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1. Purpose
The purpose of this document is to provide guidance to both referrers and orthodontic
providers in SBUHB and HDUHB on the management of orthodontic referrals during, and
in recovery from, the Covid-19 Pandemic (C-19). The aim is to ensure continuity of
service provision for patients as well as appropriate and consistent prioritisation in line
with Welsh Government Guidance and relevant Health Board policies.

2. Context
The Pandemic has significantly impacted the ability to provide health and care
services and this includes orthodontics. Although the number of orthodontic case
starts and assessments are increasing, the current patient flow is less than pre-C-19,
primarily due to the present infection, prevention, and control (IPC) requirements.
In line with Welsh Government Guidance, NHS Orthodontics, like other services, has
been asked to prioritise access to care based on clinical need rather than chronology
(waiting times).1 This means that those individuals whose mal-occlusions are mild
and/or of lower clinical urgency may face longer waits when compared to the
historical position. However, it also means that those with the greatest clinical need
will access care in a more timely manner.
In addition, it is essential that the oral health of those that that are referred and
accepted for NHS orthodontic care is appropriate.
Underpinning these requirements is the need to ensure, at triage, the maximum
amount of relevant information is available.
These changes also call for a need to manage the expectations of those who
are referred, especially those that might have less clinical need or sub-optimum
oral health.
In an attempt to further provide equality of access, from 1st of July 2021, SBUHB
will hold a single waiting list for specialist orthodontic referrals: patients will be
offered appointments with the first available provider. HDUHB continue to hold a
legacy waiting list and prioritise cases by clinical need from both this list and from
new referrals that come in to the FDS system. Once prioritised, allocation to
providers is according to patient postcode.
3. Prioritisation of Orthodontic Care
Management of Expectations
At the time that a referral is considered, the referrer must ensure that patients and
their families are aware of the child’s priority for orthodontic care and, for low-priority
groups, the likely timing of an appointment being offered by a provider. The
importance and influence of the oral health status on the ability to access care should
also be strongly emphasised.
If an orthodontic provider examines a patient and places them on an orthodontic
treatment waiting list the orthodontic provider must also be transparent in their
explanation of treatment prioritisation: care based on need.
1

Delivery of Orthodontics in Primary Care for 2021 and 2022
in response to the Covid-19 pandemic. https://www.dental-referrals.nhs.wales/dentists/covid/
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Urgent Referrals
Patients with the following urgent conditions remain, as now, a high priority:
•
•
•
•
•
•
•
•
•

Un-erupted maxillary central incisors that are markedly delayed.
Impacted permanent canines that are placing incisor roots at risk requiring
hospital assessment.
Impacted permanent canines that are placing incisor roots at risk requiring
primary care priority assessment.
Significant Class II skeletal discrepancies in patients with an overjet greater
than 9 mm approaching 13-years-old / pubertal growth spurt or who have
experienced trauma.
Patients requiring an opinion prior to GA extraction of an acutely
symptomatic first molar.
Cross bites/ displacements resulting in wear to the dentition.
Partially erupted teeth that are impacted and are at risk of caries.
Severe hypodontia.
CLP patients – these should be referred to the CLP team

Prioritisation of Non-Urgent Referrals
Following discussion with all orthodontic providers in the region, Table 1 (below) has
been developed for both referrers and those triaging as guidance on the prioritisation
of referrals. The list will be iterative.
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Table 1: Guidance on Prioritisation of Non Urgent Orthodontic Referrals
IOTN
Grade
35

4

5

a/6
b/6
c/6
d/6
e/6
f/6

Priority
RAG2
Green
Green
Green
Green
Green
Amber

Location3
SpO/DwSI
SpO/DwSI
SpO/DwSI
SpO/DwSI
SpO/DwSI
SpO/DwSI

h
a
b
m
c
l
d
e
f
t
x

Amber
Amber
Green
Amber
Amber
Amber
Green
Green
Amber
Red
Green

CO/SpO
SpO
SpO
SpO/CO
SpO/CO
Co/SpO
SpO/DwSI
CO/SpO
CO/SpO
SpO
SpO/DwSI

i
h
a
m
p
s

Red
Amber
Amber
Amber
Red
Amber

CO/SpO
CO
CO/SpO
CO/SpO
CO
CO/SpO

Modifying Factor4

Modified
RAG

Additional Comments

Periodontal issues/wear due to xbite

Red

If <14 with an active habit

Amber

May want to consider habit breaker if growing
Growth may aid OB reduction (FABP etc)

Multiple missing or poor prog decid teeth
Age 10-14
Periodontal issues/wear
Periodontal issues/wear
Periodontal issues/wear due to xbite

Red
Red
Red
Red
Red

Space maintenance/maintenance of bone height/volume
May wish to use functional appliance – urgent growth mod

Aesthetic Component
If <14 with an active habit, or >16
Severe perio/recession, pain, wear, mob.

Amber
Amber
Red

4d in itself = green, unless presents with other features
Habit: potential habit breaker; >16: potential orthognathic

Impeding eruption/RR/other pathology

Red

Multiple missing or poor prog decid teeth
Age 10-14 / >16 CO ? Orthognatic
Perio issues/wear / >16 CO ? Orthognatic
CLP service
Submerged below contact point

Red
Red
Red

Risks of caries/RR if left
$ in itself = green; GDP to monitor while waiting
Space maintenance/maintenance of bone height/volume
May wish to use functional appliance – urgent growth mod

Red

Red: High priority -to be seen at first available appointment, Amber: Moderate priority - to be seen within 18 months of referral if service demands allow,
Green: Low priority -to be seen when capacity allows (timelines are indicative).
3 Describes likely provider: DwSI, Sp Ortho (SpO), Consultant Ortho (CO).
4 Factors which could change the initial RAG.
5 With aesthetic modification >6.
2
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4. Triage of Orthodontic Referrals
To ensure appropriate triaging of cases, specific information must be provided with
each referral. Failure to provide all the information may result in the referral being
returned to the referrer with a request for the additional material.
Each referral should include:
A. Completed ACORN
ACORN is a toolkit designed by dental professionals during the GDS Reform
Programme which supports teams to carry out a comprehensive risk and needs
assessment in a systematic manner. It summarises findings from the patient history
and clinical examination and supports practices to provide personalised advice and
agree a preventive annual dental care plan.6 It is a key component of the C-19
recovery programme.
An up to date ACORN assessment must be attached to all referrals. If this is not
possible, the latest ACORN status, in relation to both caries and periodontal disease,
should be recorded in the referral alongside the date when this was obtained.
This information should be recorded in the ‘free text’ box on the electronic referral form.

Only patients who are disease free and have appropriate levels of oral hygiene and
diet control should be referred for routine orthodontic care: a Green ACORN for both
periodontal disease and caries.
The ACORN data should be up to date and derived from an assessment undertaken
at the time of the referral where possible.
If a patient is found not to have a Green ACORN status for both periodontal disease
and caries, at the time of triage or examination by the orthodontic provider, the
referral will be returned and orthodontic care will not be provided at that time. A new
referral will then be required when the referring dentist considers the child’s oral
health is appropriate and a sustainable Green ACORN status for these 2 risk factors
has been achieved.
The ACORN status for caries and periodontal disease should also accompany
referrals for those who require an orthodontic opinion prior to possible extractions
under a GA. However, by the nature of this cohort, the ACORN status may not be
Green for acceptance. The referral pathway for this group is through the paediatric
referral process via CDS.
For those patients who fulfil the requirements for an urgent referral then a Green
ACORN status is also unnecessary but the ACORN information should still be
provided for caries and periodontal disease. However, patients and referrers will
need to bear in mind that any subsequent orthodontic intervention may not be offered
in the absence of a Green ACORN status.

https://primarycareone.nhs.wales/topics1/dental-public-health/covid19-information-fordental-services/covid-19-dental/acorn-and-expectations/
6
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B. Index of Orthodontic Treatment Need
The Index of Orthodontic Treatment Need (IOTN) helps to determine whether
individuals are eligible for NHS treatment. The identification of the most important
and severe feature of a malocclusion is matched to the rating system and this
equates to the patient’s dental health need and reflects the urgency with which
care may need to be provided (Appendices 1 and 2). It is essential that the most
important and key features of a mal-occlusion are identified and are considered in
triage. As such, all referrals must have an IOTN recorded on the electronic referral.
In addition, the aesthetic component which has historically only been utilised when
assessing Category 3 cases, should now be included for Category 4d cases since
not all crowding cases will be given the same priority. Photographs to demonstrate
the aesthetic needs of the patient must also be provided with the referral (see below
and Appendix 3).
This additional information should be provided within the ‘free text’ box on the referral.

C. Radiographs
Each patient should have radiographs included with the referral. This should include
an OPT in all cases or an explanation of why this was not possible. In addition, in
the cases of ectopic canines or unerupted, maxillary incisors, an upper standard
occlusal or two periapical radiographs should be provided. The most recent bitewing
radiographs should also be included in the referral.
D. Photographs
A photograph or photographs illustrating the key features of the mal-occlusion should
be included with the referral. If these are not provided, then an explanation as to the
reason should be recorded.
Appendix 3 illustrates several useful photographic views. These are for illustration
purposes only and it is not necessary to consider providing such a comprehensive
record. For example, the image could be single, anterior, extra-oral view
demonstrating the overjet and overbite if this is the key feature of the mal-occlusion.
5. Modifying Factors
It is understood that any given IOTN score may have a higher priority in some
circumstances. These include:
A. Psychological issues
Where a mal-occlusion is believed to have a detrimental effect on an individual’s
mental health e.g. due to bullying, anxiety or depression, these referrals may be
upgraded to urgent (Red) status at triage. However, these referrals must have
evidence of the effect on the individual as part of the referral. Examples of this
supporting evidence could be a written statement or a small video clip by the patient
describing their concerns plus written support from an appropriate healthcare
professional such as a GP or psychologist.
This supporting information would only be expected and considered at triage in
exceptional cases.
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B. Digit sucking habits
Where an individual has a habit that is having a detrimental effect on their occlusion
the priority of these cases may be upgraded to enable timely interceptive measures.
6. Remote Consultations
Attend Anywhere, phone consultations, Consultant Connect and written
communication are all alternatives to face-to-face consultations for orthodontic
providers with patients and referrers. Where possible these should be utilised to
streamline patient care and aid patient flow.
The Consultant Connect platform also provides a useful and safe way to obtain,
save and share photographs for both referrers and providers.
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Appendix 1: IOTN Dental Health Components
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Appendix 2: IOTN Aesthetic Components

.
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Appendix 3: Examples of Useful Photographic Views
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