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Introductions

Full-time Consultant Orthodontist
— Teaching Hospital - Bristol

— District General Hospital - Taunton
Chair, Consultant Orthodontist Group, BOS

Previous Director of Clinical Governance,
BOS and Trustee of BOS, 2010-2015

Very Part-time Specialist Practitioner!
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Learning objectives:

* To review

—What is orthodontics
* What do we do!

—Why patients seek treatment
—Why GDPs refer
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Orthodontics - definition

“Orthodontics is the dental specialty concerned
with facial growth, development of the
dentition and occlusion, and the assessment,
diagnosis, interception and treatment of
malocclusions and facial irregularities.”
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Why Orthodontics?

* Why do patients seek treatment!?
— Function
— Aesthetics

* Why to GDPs refer?

— Dental health concerns
— Patient/family request
— Patient/family pressure

— Dentolegal worry
— Habit
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What do we do!?

Provision of advice

Educate and inform patients, parents, other
health-care professionals

Monitoring dental development

Providing treatment
— Interceptive
— Routine

— Multidisciplinary: simple complex
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What do we do? - Advice
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What do we do! - Interceptive
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What do we do? — Educate & Inform
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What do we do? — Routine Tx
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What do we do? — Routine Tx
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What do we do?
Simple Multidisciplinary
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What do we do?
Simple Multidisciplinary
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What do we do?
Simple Multidisciplinary
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What do we do?
Complex Multidisciplinary
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What do we do?
Complex Multidisciplinary

BOS Commissioners’ Day, June 2016



What do we do?
Complex Multidisciplinary

BOS Commissioners’ Day, June 2016



Range of Services [y
Tx

Routine
Tx

Orthodontics

Multidisciplinary care:

- Restorative

Advice
to
Patients

- Surgical
- Orthognathic
- Paediatric Dentistry
- Cleft
- OSA
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Who does what and where!?

* Complexity Descriptors

— Level |, Level 2, Level 3a and Level 3b

COMPLEXITY ASSESSMENT - ORTHODONTIC TREATMENT

(T m ===

Need and risk
I screeningand |
1 entry criteria

-

Recognise malocclusion and
normal occlusion.

Ensure oral health is g~
referral
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mination, ... “~lev .
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\ N, explain\ ) patient what

O »dontic treatment may involve

an. .ake valid and timely referrals

Monitor post-Orthodontic care
maintenance

Patien vithdeve ing
“ntitio.  *quiring
s Wth 9~

g e

neptive

Removable appliances in
patients without skeletal
discrepancies

Non-complex fixed appliance
alignment in patients without
skeletal discrepancies or
significant anchorage
demands

The benefits of Orthodontic treatment outweigh the risks
Orthodontic treatment needed and not precluded by either patient co-<
medical history
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‘ Patients requiring
Orthodontic treatment for
the management of skeletal
discrepancies (removable,
functional and fixed
appliances)

Patients with restorative
problems, which do not
require complex
multidisciplinary care with
secondary care input
Patients with impacted teeth
where the Oral Surgery/
Orthodontics liaison can be
managed from specialist
practice

Advice to those providing
Level 1 or 2 care

Yion or

Level 3b

Patients with clefts of the lip and/ or palate or
craniofacial syndromes

Patients with significant skeletal discrepancies
requiring combined Orthodontics and
Orthognathic surgery

Patients who require Orthodontics and complex
Oral Surgery input (e.g., multiple impacted teeth)
Patient with complex restorative problems
requiring secondary care input in a
multidisciplinary environment

Patients with complex medical issues, including
psychological concerns, which require close
liaison with medical personnel locally.

Patients with medical, developmental or social
problems who would not be considered suitable
for treatment in specialist practice

Complex Orthodontic cases not considered
suitable for management in specialist practice
Referrals where advice or a second opinion is
required from a secondary care Consultant (i.e.
to those providing Level 1, 2, 3a care)

Work to be carried out by
primary care

Level 2 care delivery
requires a minimum of
50 case starts per year

per clinician
Patient modifying factors
may result in referral to 3a
or 3b
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Work to be referred to
Specialist services
Patient-modifying factors
may result in referral to
3b

Work to be referred to consultant
Specialist Services




How is the service provided currently!?

* Primary, Secondary, Community care settings
* Range of

Malocclusions
Patients
Demand
— Dental health
— Circumstances
— Geography
— Availability of expertise
* Current Networks in place
— ‘MCN’s

— Facilitate communication
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Why Orthodontics?

Dental health gain
- OH

Psychological gain
— Reducing bullying

— Increasing self-esteem

Support

— Patients
— GDPs

+ High quality service . | AVERAGE
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We make people smile!
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