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Further to your request for information dated 22nd June 2021, I am pleased to provide the following response. 

Your request and our response: 
1. In your area health board, how many children (U18s) do you currently have on your waiting lists for orthodontic treatment? 
Primary Care 
Within Primary Care (General Dental Services and Community Dental Services) the number of patients under the age of 18 on orthodontic waiting lists at end April 2021 was 6592 

Secondary Care 

Snapshot on 4th July 2021, there were 748 under the age of 18 on the Orthodontic waiting list. 
2. How long is the wait for treatment for the most recently added to the waiting list (ie, how long are the newest to the list going to have to wait for treatment?) 
Current waiting times are determined by the clinical need of the patient rather than length of time on a waiting list. 
3. How many are awaiting initial assessment appointments for prospective treatment?
Primary Care 

6,148 as at end April 2021

Secondary Care 

There are currently 736 Stage 1 waits  at the end of April 2021.
4. Has the number awaiting treatment gone up or down since 2014 and by how much? 
Primary Care 

The number of patients on primary care waiting lists was not collected in 2014. 
Secondary Care 

The number has gone up from 699 patients awaiting treatment in 2014 to 748 patients awaiting treatment in 2021. 
5. Has the length of the waiting time for treatment gone up or down since 2014 and by how much? 
Primary Care

The estimated waiting times for orthodontic patients within primary care were 14-22 months in 2014. Estimates of current waiting times are not available.

Secondary Care 

The average wait for orthodontic patients within secondary care in 2014 was 15.3 weeks, the average wait in 2021 is 48 weeks. 
6. How many orthodontists do you currently have in your area? How many hours per month in total do they work (in relation to the waiting list I’m referring to)?
Primary Care 

Within Primary Care there are currently 5 specialist orthodontists and 8 accredited Dentists with Special Interest. The 4 specialist orthodontic practices reported in 2020 that 52 sessions/week were delivered between them. Each session is usually 3.5 hours. The number of sessions across the 3 practices with a Dentist with Special Interest is not collected.
Secondary Care 
Wrexham Maelor Hospital             
· Consultant (Specialist Orthodontist) x 2 (1.3 Whole Time Equivalent (WTE)

· Specialty Doctor (DwSI) x1 (0.1 WTE)

· Specialty Doctor (DwSI in training) x2 (0.4WTE)

· Specialty Registrar (Orthodontist in training) x1 (0.5 WTE)

Ysbyty Glan Clwyd
· Consultant (Specialist Orthodontist) x3 (1.4 WTE)

· Senior Specialist Registrar (Specialist Orthodontist who is training to be a consultant) x1 (0.35 WTE)

· Clinical Assistant (DwSI) x1 (0.1WTE)

Ysbyty Gwynedd
· Consultant (Specialist Orthodontist) x1 (1.2 WTE)

· DwSI x2 (0.1 WTE)

· Clinical Assistant x1 (0.05WTE)

· Orthodontic Therapist x1 (0.76 WTE)

7. The waiting lists have been going up – even before Covid. What’s the issue? Underfunding or recruitment? 
The Health Board is currently reviewing and updating its orthodontic needs assessment to inform planned service commissioning levels. 

Within the Secondary Care sector, the waiting times have been increasing due to a combination of reasons including:

· Reduced clinical capacity – inability to recruit to vacant consultant, speciality doctor sessions, hygienist sessions. The clinical capacity has never fully matched the clinical need of the area.
· Increase in the complexity of the clinical case mix (only the most complex cases or those with a multidisciplinary treatment pathway are treated within the secondary care service).
· Increasing waiting times within associated, interdependent, specialties – Maxillo-facial and Restorative Dentistry services.

· Improving dental health and patient’s acceptance to undertake orthodontic treatment has resulted in an increased demand for orthodontic treatment among those with a clinical need.
8. Are under 18s still being referred over the border to England as has historically been the case? 
Primary Care 

Yes, under 18s are referred to England. 
Secondary Care 

Referrals are not routinely currently being made to secondary care providers in England from Secondary care providers in North Wales. Some referrals are made for tertiary services such as Alder Hey for selected Cleft Lip and Palate (CLP) patients.
Referrals to secondary care services in England may be being made by primary care providers especially those living near the Welsh/English border.
9. If not, why not? 
Secondary Care 
There has been the view that the funding streams for treatment should be spent on Welsh based services. However, this is only viable if the service can be provided in an appropriate timeframe. This is currently being questioned and there has been discussions as to closing to new referrals within certain units. However, the wholesale shift of referrals to neighbouring units in both Wales and England would potentially destabilise those units and adversely affect their waiting times. Also, within North Wales, there are geographical and transport challenges which can limit the scope for using clinical services outside the immediate locality of the patient residential base.
10.  If yes, how many are being referred annually? 
BCUHB does not hold this data. Data relating to the number of referrals into an area is held by that area’s commissioning authority. 
11.  You have recently changed your guidelines and are no longer operating your list on “first come first served”, When did you make this change? Why? Did you carry out a risk assessment on the patients this would impact? If not why? If you did, please provide evidence that this would not have a detrimental effect? 
Primary Care 

Guidelines regarding service delivery and infection control measures are provided by the Welsh Government Chief Dental Officer. Current guidelines issued on 31st March 2021 are: NHS orthodontic services in this next year or two must prioritise care based on clinical need to minimise harm. This is especially relevant given the growth in waiting lists during the pandemic. Those children whose malocclusions are mild and of lower clinical urgency will face lengthier waits.

Secondary Care 

Within the Secondary Care services, both the waiting times for a New Patient Assessment and also to commence treatment has always been influenced by clinic need. For instance, those who present with a malocclusion which requires intervention to enable an age/maturity limited treatment option to be provided, or those for whom a delay would increase the risk of irreversible dental damage, such as impacted canines, will be prioritised. For those with Mental health issues, this is taken into consideration when prioritising the care of patients. However, it is recognised that this aspect is difficult to both diagnose and objectively quantify. As such, the North Wales & Powys Orthodontic Managed Clinical Network has set out guidance that mental health related prioritisation will be provide when supported/evidence by a mental health professional.
The shift to a “needs based treatment pathway” rather than a “time served treatment pathway” in primary care has come at the direction of Welsh Government, although I would suspect that most practitioners within North Wales screen the referrals to undertake a risk assessment to determine a clinical priority. This is unlikely to happen with centralised waiting lists, which is why in North Wales we have maintained practice held waiting lists. This is also because of the large geographical area covered by BCUHB.
12. What evidence do have that this change will not a have a detrimental effect on the mental health of under 18s?
Where impact on mental health is indicated on the referral form the receiving orthodontist practice can take it into consideration when prioritising patient care

Mental health issues are challenging to both diagnose and objectively qualify/quantify. This is further hindered by timely assessments by Mental Health professionals throughout the UK. It is therefore problematic to purely allocate prioritised resources to those to report a mental health issue, when others may have a more severe mental health problem but due to a variety of reasons do not report it. There is then the challenges of equating any mental health prioritisation to a dental health need.

We welcome correspondence through the medium of Welsh
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