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Introduction

A 2009 study examined the provision of care 
for patients with oral medicine diagnoses in 
departments of oral and maxillofacial surgery 
(OMFS)1 and estimated that 20–40% of total 
clinic time was used in managing these patients. 
OMFS units are located most commonly in 

district general hospitals serving a local region, 
while specialist oral medicine clinics are located 
in major cities within university dental hospitals, 
and typically serve a large geographic area, 
meaning patients travel long distances to access 
this specialist care. The majority of patients 
managed in these specialist oral medicine 
clinics are in the older age demographic 
and the reasons for attendance may include 
diagnosis and management of mucosal disease, 
salivary gland disorders, orofacial pain, oral 
manifestations of wider systemic disease, and 
for provision of specialist-initiated medications 
for rare or unusual conditions.

In both England and Wales’ national 
healthcare organisations, there has been a push 
to develop managed clinical networks (MCNs) 
in oral medicine such that practitioners with 
different levels of training, qualification and 
experience can manage patients closer to their 

home address, ideally in a primary care setting. 
This would avoid the need for referral into 
regional secondary care specialist units,2,3 thus 
avoiding or reducing costs to the healthcare 
provider (as outpatient episode unit costs 
are higher in specialist settings than primary 
care) and to the patient (travelling time and 
cost of longer journeys). The 2009 survey of 
OMFS departments found that reasons for 
referring patients onward to specialist oral 
medicine services included: i) for specialist 
expertise; ii) due to failed treatments thus far; 
and importantly iii) a lack of time in outpatient 
clinics.1

In 2017, there were a series of service reviews 
in South East Wales in a number of district 
general hospitals with OMFS clinic provision 
in two local university health boards (UHBs). 
These reviews collected data for patients with 
oral medicine diagnoses who attended OMFS 
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Specialist training in oral medicine and oral and 
maxillofacial surgery (OMFS) has evolved such 
that there is limited training in oral medicine 
within OMFS programmes and reduced overlap 
of competencies between specialties.

Patients and their disease complexities are such that 
for some patients, their diagnosis and management 
is beyond the scope of training and experience of 
OMFS colleagues.

Changing age demographics suggest that the 
demand for specialist oral medicine services will 
continue to rise.

Key points
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outpatient clinics, with a view to establishing 
the level of oral medicine demand and how an 
MCN could be developed to serve the needs of 
this patient group. The two health boards (there 
have since been some name and boundary 
changes) comprised Cwm Taf UHB – centred 
around Merthyr Tydfil and serving the centre 

and middle of South Wales – and Aneurin Bevan 
UHB – centred around Newport and serving the 
East Wales population. A third South East Wales 
health board (Cardiff and Vale UHB) was not 
included in the data collection, since it is where 
the specialist oral medicine unit is located, within 
the University Dental Hospital and School.

In addition to the South East Wales 2017 
service reviews, another series of reviews 
were carried out in five regional OMFS units 
in district general hospitals within South West 
England during 2021, to further assist planning 
for possible future oral medicine MCNs. These 
units were those located in Bath, Taunton, 
Torbay, Truro and Plymouth. The regional 
health area of Bristol, North Somerset and 
South Gloucester was not included, as this 
is where the specialist oral medicine unit 
is located, within Bristol University Dental 
Hospital and School.

Materials and methods

All service reviews were approved by the 
relevant local audit and clinical governance 
groups and once collected and duplicates 
removed, all patient data were anonymised 
for analysis. A standardised data collection 
template was used to collect outpatient 
attendance data over several weeks for 
each regional OMFS unit in 2017 and 2021. 
Anonymised data included sex, age, first 
part of postcode and diagnosis/reason for 
attendance. Oral medicine diagnoses were 
those where treatment would be non-surgical 
or where simple investigations and treatment 
may be performed under local anaesthetic (for 
example, incisional or excisional biopsy) to 
separate them from patients who would require 
inpatient or outpatient surgical procedures to 
manage their presenting complaints. The South 
East Wales 2017 and South West England 
2021 data were analysed separately, and then 
combined for further analysis.

Results

South East Wales and South West England service 
reviews collected anonymous data for nearly 7,000 
patients attending OMFS outpatient clinics and 
identified those patients with diagnoses falling 
within standard oral medicine practice. The 
division of sex of patients attending both regions 
is very similar, with more women than men in 
both regions (Fig. 1). The majority of patients 
with oral medicine diagnoses were older, being 
in the 45–64 years and 65–85 years age ranges  
(Fig. 2).

Swellings and lumps was the most common 
category of oral medicine diagnosis for 
patients seen in OMFS clinics, followed by 
white patches and chronic orofacial pain  
(Fig. 3). Temporomandibular joint (TMJ)-related 
orofacial pain diagnoses were excluded from the 
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Fig. 1  Sex distributions for South East Wales and South West England patients with oral 
medicine diagnoses
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Fig. 2  Age profile of patients with oral medicine diagnoses
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Fig. 3  Oral medicine diagnoses for patients attending OMFS outpatient clinics (combined 
Wales and England data)
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oral medicine diagnoses data collection. Firstly, 
this group is more numerous and would have 
skewed the orofacial pain data, and secondly, 
most patients with TMJ-related diagnoses do not 
need specialist management from oral medicine 
clinicians and are managed by colleagues 
in OMFS.

Table 1 shows examples of specific oral 
medicine diagnoses that were recorded 
within the broader diagnostic categories 
during the study. During the data collection 
periods, 2,168 patients were seen in OMFS 
clinics in South East Wales, and 4,578 patients 
were seen in OMFS clinics in South West 
England: a total of 6,746 patients. In South 
East Wales, oral medicine diagnoses were 
45% of the total, and in South West England, 
37% of the total. Combining the data from 
the two regions produced a figure of 40% of 
outpatient OMFS patient diagnoses falling 
within the scope of oral medicine specialist 
practice (Table 2).

Discussion

These service reviews of oral medicine activity 
in regional OMFS units in South East Wales 
and the South West of England showed that, 
on average, 40% of outpatient activity in OMFS 
regional units is for patients with diagnoses 
that are within the scope of practice of oral 
medicine. The age profile for patients in South 
East Wales is slightly younger than for South 
West England but both regions show that 
the age profiles for patients attending OMFS 
outpatient clinics for diagnosis and treatment 
of oral medicine conditions are toward the 
older age group.

Speciality training in OMFS
The UK OMFS national specialist society, the 
British Association for Oral and Maxillofacial 
Surgeons, describes the speciality as ‘the 
surgical speciality concerned with the 
diagnosis and treatment of diseases affecting 
the mouth, jaws, face and neck’.4

Modern OMFS practice evolved out 
of hospital oral surgery and the earlier 
incarnations of hospital consultant dental 
surgeons, who had a fairly limited scope of 
practice. The evolution of OMFS was mirrored 
by changes in training and qualification. 
Initially held with the General Dental 
Council (GDC), OMFS became a surgical 
speciality regulated by the General Medical 
Council (GMC) in 1995, when a specialist 
list was introduced to mirror developments 

in Europe.5 A Certificate of Completion of 
Training (CCT) in OMFS is awarded and 
individuals can join the GMC specialist 
list. Prior to 1995, trainees were awarded a 
CCT in oral surgery and oral medicine, and 
when the GDC introduced specialists lists in 
1998,6 many OMFS specialists used their oral 
surgery and oral medicine CCT to join the 
oral medicine specialist list. As of June 2022, 
there are 84 entries on the GDC specialist 
list for oral medicine, and only one clinician 
also appears on the GMC specialist list for 
OMFS. In the current GMC curriculum for 
speciality training in OMFS, ‘oral medicine’ 
is mentioned just twice.7

OMFS speciality training programmes in the 
USA cater for those both with and without a 
medical degree. Recent publications evaluated 

residents’ (speciality trainees) and programme 
directors’ views on confidence across a range 
of curriculum competencies, including areas 
of surgery, TMJ disorders and oral medicine. 
For both groups, there was a perceived training 
deficit in oral medicine.8,9

In both the UK and USA, it is possible to 
complete additional periods of training outside 
of the formal OMFS training programmes (out 
of programme experience [OOPE]) to gain 
additional skills and knowledge. None of these 
OOPE fellowships relate to oral medicine.10,11

Speciality training in oral medicine
The speciality and scope of practice of oral 
medicine is described by the GDC as ‘care for 
oral health of patients with chronic recurrent 
and medically related disorders of the mouth 

Presentation Diagnoses

White patches Oral lichen planus, oral lichenoid lesion, frictional keratosis, solar/actinic cheilitis, 
leukoplakia, oral submucous fibrosis

Orofacial pain Persistent idiopathic facial pain, burning mouth syndrome, other oral dysaesthesia, 
altered sensation/numbness, trigeminal neuralgia, other neuralgias

Swellings Fibroepithelial polyp, squamous papilloma, pyogenic granuloma, bony tori, 
denture hyperplasia, gingival hyperplasia, epulis, orofacial granulomatosis

Salivary gland disease Mucocoele, ranula, sialoliths, xerostomia, sialadenitis

Ulceration Recurrent aphthous ulceration, traumatic ulceration, oral Crohn’s disease, Behcet’s 
disease, coeliac disease

Red or red and white 
lesions

Erythroplakia, erythroleukoplakia, desquamative gingivitis, geographic tongue, 
median rhomboid glossitis, glossitis secondary to haematinic deficiency, nicotinic 
stomatitis, plasma cell gingivitis

Candida Acute pseudomembranous candidosis, chronic hyperplastic candidosis, chronic 
erythematous candidosis, angular cheilitis

Vascular anomalies Vascular malformations, traumatic blood blister, angina bullosa haemorrhagica

Bullous disease Pemphigus, pemphigoid, erythema multiforme, linear IgA disease

Pigmented lesions Melanotic macule, naevus, melanoma, post-inflammatory pigmentation, amalgam 
tattoo

Table 1  Examples of oral medicine diagnoses that were recorded during data collection

Table 2  Patients with oral medicine diagnoses seen within OMFS units 
(South West England and South East Wales)

Location  
(regional centre)

Total patients Oral medicine 
patients

Local oral 
medicine activity

Regional oral 
medicine activity

South West England 37%

Bath 753 192 25%

Plymouth 1,350 636 47%

Taunton 400 113 28%

Torbay 421 158 38%

Truro 1,654 608 37%

South East Wales 45%

Merthyr Tydfil 897 431 48%

Newport 1,271 537 42%

Totals 6,746 2,675 Overall oral medicine activity: 40%
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and with their diagnosis and non-surgical 
management’.12 Until the introduction of the 
current 2010 GDC curriculum for oral medicine, 
entry to training required qualifications in both 
medicine and dentistry. In 2010, singly qualified 
applicants (dental degree alone) became eligible 
to enter training, having a five-year speciality 
training programme, whereas for those with 
both medical and dental qualifications, training 
time was reduced to three years. Oral medicine 
scope of practice continues to develop, and it 
is routine for oral medicine units to manage 
patients with inflammatory and immunobullous 
disease with systemic medications, including 
disease-modifying anti-rheumatic drugs and 
immunosuppressants. Chronic orofacial pain 
is often managed with a range of anticonvulsant 
and antidepressant medications. Patients 
on such systemic medications often require 
regular blood test monitoring and shared care 
with the patient’s medical practitioner. Patients 
presenting with oral manifestations of systemic 
disease typically need their oral medicine 
specialists to work closely with colleagues in 
rheumatology, dermatology, gastroenterology, 
neurology and allergy/immunology for 
multidisciplinary care. This specialist care is 
often outwith the training and experience of 
colleagues in OMFS.

The UK speciality training programmes of 
both OMFS and oral medicine have evolved 
in the last 10–20  years, such that there is 
increasingly less overlap in knowledge and 
experience between the two specialties.

Changing population demographics
Office for National Statistics surveys show 
that the population in the UK is ageing,13 and 
we know from published research that older 
patients have greater medical comorbidity and 
more associated medications.14,15 Since oral 
medicine clinics cater for many older patients 
presenting with orofacial disease or oral 
manifestations of systemic disease, the demand 
for oral medicine services will only increase 
with changing population demographics.

Managed clinical networks
Following the publication of the England and 
Wales documents promoting the development 
of MCNs in oral medicine, there has been 
little progress with this in South East Wales or 
South West Engand.2,3 Currently, the location 
of specialist oral medicine services in both 
areas is in university dental hospitals, with long 
travel times for patients to reach these centres. 
In Wales, patients travelling from West Wales 

typically have travel times in excess of two 
hours to receive specialist oral medicine care in 
Cardiff. The same is true in South West England, 
where travel times from Plymouth (one of the 
centres in this study) to Bristol are in excess 
of two-and-a-half hours. In the UK, MCNs 
with oral medicine specialists co-located with 
OMFS, restorative and orthodontic colleagues 
in a district general hospital, and primary care 
clinics staffed by dentists with some additional 
training and experience in oral medicine in a 
hub-and-spoke arrangement, would allow for 
a more efficient and local service for patients 
and easier access to oral medicine specialists 
where needed. In South West England, there 
are already five dental speciality MCNs in place, 
demonstrating that these are possible.16

MCNs aim to deliver the care of patients closer 
to their home and by clinicians with appropriate 
levels of knowledge and skill (patient journey 
is illustrated in the Commissioning guide for 
oral medicine and oral surgery).2 Appendix 
1 shows an example of the different levels of 
complexities which relate to provision of care by 
different clinicians. At present, all levels of care 
are delivered by specialists in OMFS and oral 
medicine, typically in the hospital environment. 
Level 1 conditions could be managed by general 
dental practitioners (GDPs), with some revision 
and updating of their undergraduate training. 
With additional training by specialists in oral 
medicine, and development of some simple 
surgical skills, dentists (GDPs) with enhanced 
skills (DES) could manage Level 2 conditions and 
undertake simple mucosal biopsy procedures 
and refer onwards as necessary. The evolution 
of DES is well-described by Rooney.17 Studies 
of DES in restorative specialties report positive 
experiences from those that take part, with 
investments in suitable training and support, 
but some expressed concerns with the financial 
rewards of delivering more complex patient care 
within the constraints of a primary care-based 
government-funded system.18,19,20,21 It should also 
be recognised that implementation of an MCN 
in oral medicine also requires an appropriate 
specialist service at the centre, and reinforces the 
need to have specialists in oral medicine located 
outside of the relatively few dental hospitals in 
the UK, and co-located with OMFS colleagues 
in district general hospitals with an appropriate 
geographic spread. The planning of such a service 
in West Yorkshire was described in 2017 but has 
yet to be implemented some five years later, 
perhaps highlighting the ongoing difficulties of 
trying to establish oral medicine specialist service 
provision outside of a dental hospital setting.22

Conclusion

The specialties of oral medicine and OMFS 
are complementary in that one employs 
non-surgical management and the other 
surgical management to care for patients 
presenting with orofacial disease. However, 
having identified the divergence in training 
between oral medicine and OMFS, it 
would be unreasonable to require that 
OMFS surgeons in regional district general 
hospitals be capable of managing the more 
complex presentations, diagnoses and disease 
management requirements of oral medicine 
patients. The service reviews in South East 
Wales and the South West of England have 
shown that 37–45% of regional OMFS unit 
outpatient activity is related to care for patients 
with oral medicine diagnoses, and there is no 
reason to suspect that this figure would not be 
replicated across the UK. Given these findings, 
we argue that dental/head and neck regional 
hospital units should include a specialist in 
oral medicine alongside OMFS colleagues, 
as well as those in restorative dentistry and 
orthodontics, whose roles are long-established. 
Taking oral medicine patients out of OMFS 
outpatient clinics will allow surgical colleagues 
to more efficiently manage patients needing 
their particular expertise. The skill mix of 
specialist clinicians in district general hospitals 
needs to better match the case mix of patients 
being referred to these units, and once oral 
medicine specialists are established in regional 
centres, the MCNs can follow, to the benefit of 
both patients and their referring dentists.
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Level 1: procedures/conditions

Recognition of conditions within the scope of oral medicine clinical practice, which include the predominantly 
non-surgical recognition and provision of immediate care of:
• Oral mucosal changes presenting as red, white, red/white, ulcerated, vesicular/bullous, pigmented lesions 

or soft tissue swelling, which may be asymptomatic or an incidental finding
• Changes in saliva and salivary gland presenting as oral dryness, excess saliva or salivary gland swelling
• Orofacial pain/dysaesthesia/paraesthesia/numbness not due to typical dental disease (caries and 

periodontal disease), altered oral sensations and other neurological abnormalities.

Recognition of situations where the presenting complaint indicates referral, appropriate timing of this and 
choice of service:
• Priority: suspicion of cancer (two-week pathway) or other conditions which may be life threatening 

if undiagnosed, such as vesiculobullous disease, HIV or trigeminal neuralgia, allergic or immunologic 
conditions and other underlying complex systemic disease

• Co-morbid illness that may influence management of the presenting complaint.

Initiation of care (eg identify and address concerns, information, oral hygiene, first line topical treatments) 
with appropriate follow-up and/or referral.

Level 2: procedures/conditions

Level 2 care should be provided for patients with complaints who fall within the scope of practice and require:
• Re-evaluation of diagnosis and the care pathway
• Standardised assessment with respect to the need for Level 3 input with referral as appropriate
• Initiation and evaluation of management not requiring Level 3 input
• Management as directed by Level 3.

Level 3: procedures/conditions

Level 3 care should be provided for patients with complaints that fall within the scope of practice where:
• The diagnosis is unclear
• Interventions have not achieved a satisfactory outcome
• The presenting complaint may represent an orofacial manifestation of a systemic or multi-site illness, or 

mental health issue
• Management is complicated by significant co-morbid illness (physical or mental health) or the 

management of this
• Management requires potent topical or systemic interventions (such as immune-modulating drugs and 

drugs used for pain-control or altered sensations)
• Multi-disciplinary or multi-professional management is indicated.

Appendix 1  Table reproduced from NHS England, Commissioning Guide for Oral Surgery 
and Oral Medicine, 2015.2 Contains public sector information licensed under the Open 
Government Licence v3.0
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