INFORMATION FOR DENTAL PROFESSIONALS
WISHING TO REFER PATIENTS TO
THE PRIMARY CARE DENTAL SERVICE, SOMERSET AND DORSET

SERVICES AVAILABLE ON REFERRAL: Special Care Community Dentistry for Adults and Children in Somerset and Dorset

HOW TO REFER

· Special Care Community Dentistry for Adults and Children 

NHS England — South West » Dental referral guidance and forms

Please ensure the referral form is completed correctly and in full, and that all required attachments are sent including radiographs and medical history forms.
Please refer to the acceptance criteria below for your guidance to ensure referral suitability.

REFERRAL CRITERIA FOR SPECIAL CARE COMMUNITY DENTISTRY
In line with the NHS England South West guidance (Guidance Document) this guide is intended to assist Dental professionals with the appropriate referral of patients who require Special Care Dentistry due to a severe or complex disability, medical, physical or mental health condition which prevents their ability to be treated within the General Dental Service (GDS). 

This means they may have:
· Severe difficulty communicating, giving consent and/or co-operating with treatment in general dental practice.
· Significant risk of a medical emergency, bleeding or healing problems.
· An inability to bear their own weight for transfer to the dental chair without special equipment or are unable to leave the home.
· Severe and enduring mental health conditions with unusual altered thought, extreme mood or behaviour which will restrict provision of care.

Examples of Adults meeting referral criteria are shown in the table below (this is not exhaustive)

	Severe- Profound Learning disability that might be associated with:

· Multiple genetic and acquired causes
· Down syndrome
· Fragile X syndrome
· Rett syndrome  
· Angelman syndrome
· Tuberous sclerosis

	Physical Disability / Neurological conditions

· Cerebral palsy causing severe disability
· Multiple sclerosis
· Parkinson’s disease
· Severe stroke
· Advanced rheumatoid arthritis
· Brain injury
· Huntington’s Disease
· Reliance on a wheelchair for mobility with an inability to weight bear

	 Complex / Unstable Medical conditions

Cardiovascular:
· Unstable Angina
· Symptomatic- Advanced Heart  
failure
· Uncontrolled hypertension

Respiratory:
· Severe COPD
· Severe asthma

Other:
· Poorly controlled epilepsy
· Unstable diabetes
· Severe bleeding disorders
· Severely Immunocompromised 
· Severely Immunosuppressed
· Multi system interlinked co-morbidities
· Chronic medical conditions which severely complicate dental treatment and/or are compromised by poor dental health
· People who have had radiotherapy to the head and or neck
	Neurodiverse conditions
· Autism Spectrum Disorder (Level 2-3 requiring substantial support)

	
	Other
· Moderate – Severe Frailty 
· Life limiting conditions
· End of life care
· Conditions of the face and jaws requiring additional support for whom good oral health care may be essential
· Severe sensory impairments

	
	Mental health conditions
· Severe psychotic illness
· Unstable psychiatric illness
· Current eating disorder
· Advanced Dementia 
· Severe and enduring dental 
phobia AND an additional need or under the care of a mental health team




List of conditions relevant to Specialist Community Dental Services- Information  taken from NHS England South West Guidance for referral to Special Care Dentistry Community Dental Service.

Bariatric patients who fulfil criteria above, requiring specialist services 
· Patients with a weight that exceeds the weight limit of an average dental chair in a general dental practice (limits vary from 21 stone - 28 stone) and therefore cannot be treated in general practice may be referred. However, not all service sites have bariatric facilities and as such the patient may need to travel to a suitable location for treatment.
 
Domiciliary care 
· Domiciliary care is considered appropriate if the patient is bedbound or housebound so unable to attend any appointments that require leaving their place of residence. Examples may be due to a severe disability, complex medical or mental health conditions whose Additional Needs cannot be met by a General Dental Practitioner. 

Referral criteria for Children:
· Children that fall into any of the criteria set out above (where relevant) OR
· Significant behavioural problems, where acclimatisation and treatment has been attempted and proved unsuccessful
· We have a long waiting list so please continue to provide enhanced prevention and stabilisation treatments as per Department of health – Delivering Better Oral Health Toolkit
· Children with extensive decay for whom treatment has proved unsuccessful
· Looked After Children and child protection issues or those under a Child Protection Plan
· Moderate- Severe Molar Incisor Hypo-mineralisation 

	We will refuse treatment or refer back, for the following reasons:
· Out of ICB area referrals
· Referrals based on absence of an NHS GDP
· Inappropriate referrals including incomplete, illegible or insufficient information 
· Patients whose needs could be met by a General Dental Practitioner (GDP)
· The service supports, but doesn’t duplicate, care already provided by general dental practices or hospitals e.g.
· Patients requiring surgical extractions/difficult extractions (These patients should be referred on the separate MOS referral form, or to our Oral and Maxillofacial colleagues at Musgrove Park Hospital / Poole Hospital)
· Medically compromised patients who require extraction only treatment plans (These patients should be referred directly to our Oral and Maxillofacial colleagues)
· Referrals for any complex trauma – please refer these cases to secondary care dental hospitals that provide this treatment
· Patients that the GDP has not described any attempt to carryout acclimatisation / stabilisation or treatment where appropriate
· Patients requiring surgical extractions/difficult extractions


	Examples of referrals for adults that would not be accepted:
· High caries rate for stabilisation or routine treatment, unless they meet the criteria above
· Dental phobias for conscious sedation, unless they meet our criteria above 
· Those who are requesting but do not need domiciliary care- Surgery care ensures the best and safest treatment is provided
· Failed attempts for denture construction 
· Referral for ‘Elderly patients’ where no clinical or medical information is provided to justify a referral 
	Examples of referrals for children that would not be accepted:

· Orthodontic extractions including those for infra occluded and impacted teeth



All new patient referrals will be triaged against these criteria and any referrals which do not meet this will be rejected and sent back. 


Important information
· The first appointment is for assessment only 
· Whilst a patient is awaiting an appointment for consultation, emergency and routine treatment remain the responsibility of the referring clinician.
· Patients accepted by will be assessed during a consultation and should their treatment needs be deemed manageable within General Dental Practice (GDP) they will be returned with appropriate advice and / or a treatment plan.
· For patients accepted:
· It is on the understanding (of the patient, parent/ next of kin and the referring dentist) that a single item of treatment or a complete course of treatment will be undertaken and then the patient will be discharged back to their referring GDP for review and continuing care.
· For some patients, it may be appropriate for continuing care to be provided by our service because of the patient’s additional needs.
· A shared care model may also be adopted whereby routine examination, oral health assessment and preventative care is provided by a GDP whilst clinical interventions are provided by our service.
· Discharge: It is recognised that patients’ needs can change with time and the appropriateness of their care with our service will be reviewed. Patients may be discharged after receiving care from our service after a period of time if their ongoing dental needs can be provided in GDP.
· Treatment for those accepted may be provided under local anaesthesia, inhalation sedation, intravenous sedation or where appropriate, general anaesthesia. 
· Specialist equipment such as wheelchair recliners and bariatric chairs are available
· All care is provided under the NHS regulations and subject to NHS charges or exemptions. This applies to patients that may have paid their General Dental Practitioner for assessment and/or treatment received by them. Please ensure those referred are familiar with these.
· Private care dentistry will not be provided and treatments not routinely provided are: Endodontic treatment, Crown and Bridgework, Chrome dentures 
[bookmark: _Hlk207114830][bookmark: _Hlk208823662]Patients that fail to engage- If the service has not been successful in making contact with the patient within two weeks, the referral will be closed, and the patient returned to the referrer. 
Patients that fail attend or were not brought to their appointment- We will provide appropriate and timely reminders to the patients and/or their carer of their appointment. Patients who fail to attend or those who are not brought to their initial assessment appointment will follow the Trust approved pathways for the service.
Safeguarding remains the responsibility of the referrer until we have seen the patient and accepted them for care. Safeguarding concerns for the patients will be managed in accordance with our Trust policies. 
