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Oral surgery wait times in NHS secondary dental care
in England: a five-year review

Key points

An assessment of trends with respect to oral
surgery wait times over a five-year period.

Abstract

Considerations to reduce oral surgery wait times in
secondary care.

To raise awareness of NHS dental wait times in
secondary care for general dental practitioners.

Aims To report the oral surgery referral to treatment waiting times in hospitals in England and to identify any trends in
the percentage of patients seen within 18 weeks.

Materials and methods Data published by the NHS statistics team was analysed from 2016-2020.

Results Pre-COVID-19, the best performing month was February 2016, with 91.5% of patients seen within 18 weeks.
The worst performing month was September 2019, with 79.3% of patients seen within 18 weeks. Oral surgery was the
worst performing speciality for 8% of months (4/50). Post-COVID-19, oral surgery was the worst performing speciality
for 70% of months (7/10). In July 2020, the percentage of patients seen within 18 weeks of an oral surgery referral

dropped to 24%.

Discussion Over the last five years, there has been a steady decline in the number of patients who have been seen
within 18 weeks of their oral surgery referral. There has also been an increase in oral surgery referrals to secondary

care which needs to be addressed.

Conclusion Improvements to undergraduate and postgraduate training, combined with enhanced commissioning of

primary care services, is required.

Introduction

In the NHS Constitution for England and its
accompanying Handbook, emphasis is placed
on patients having the right to start their
consultant-led treatment within a maximum
of 18 weeks of a referral for non-urgent
conditions.! On a daily basis, general dental
practitioners (GDPs) refer their patients
through this 18-week pathway. This provides
access to secondary care experts in numerous
fields, including but not limited to: oral and
maxillofacial surgery (OMEFS), restorative
dentistry, paediatric dentistry and oral surgery.

Operationally, the NHS expects that 92%
of those on a waiting list at any point in time
should have been waiting for less than 18
weeks.? Throughout the NHS, this 92% target
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has not been met since March 2016 and with an
increasing number of people on the waiting list
for treatment, an inspection of dental waiting
times is required.

The NHS statistics team publishes monthly
data on consultant-led referral to treatment
(RTT) waiting times in hospitals in England.’
The RTT data allows measurement of waiting
times (by % of patients seen within 18 weeks)
from the referral date to the start of the first
definitive treatment appointment at treatment
speciality level. Measuring this data allows the
NHS to evaluate access to services and see
whether high quality elective care is provided
without delay.

Currently within dentistry, oral surgery is
the only speciality for which consultant-led
RTT data is collected and then defined within
its own Treatment Function Code. Due to the
overlapping nature, some OMFS coding falls
within the oral surgery Treatment Function
Code. It is important to note that data is collected
for other specialties such as OMFS, restorative
dentistry and paediatric dentistry. However,
these are banded together, with numerous other
medical sub-specialties in the ‘other’ Treatment
Function Code, as shown in Table 1. The RTT

BRITISH DENTAL JOURNAL | ONLINE PUBLICATION | APRIL 4 2022

Table 1 A list of NHS specialties for which

data is collected regarding referral to
treatment waiting times

Treatment Treatment
function code function

100 General surgery
101 Urology

10 Trauma and orthopaedics
120 ENT

130 Ophthalmology
140 Oral surgery

150 Neurosurgery

160 Plastic surgery
170 Cardiothoracic surgery
300 General medicine
301 Gastroenterology
320 Cardiology

330 Dermatology

340 Thoracic medicine
400 Neurology

410 Rheumatology
430 Geriatric medicine
502 Gynaecology

X01 Other
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pathway can also be started if a patient is referred
to a ‘referral management service, where they can
be seen by a practitioner with a specialist interest.*

The aim of this study was to carry out an
analysis of oral surgery RTT waiting times
in all hospitals in England and to identify
any trends in the percentage of patients seen
within 18 weeks.

Materials and methods

This study was a five-year retrospective
data analysis of oral surgery RTT waiting
times in England between January 2016 and
December 2020.

The span of the study was influenced by
the Guide for commissioning oral surgery
and oral medicine which was published in
September 2015 and describes the routes to
commissioning dental specialist services.” In
order to allow for the implementation of new
commissioning practices, a five-year period
was chosen starting from January 2016.

Data was collected retrospectively, using
online monthly published figures from the
NHS statistics team.*”®*1%11 For each month,
the ‘Incomplete Commissioner’ Excel
spreadsheet files were downloaded and the
following data was extracted:

o The percentage (%) of patients seen within
18 weeks in oral surgery

o Whether oral surgery was the worst-
performing speciality from all of the
specialties listed in Table 1. The worst
performing speciality was defined as ‘the
speciality which had the lowest percentage
of patients seen within 18 weeks, on any
particular month’

Note, some hospitals in England do
not contribute to the RTT data and this
information can be found within the
published files.

Results

Data for the percentage of patients seen
within 18 weeks following an oral surgery
referral was collected for all 60 months. This
was broken down into pre-COVID-19 and
post COVID-19 data, as shown in Figure 1.

Pre-COVID-19 was the period from
January 2016 up to and including February
2020; a total of 50 months. The best
performing month was February 2016, with
91.5% of patients seen within 18 weeks. The
worst performing month was September

Fig. 1 Oral surgery RTT waiting times in hospitals in England from January 2016 to
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2019, with 79.3% of patients seen within 18
weeks. Between July 2018 and October 2018,
for four consecutive months, oral surgery
was the worst-performing speciality. This
accounted for 8% of months (4/50).

The post COVID-19 period was from
March 2020 to December 2020, a total of ten
months. During this time, 70% of months
(7/10), showed oral surgery to be the worst
performing speciality. In July 2020, the
percentage of patients seen within 18 weeks of
an oral surgery referral dropped down to 24%.

Overall, of the 19 specialties, only four
contributed to having the lowest percentage
of patients seen within 18 weeks on any
given month. Neurosurgery was the worst
performing speciality in 55% of months (33/60)
followed by plastic surgery, which was the worst

performing in 25% of months (15/60). Oral
surgery was the worst-performing speciality
in 18.33% of months (11/60) and ear, nose
and throat (ENT) was the worst performing
in 1.66% of months (1/60).

For any given month, the data collected
for oral surgery showed a consistent 5-year
decline in the percentage of patients seen
within 18 weeks (see Figure 2).

Discussion

This review shows that in the four-year
period from January 2016 to December
2019, there was a noticeable decline in the
percentage of patients seen within 18 weeks
in oral surgery. In early 2016, over 90% of
patients were regularly seen within 18 weeks,
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compared to the end of 2019, where less than
80% were seen within the same timeframe.
While the reason for this downward trend
cannot be attributed to a single cause, there
has been an increase in oral surgery referrals
from primary care to secondary care.? Jadun
et al. proposed a number of reasons for this
increase, including: a larger UK population;
patients keeping their teeth longer and
requiring treatment when they have more
complex medical needs; and an increase in
litigation resulting in defensive referrals.

In March 2020, the entirety of the UK
went into lockdown due to COVID-19. In
the same month, the British Association
of Oral and Maxillofacial Surgeons and
the British Association of Oral Surgeons
released joint guidance on treating patients
during this difficult time." They stressed the
importance of using appropriate personal
protective equipment, which included
FFP3 masks for all oral examinations and
aerosol generating procedures. Furthermore,
their recommendation was to only treat
emergency/urgent cases and to triage
patients appropriately, providing advice,
analgesia and antibiotics if necessary. All of
these factors inevitably led to the percentage
of patients seen within 18 weeks in oral
surgery during the pandemic to plummet.

Access
Interestingly, throughout this 5-year period,
all specialties saw a gradual decline in the
percentage of patients seen within 18 weeks.
In January 2016, the average for all specialties
was 92%. Towards the end of 2019 and
before COVID-19 was a factor, the average
for all specialties was below 84%. With a
record number of patients on waiting lists
for routine operations and procedures, the
entire NHS is facing a patient access problem
which has been exacerbated by COVID-19.
A recent Healthwatch report has shown
that patients continue to struggle to access
NHS dental treatment.” This has worsened
since COVID-19 and the proportion of
positive feedback regarding dentistry has
fallen. One recommendation from this report
is the need for rapid and radical reform in
the way NHS dentistry is commissioned,
which would allow for greater patient access.

Oral surgery and commissioning

Oral surgery is one of the 13 General Dental
Council-recognised dental specialties.'® In
August 2019, when the number of specialists

in dentistry was reviewed, there were
741 specialist oral surgeons in the UK.”
This was the second highest figure among
specialties, with orthodontics having 1,384
registrants on the specialist list. For the
same year, in England, oral surgery had the
highest number of hospital appointments
of any dental speciality, with 956,286
appointments.'

The previously mentioned Guide for
commissioning oral surgery and oral medicine
describes the three different complexity
levels in oral surgery. Level 1 procedures are
those that can be carried out by foundation
dentists and GDPs. Level 2 procedures
require clinicians to have enhanced skills and
these clinicians may or may not be on the
specialist list. For those not on the specialist
list, enhanced skills are acquired through
dental core training posts or postgraduate
study. Finally, Level 3 procedures are those
which require management by a specialist
or consultant.’

The commissioning guide states that
most Level 1 and Level 2 procedures can
be carried out in primary care. This has
led to the creation of Tier 2 minor oral
surgery (MOS) contracts which offer Level 2
procedures, including intravenous sedation
and specialist care in general practice.

Improving oral surgery services

Based on current oral surgery capacity,
decline in patients being seen within 18 weeks
and commissioning recommendations, the
following are suggestions made to help
improve waiting times.

More exposure to oral surgery during
undergraduate training
Oliver et al.'® found that, of their 649
respondents, the most common skill
deficiency at undergraduate level was
in oral surgery. They also reported
that more recent graduates were less
satisfied with undergraduate teaching of
surgical extractions when compared to
established practitioners. When looking at
undergraduate experience in oral surgery,
Brown et al.** also found that students showed
a lack of confidence in surgical extractions.
Students noted that more clinical experience
at university would have better prepared
them for oral surgery in practice.
Implementing a higher number of
performed and assisted non-surgical and
surgical extractions, at a variety of difficulty
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levels, as well as increasing the time spent in
oral surgery hospital placements, would help
improve training.

More accessible postgraduate training in
oral surgery

Firstly, dental foundation trainees (DFTs)
should have access to multiple oral surgery
study days with specialist oral surgeons,
where they can develop their existing
skills. This would allow DFTs to have
the confidence to be able to carry out
simple surgical extractions independently,
something which not all DFTs currently have
the opportunity to do.?*

Secondly, developing more oral surgery-
specific dental core training posts would
increase the number of clinicians with
enhanced skills. Improving access and
offering part-funding for postgraduate
certificates and diplomas in oral surgery or
conscious sedation would also allow more
clinicians to work at a higher competency
level and thus reduce referrals into
secondary care.

Increasing oral surgery speciality training
posts

In 2015, the commissioning guide stated
that there were 755 registered oral surgeons.
Four years later, in 2019, the GDC’s report
Principle of specialist listing stated that there
were 741 specialists.'”

The number of specialists has remained
fairly static. With more patients being
referred for oral surgery services and a
decline in the number of patients seen
within 18 weeks, a well-planned increase in
the number of posts now may help alleviate
this pressure.

Utilising Tier 2 minor oral surgery services
Hospital outpatient clinic capacity and theatre
space have always been limiting factors for
service provision. This has resulted in Tier
2 services for some specialties, including
oral surgery and endodontics. Thomas et
al.?? found that of 401 referrals to an NHS
Tier 2 service for endodontics, nearly all
referrals could have been dealt with by Tier
2 practitioners, with only 3.5% of patients
requiring additional consultant input.

The National Institute for Health Research
suggest that with an advanced oral surgery
service in primary care, two-thirds of
patients could be treated in practice rather
than hospital.” Benefits of this would include
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cost savings when compared to secondary
care treatment and shortened waiting times
for patients.

Expansion of local Tier 2 MOS services
would be the most practical recommendation
to implement, as current Tier 2 MOS services
are found in the heart of communities and
treatment is provided by a highly skilled
workforce. This would appropriately redirect
many patients destined for secondary care to
more local and economical services.

Limitations
Using secondary data from the NHS limits
the scope of what can be investigated.
Ideally, RTT data from oral surgery
would be compared to data from other
dental specialities, which we do not have.
Furthermore, there was no control over
how data was input at the source. This data
is an amalgamation of hundreds of different
clinicians subjectively coding their treatment
outcomes. This may result in some patients
being inappropriately coded into oral surgery
rather than OMFS and vice versa.

Further research is required and the dataset
published by the NHS statistics team can be
further analysed by regional performance.

Conclusion

There has been a steady decline in the
percentage of patients seen within 18 weeks of
an oral surgery referral, from over 90% in 2016,
to below 80% in 2019. COVID-19 has presented
additional challenges and there is an increased
backlog of patients requiring oral surgery
services. Further education and training
of dentists, along with novel approaches to

service management, are required to bring
levels back up to 2016 standards.
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