a service provided by the NHS Business Services Authority

VIS105728
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Proposed frequency of orthodontic clinical monitoring
for each Performer

Expected
Category Description interval
(months)
Red grade awarded for Diagnosis and Treatment Planning or Standard of
Treatment. 12
Amber grade awarded for Diagnosis and Treatment Planning or Standard of
Treatment category or a red grade awarded for one of the other four
categories. 24
All green grades or green grades awarded for Diagnosis/Treatment
Planning/Standard of Treatment with no red grades for the other four
categories. 36
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Clinical Monitoring and Reporting:

Standards expected?

Three categories:

Clinical Records (FP17 DCO, OCA
form, Radiographs, Photographs, Study
Models)

Treatment Need (IOTN) / Accuracy of
IOTN Scoring

Standard of Treatment
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Radiographs: Current Best Practice

« Where pre-orthodontic radiographs are required or prescribed, current
best practice is considered to be the use of digital dental panoramic
radiographs supplemented, where necessary, with a lateral
cephalometric radiograph and/or appropriate intra-oral views (Ref.
FGDP(UK) Selection Criteria for Radiographs 2013 and BOS

Orthodontic Radiographs Guidelines, Third Edition 2008 and Fourth
Edition 2015).
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Absence of Radiographs: Standard Phrases

« The current radiographic guidelines are open to interpretation.
However the unanimous view of the NHSDS Orthodontic Advisers is
that appropriate pre-treatment radiographs should be obtained where
significant tooth movement is proposed particularly where extractions
are prescribed (Ref. British Orthodontic Society Orthodontic
Radiographs Guidelines, Third Edition 2008 and Fourth Edition 2015).

« Itis considered best practice for the clinician responsible for treatment
to have access to any relevant radiographs (or copies) prior to, during
and after treatment. It is also a requirement of the NHS regulations for
all relevant records (or copies) to be made available on request.
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Unnecessary Radiographs: Standard Phrases

The act of obtaining { x radiograph} for this patient / these patients
would appear to be contrary to the IR(IME)R 2000 regulations and the
current radiography guidelines which state that such radiographs are
only justified in order to provide information not otherwise available
but necessary to deliver safe and effective treatment.(Ref. FGDP(UK)
Selection Criteria for Radiographs 2013 and BOS Orthodontic
Radiographs Guidelines, Third Edition 2008 and Fourth Edition 2015).
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Clinical Monitoring and Reporting:

Standards expected?

Three categories:

Clinical Records (FP17 DCO, OCA
form, Radiographs, Photographs, Study
Models)

Treatment Need (IOTN) / Accuracy of
IOTN Scoring

Standard of Treatment



Where original plaster models are being sent to a laboratory for scanning the
contract holder and image supplier must ensure that:

NHS Dental Services m

provided. by Business Services Authority

Praoduction of 30 digital studv models from nlastar

The onginal plaster models are in good condition (showing all erupted teeth with no
voids, chips, breakages or other deficiencies) with good extension into the sulci.
The cnginal plaster models are accurately tnmmed and cleary marked to verify the

occlusion.

The 2D digital images are produced in STL file format. An individual file needs to

be provided for each of the upper and lower arches. The orientation of each file
should be such that when opened together the models are presented in the comrect

occlusion.

The image files should be a maximum of 12 mb each in size.

The images should be placed onto a password protected CD or USB within two
separate folders for each patient marked “Pre- treatment’ and ‘Post-treatment’

respectively. Inside each of the two folders should be three images of the denfition -
mandibular, maxillary and in occlusion, i.e. six in total for each patient.

The 3D digital images should be carefully checked by the performer, to venfy that
they accurately represent the patient's dentition and occlusion, before being sent to
the NHSBSA.

The onginal plaster models should be retained until the NHSBSA reporting process
has fully concluded.

Date: 4 June 2015 (V2.0)
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Clinical Monitoring and Reporting
Standards expected?

Three categories:

* Clinical Records (FP17 DCO, OCA
form, Radiographs, Photographs, Study
Models)

« Treatment Need (IOTN) / Accuracy of
IOTN Scoring

 Standard of Treatment
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IOTN distribution in the population
(Brook and Shaw 1989)

Dental Health Component (DHC)
Great (Grades 4 and 5) 32.7%

None (Grades 1 and 2) 35.1%

Aesthetic Component (AC) .......



Ineligible




No/Slight need Great need




Dental Reference Service
Orthodontic Report

Dental Services

Performer : A MODULE Our ref : VIS123456

Performer No : |123456 Assessor : Orthodontic Adviser
Provider : STRAITNUM CRTHODONTICS Date : 06/01/2017
Contract No : 123456/0001/0001 No. Cases Assessed : |5

Clinical Records: Radiographs

Comments : All five patients had the benefit of a pre-treatment radiographic examination comprising a
dental panoramic radiograph. The quality of the radiographic images was of a consistently

satisfactory standard
Clinical Records: Study Models

Treatment Need (IOTN)
Comments : Patients HT, JM and NF presented with a definite need for treatment with IOTN scores of 4

and above. However patients AD and RL presented with only borderline need for treatment
with a score of 3d and an aesthetic component of < 6. Patients AD and RL were therefore
ineligible for NHS-funded orthedontic treatment

Accuracy of IOTN Scoring

Comments : Patients AD and RL were graded as 6 for the Aesthetic Component of IOTN. However an
examination of the pre-treatment study models and photographs shows, in the assessor's
view, that the Aesthetic Component of IOTN for both patients is clearly < 6.

=) Y

a AL e d kS e POSI-Irealn JOC|S . d cd
and poorly inter-digitated buccal segments in % unit Class |l relationship bilaterally
Patient NF: The 3D images of the post-treatment study models show an increased overjet
and poorly inter-digitated buccal segments in »z unit Class |l relationship on the left with a
corresponding shift of the upper centre line to the right
Patients HT, JM and RL: The 3D images of the post-treatment study models show that
orthodontic treatment was completed to a satisfactory standard

NHS Dental Services is a service provided by the NHS Business Services Authority
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Patient AD: Borderline need based on IOTN DHC and AC
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Patient RL: Borderline need based on IOTN DHC and AC
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Clinical Monitoring and Reporting:

Standards expected?

Three categories:

Clinical Records (FP17 DCO, OCA
form, Radiographs, Photographs, Study
Models)

Treatment Need (IOTN) / Accuracy of
IOTN Scoring

Standard of Treatment
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ORTHODONTIC TREATMENT PROTOCOL
Commissioning Specialist Dental Services
DH Gateway Reference 5865

‘A high standard of outcome Is expected. The
following principles indicate the features to be aimed
at in treating a case.......



COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will normally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where thiz would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and
as an adjunct to fixed appliances.

Functional orthodontic appliances will be used when necessary to cormect antero-
posterior occlusal discrepancies.

Anchorage reinforcement with lingual arches, palatal arches and extra-oral
traction should be used when appropriate.

A high standard of outcome is expected. The following principles indicate the
features to be aimed at in treating a case:

* The dental arches should be fully aligned with all rotations and mesio-distal
angulations cormected.

* The occlusal planes should be levelled

* The overjet and overbite should nomally be comected fo give cingulum
contact between the incisors

* The buccodingual or labio-lingual inclination of the teeth should be within
the mormal range except where dento-alveolar compensation for skeletal
dizcrepancies is necessany

& The cenfrelines should where practical be coincident

* The buccal segments should interdigitate fully

* Extraction spaces should be closed with roots of adjacent teeth parallel

& Crosshites should normally be cormected

* Centric occlusion should cormespond closely with centric relation

* The lower inter-canine width should not be increased. Lower incisors
should not be advanced if they are already proclined, and in general should
not be advanced more than approximately two millimetres unless there is
evidence that they are abnormally retroclined. Expansion beyond these
limits should be the exception and only undertaken with informed consent
regarding the risk of instability and the likely need for permanent retention.

Retainers should be fitted and supervised as required to maintain tooth position.

Treatment outcome in individual cases will be assessed according the above
principles. It is acknowledged that it is not possible to achieve an ideal ccclusion
in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the praclitioners overall freatment standards to be
developed.

15




COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

COMMISSIONING SPECIALIST DENTAL SERVICES [Revised), Gateway Reference 3883

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will normally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where this would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and
as an adjunct to fixed appliances.

Functional orthodontic appliances will be used when necessary to cormmect antero-
postenor occlusal discrepancies.

& Crosshites should normally be cormected
* Centric occlusion should cormespond closely with centric relation

* The lower inter-canine width should not be increased. Lower incisors
should not be advanced if they are already proclined, and in general should
not be advanced more than approximately two millimetres unless there is
evidence that they are abnormally retroclined. Expansion beyond these
limits should be the exception and only undertaken with informed consent
regarding the risk of instability and the likely need for permanent retention.

Retainers should be fitted and supervised as required to maintain tooth position.

Treatment outcome in individual cases will be assessed according the above
principles. It is acknowledged that it is not possible to achieve an ideal ccclusion
in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the praclitioners overall freatment standards to be
developed.
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Anchorage reinforcement with lingual arches, palatal arches and extra-oral
traction should be used when appropriate.

A high standard of outcome iz expected. The following principles indicate the
features to be aimed at in treating a case:

COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will normally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where thiz would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and

The dental arches should be fully aligned with all rotations and mesio-distal
angulations comected.

The occlusal planes should be levelled

The overjet and overbite should normally be comected to give cingulum
contact between the incisors

The buccodingual or labio-ingual inclination of the teeth should be within
the normal range except where dento-alveolar compensation for skeletal
discrepancies is necessary

not be advanced more than approximately two milimetres unless there s
evidence that they are abnormally refroclined. Expansion beyond these
limits should be the exception and only undertaken with informed consent

regarding the risk of instability and the likely need for permanent retention.

Retainers should be fitted and supervised as required to maintain tooth position.

Treatment outcome in individual cases will be assessed according the above
principles. It is acknowledged that it is not possible to achieve an ideal ccclusion
in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the praclitioners overall freatment standards to be
developed.
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COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will nomally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where thiz would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and
as an adjunct to fixed appliances.

Functional orthodontic appliamces will be used when necessary to correct antero-
postenor occlusal discrepancies.

Anchorage reinforcement with lingual arches, palatal arches and extra-oral

irgchion should be used when soproomsts
The centrelines should where practical be coincident

* The buccal segments should interdigitate fully

* Extraction spaces should be closed with roots of adjacent teeth parallel
*  (Crossbites should normally be comrected

* Centnc occlusion should comespond closely with centric relation

« The lower inter-canine width should not be increased. Lower incisors
should not be advanced if they are already proclined, and in general should
not be advanced more than approximately two millimetres unless there is

evidence that they are abnormally retroclined. Expansion beyond these
limits should be the exception and only undertaken with informed consent

regarding the rigk of instability and the likely need for permanent retention.

Treatment outcome in individual cases will be assessed according the above
principles. It is acknowledged that it is not possible to achieve an ideal ccclusion
in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the praclitioners overall freatment standards to be
developed.
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COMMISSIONING SPECIALIST DENTAL SERVICES (Revised), Gateway Reference 3885

Appendix 2
ORTHODONTIC TREATMENT PROTOCOL

Treatment will normally be completed with fixed orthodontic appliances in both
arches.

Treatment of a single arch should only be undertaken where thiz would be
sufficient to achieve the requisite quality of cutcome.

Removable orthodontic appliances may be used for minor tooth movements and
as an adjunct to fixed appliances.

Functional orthodontic appliances will be used when necessary to cormect antero-
posterior occlusal discrepancies.

Anchorage reinforcement with lingual arches, palatal arches and extra-oral
traction should be used when appropriate.

A high standard of outcome is expected. The following principles indicate the
features to be aimed at in treating a case:

* The dental arches should be fully aligned with all rotations and mesio-distal
angulations cormected.

* The occlusal planes should be levelled

* The overjet and overbite should nomally be comected fo give cingulum
contact between the incisors

* The buccodingual or labio-lingual inclination of the teeth should be within
the mormal range except where dento-alveolar compensation for skeletal
dizcrepancies is necessany

& The cenfrelines should where practical be coincident

* The buccal segments should interdigitate fully

Retainers should be fitted and supervised as required to maintain tooth position.

Treatment outcome in individual cases will be assessed according the above
principles. It i= acknowledged that it is not possible to achieve an ideal occlusion

in every case and the PAR index or an altemative index will therefore be used
additionally to allow a profile of the practitioner's overall treatment standards to be

developed.
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ORTHODONTIC TREATMENT PROTOCOL
Commissioning Specialist Dental Services
DH Gateway Reference 5865

Treatment will normally be completed with fixed
orthodontic appliances in both arches.

Treatment of a single arch should only be undertaken
where this would be sufficient to achieve the requisite
guality of outcome.
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Orthodontic Completions 2016/2017 (England & Wales)
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Trend for appliances used 2008-09 to 2016-17 (E&W)
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Standard of Treatment: Standard Phrases

« The standards applied are those outlined in the Orthodontic Treatment
Protocol, as agreed between the Department of Health and the British
Orthodontic Society at the inception of the 2006 NHS orthodontic
contract. This protocol can be found on page 15 of the Department of
Health document ‘Commissioning Specialist Dental Services’ (Gateway
Reference 5865).

« The performer is reminded that where the treatment objectives have
not been achieved a course of treatment should be reported as
‘Treatment discontinued’ or ‘Treatment abandoned — patient requested’
with Part 6 of the FP170 completed accordingly.
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Clinical Monitoring and Reporting:
Standards being achieved ?
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pi— OCA Reporting Outcomes from CMS - December 09 to August 16
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%4 of Cases within cateqory
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NHS contractual obligations
and communicating with the
NHSBSA

Brian Kelly
Senior Orthodontic Adviser
NHSBSA Dental Services





