[bookmark: _GoBack]Supplementary material
British Dental Association Case mix tool criteria
[bookmark: _Hlk50486804]BDA CMT narrative for ability to communicate

	Complexity score
	Narrative

	0
	0
	Free communication with adequate understanding between patient, carer and dental team

	A
	2
	Mild restriction
Some difficulty in communication, but can overcome
Patient can communicate for themselves without intervention of 3rd party
Patient has mild learning difficulty

	B
	4
	Moderate restriction
Interpreter/ 3rd party required to communicate
Non-verbal communication

	C
	8
	Severe restriction
No ability to communicate due to impairment




BDA CMT narrative for ability to cooperate

	Complexity score
	Narrative

	0
	0
	Patient will accept all restorative care and simple extractions with local anaesthesia +/- standard behavioural management techniques

	A
	3
	Full examination and/or simple treatment possible, but requiring additional support or behaviour management techniques

	B
	6
	Limited examination only possible
Clinical holding required
Patient will accept limited restorative care of anterior teeth only with difficulty

	C
	12
	Patient requires general anaesthesia, sedation or other advanced management techniques to accept treatment




[bookmark: _Hlk50486923]BDA CMT narrative for medical status

Note: This criterion covers both issues where modifications have to be made to provision of oral healthcare due to the patient’s medical history and where a patient’s medical history is not readily obtainable at a dental appointment.

	Complexity score
	Narrative

	0
	0
	Adequate medical history obtainable at appointment with no significant relevance to this course of treatment. 
No additional investigations required

	A
	2
	Medical history unable to be obtained at first appointment Further information required in order to complete medical history

	B
	6
	Medical or psychiatric status complex or unstable, affecting the provision of treatment

	C
	12
	Multidisciplinary review required to treat 
Multidisciplinary appointment for medical reasons




[bookmark: _Hlk50486927]BDA CMT narrative for oral risk factors

	Complexity score
	Narrative

	0
	0
	Minimal risk factors
Stable oral environment; brushes twice a day with fluoride paste
Can comply with all aspects of 'Delivering Better Oral Health' advice

	A
	3
	Moderate risk factors
Can comply with most aspect of 'Delivering Better Oral Health' advice
Good oral hygiene hindered by malocclusion /manual dexterity
Cariogenic diet resulting in uncontrolled caries
Course of treatment following period of neglect

	B
	6
	Severe risk factors 
For example, extensive support to achieve some aspects of 'Delivering Better Oral Health' advice
Oral hygiene relies on 3rd party to maintain
Patient does not spit toothpaste out
Altered salivation
Access to oral cavity severely restricted

	C
	12
	Extreme risk factors
For example, unable to comply with any aspects of 'Delivering Better Oral Health’
High calorie supplementation
Regular sugar-containing medication
Severe xerostomia
PEG feeding
Immunocompromised



Refer to Appendix 3 for Delivering better oral health: an evidence-based toolkit for prevention summary guidance tables third edition. 


[bookmark: _Hlk50487030]BDA CMT narrative for access to oral care

	Complexity score
	Narrative

	0
	0
	Unrestricted
Patient can access surgery without staff intervention
Child accompanied by a parent

	A
	2
	Moderately restricted
Patient who fails to attend, or cancels at short notice, more than once in a course of treatment
Patient requires support to access the surgery. For example, carer attends; administrative support

	B
	4
	Severely restricted
Specialised equipment required to attend the surgery (for example, ambulance, hoist, wheelchair tipper, slide board)

	C
	8
	Domiciliary care required
This criterion is intended ONLY for patients seen on a domiciliary basis in a hospital or nursing home. Do not use for operating theatre cases




BDA CMT narrative for legal and ethical barriers to care

Note: This criterion includes issues related to collection of patient charges as well as the actual provision of treatment.

	Complexity score
	Narrative

	0
	0
	No legal or ethical issues affecting care
For example, no problems with consent or parental responsibility

	A
	2
	Some legal/ethical difficulties may arise:
Best interests decision not requiring additional correspondence

	B
	4
	Moderate legal/ethical difficulties may arise:
Fluctuating capacity to consent
Best interests decision requires additional correspondence with carers/relatives
Financial responsibility requires further clarification Parental responsibility requires further clarification

	C
	8
	Severe legal/ethical difficulties
Multi-professional consultation/ case conference required
Referral to an Independent Mental Capacity Advocate (IMCA)
Safeguarding referral made



Simplified case mix tool criteria and complexity scale

	Criteria
	Three-point scale

	
	None
(0)
	Mild
(A)
	Moderate/Severe (B/C)

	Ability to communicate
	□
	□
	□

	Ability to cooperate
	□
	□
	□

	Medical status
	□
	□
	□

	Access to oral care
	□
	□
	□

	Legal and ethical barriers to care
	□
	□
	□



□ Represents a check box to indicate the level of complexity for each criteria along the three-point scale.

[bookmark: _Hlk50488396]Simplified case mix tool criteria in detail

	Criteria
	None (0)
	Mild (A)
	Moderate/Severe (B/C)

	Ability to  communicate
	Free communication with adequate understanding between patient, carer and dental team.
	Mild restriction:
Some difficulty in communication but can overcome with or without use of aids. In most situations patients can communicate for themselves without intervention of 3rd party.
Patient speaks English but not as first language
Patient has mild learning difficulty.
Patient has hearing impairment. For example lip reads.
	Moderate/severe restriction:
Patient does not speak English and requires services of interpreter to communicate.
Limited communication where possible. Problems with communication not able to completely overcome.
Patient requires communication in writing; using sign/language/Makaton or other communication aids.
Patient communication requires carer as interpreter.
Patient has moderate learning difficulty
Patient has mild dementia.
No ability to communicate. All discussions regarding treatment conducted through a 3rd party.
Patient has profound learning disability.
Patient has advanced dementia.
Patient with advanced Huntington’s disease.
Patient with severely debilitating brain injury.


	Ability to cooperate
	Not restricted. Full cooperation for treatment possible.
	Some difficulty in cooperation:
Able to complete examination but not all other procedures required in episode of care.
Treatment completed with a limited amount of interruption.
Patient requires up to 50% longer appointment length to complete treatment (in comparison to code 0).
Patient requires up to 2 behaviour modification/acclimatisation visits before treatment commences.
	Considerable or severe difficulty in cooperation:
Limited examination, or examination only possible under general anaesthesia.
Formal risk assessment relates to any physical intervention that maybe required. 
Considerable interruption disrupts provision of treatment.
Additional precautions required because of violent or inappropriate behaviour.
Patient requires more than 50% longer appointment length to complete treatment (in comparison to code 0).
Patient requires 3 or more behaviour modification/acclimatisation visits.
General anaesthesia or sedation required for treatment.


	Medical status
	Adequate medical history obtainable at appointment with no significant relevance to this course of treatment. No additional investigations required.
	Some treatment modification required. 
Medical history obtained but some slight modifications to patient management required. For example, antibiotic cover, prescription needed.
	Moderate or severe impact of medical or psychiatric condition on provision of care.
Complex medical condition severely affects the ability to treat and choice of treatment.
Tests and special arrangement are necessary For example steroid cover, INR.
Medical or psychiatric history not able to be obtained without additional investigations and requiring with other health and social care workers.
Medical status unstable affecting provision of dental treatment. For example unstable epilepsy, unstable diabetes.
Complex medical history requiring multidisciplinary review in order to decide whether or not to treat and precautions required. For example case conferences, joint review with anaesthetists.


	Access to oral care
	Unrestricted:
Patient can access surgery without staff intervention. Child accompanied by a parent.
	Moderately restricted:
Patients can access surgery but needs support. For example needs taxi, needs carer to bring them.
Patient who arrives using a wheelchair – can transfer to dental chair themselves or with minor assistance.
Patient who has difficulty keeping appointments by virtue of their impairment or disability. 
Patient whose arrangement for appointments need to be made with a carer. 
Patient seen in a mobile dental surgery.
Patient who has difficulty getting into and out of the surgery and/or the dental chair.
Patient who fails to attend, or cancels at short notice, more than once in a course of treatment.
	Severely restricted or domiciliary care required:
Patient requires our staff to arrange transport in order to attend surgery.
Patient who needs to be treated whilst in a wheelchair. For example using a wheelchair tipper.
Patient who requires the use of a hoist to transfer to the dental chair.
Domiciliary care required.
Patient treated at home, or in a hospital or nursing home bed.

	Legal and ethical barriers
	No legal or ethical issues affecting care. For example, no problems with consent or parental responsibility. 
	Some legal/ethical difficulties may arise:
Looked after children.
Parental responsibility requires further clarification.
Financial responsibility requires further clarification.
Dentist required to make a best interests decision not requiring a second opinion.
	Moderate legal/ethical difficulties may arise:
Children in foster care.
Fluctuating capacity to consent due to psychiatric illness.
Consultation with other professionals/carers/relatives required in order to determine patients’ best interests/capacity to consent.
Dentist required to make a best interest decision requiring obtaining a second opinion
Multi-professional consultation required in order to overcome legal/ethical difficulties.
Best interest meeting/case conference required.
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Prevention of periodontal disease — to be used in addition to caries prevention

| [ Advice to be given | EB_|Professional intervention | eB |

All adults
and
children

Self-care plaque removal
Remove plaque effectively using methods shown by
the dental team.

This will prevent gingivitis (gum bleeding/redness) and
reduces the risk of periodontal disease

Daly, effective plaque removal is more important to
periodontal health than tooth scaling and polishing by
the clinical team

Toothbrushing and toothpaste

Brush gum line AND each tooth twice daily (before
bed and at least on one other occasion). For further

information regarding toothpastes and periodontal
health see section 6.1

Use either
*  Manual or powered toothbrush
«  Smalltoothbrush head, medium texture.

v

Advise best methods of plaque removal to prevent
gingivits, achieve lowest risk of periodontits and
tooth loss.

Use behaviour change methods with oral hygiene
instruction

Gorrect factors which imped effective plaque control G

including; supra- and subgingival calculus, open
margins and restoration overhangs and contours
which prevent effective plaque removal

With extensive inflammation start with toothbrushing
advice, followed by interdental plaque control

Assess patient’s/parent/carer's preferences for
plaque control

* Decide on manual or powered toothbrush
* Demonstrate methods and types of brushes

o Assess plaque removal abilities and confidence
with brush

o Patient sets target for toothbrushing for next visit
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Al adults
and ages
1247

Interdental plaque control

Clean daily between the teeth to below the gum line

before toothbrushing,

*  For small spaces between testh: use dental floss
or tape

*  For larger spaces: use interdental or single-tufted
brushes

« Around orthodontic appliances and bridges: use
kit suggested by the dental professional

Risk factor control

Tobacco
(all adults
and ado-
lescents)

Diabetes

Do not smoke

‘Smoking increases the risk of periodontal disease,

reduces benefits of treatment and increases the

chance of losing teeth.

Patients with diabetes should try to maintain good

diabetes control as they are

o at greater risk of developing serious periodontal
disease and

o less likely to benefit from periodontal treatment if
the diabetes is not well controlled

Gp

v

Assess pamnrs preferences for interdental

plaque control

«  Decide on appropriate interdental kit

«  Demonstrate methods and types of kit

o Assess plaque removal abilities and confidence
with kit

Patient sets target for interdental plaque control

Ask, Advise, Act: Take a history of tobacco use, give
brief advice to users to quit and sign post to local
stop smoking service (see tobacco table for more
detail)

For patients with diabetes:

o Explain risk related to diabetes
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| [ Advice to be given | EB | Professional intervention | e |

Medica-  Some medications can affect gingival health For patients who use medications that cause dry

tions mouth or gingival enlargement
* Explain oral health findings and risk related to &7

medication
* Assess and discuss clinical management (see &7

Section 6)

Prevention of peri-implant disease

Alladults  Dental implants require the same level of oral hygiene V' Advise best methods for self-care plaque control, v
with and maintenance as natural teeth both toothbrushing and interdental cleaning
dental Clean both between and around implants carefully v
implants  \ith interdental kit and toothbrushes
Attend for regular checks of the health of gum and v

bone around implants
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Prevention of oral cancer

Alladoles- Do not smoke W« Ask, Advise, Act - tobacco use very brief advice |
centsand o Do ot use smokeless tobacco (eg. paan, |« Takeahistory of tobacco use, give brief advice to |
adults chewing tobacco, gutkha) users and signpost to local stop smoking service

 Reduce alcohol consumption to lower risk levels |« Ask, Advise, Act — alcohol very brief advice 1

Establish i the patient is drinking above lower risk
(recommended) levels. If appropriate signpost to GP.
or local alcohol misuse support services if available.
See tobacco and alcohol tables

* Increase intake of non-starchy vegetables and n
fruit
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Evidence-based advice and professional intervention about srnoking and other tobacco use

T [ Advies ot =2

All adoles-  Tobacco use, both smoking and chewing tobacco Il Ask, Advise, Act: Take a history of tobacco use,
centsand  seriously affects general and oral health. The most give brief advice to users and signpost to local Stop
adults significant effect on the mouth is oral cancers and Smoking Service

pre-cancers.

Do not smoke or use shisha pipes |+ Ask-Establish and record smoking status

Do not use smokeless tobacco (eg. paan, Advise — Advise on benefits of stopping and
chewing tobacco, gutkha) that evidence shows the best way is with a
combination of support and treatment
« Act - offer help refering to local stop smoking

services

If the patient is not ready or wiling to stop they may V.

wish to consider reducing how much they smoke

using a licensed nicotine-containing product to help

reduce smoking. The health benefits to reducing are

unclear but those who use these will be more likely

10 stop smoking in the future.
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Evidence-based advice and professional intervention about alcohol and oral health

T Professionalinterv s |

All adoles-
cents and
adults

Drinking alcohol above recommended levels
adversely affects general and oral health with
the most significant oral health impact being the
increased risk of oral cancer.

Reduce alcohol consumption to lower risk levels.
‘The Ghief Medical Officers’ guidelines for alcohol consumption
in 2016 recommended:

(Department of Health, 2016)

All adults: you are safest not to drink regularly more than 14
units per week, to keep health risks from drinking alcohol to @
lower level If you do drink as much as 14 units per week, it is
best to spread this evenly over 3 days or more.

Young people: young people under the age of 18, should
normally drink less than adult men and women.

Pregnant women: if you are pregnant or planning &
pregnancy, the safest approach is not to drink alcohol at all, to
keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby,
‘with the more you drink the greater the risk.

The risk of harm to the baby is ikely to be low if a woman has
drunk only small amounts of alcohol before she knew she was
pregnant or during pregnancy.

For all patients:

~ Establish and record if the patient is drinking 1
above low risk (recommended) levels
Advise - offer brief advice to those drinking above
recommended levels
Act - refer or signpost high risk drinkers to their GP
or local alcohol support services
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Evidence-based advice and professional intervention about healthier eating

_ Advice to be given Professional intervention | es |

The frequency and amount of consumption of sugars  lll, 1 To aid dietary modification advice consider using Gp
should be reduced adiet diary over 3 days, one weekend day and 2
weekdays

Avoid sugar containing foods and drinks at bedtime m
when saliva flow is reduced and buffering capacity is
lost.

Prevention of erosion/toothwear

No table could be provided as the evidence to support interventions to prevent toothwear is currently limited. Some tooth wear is a natural part
of ageing; thus at present evidence-based population advice on tooth wear, and particularly erosion, cannot be substantiated. Evidence from
studies to support preventive interventions for individuals with pathological wear is limited, but growing. Much of the available evidence to date
relates to associations and is largely limited to epidemiology, laboratory and in situ studies; thus, further research in this field is recommended.
‘The later chapter about erosion and toothwear describes possible causes and an overview of methods of management, which includes advice
about prevention of toothwear according to the need of individual patients.
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Prevention of caries in children age 0-6yrs

[ Lovcetobegmen " en | Pofessonaiimervemion | €5 |
Children  » Breast feeding provides the best nutrition for
aged up babies
to8years .  from six months of age infants should be. n
introduced to drinking from a free-flow cup, and
from age one year feeding from a bottle should
be discouraged
« Sugar should not be added to weaning foods or ~ V
drinks.
*  Parents/carers should brush or supervise ]
toothbrushing
«  As soon as teeth erupt in the mouth brush them 1
twice daily with a fluoridated toothpaste
«  Brush last thing at night and on one other
occasion. m
« Use fluoridated toothpaste containing no less 1
than 1,000 ppm fluoride
« Itis good practice to use only a smear of cp
toothpaste
«  The frequency and amount of sugary food and 1
drinks should be reduced

* Sugar-free medicines should be recommended m
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- Advice to be given E Professional intervi E

Al
children
aged 3-6
years

Children
aged 0-6
giving
concern
(eg, those
likely to
develop
caries,
those
with
special
needs)

Brush at least twice daly, with a fluoridated
toothpaste

Brush last thing at night and at least on one other
occasion

Brushing should be supervised by a parent/carer

Use fluoridated toothpaste containing more than
1,000 ppm fluoride

Itis good practice to use only a pea size amount

Spit out after brushing and do not rinse, to
maintain fluoride concentration levels

The frequency and amount of sugary food and
drinks should be reduced

Sugar-ree medicines should be recommended

Al advice as above plus:

Use fluoridated toothpaste containing 1,350
1,500 ppm fluoride

Itis good practice to use only a smear or pea
size amount

Where medication is given frequently or long term
request that it is sugar free, or used to minimise
cariogenic effects

£72

572
572

Apply fiuoride varnish to teeth two times a year
(22% NaF)

Apply fluoride varnish to teeth two or more times
ayear (2.2% NaF)

Reduce recall interval

Investigate diet and assist adoption of good
dietary practice in line with the Eatwell Guide

Where medication is given frequently or long
term, liaise with medical practitioner to request
itis sugar free, or used to minimise cariogenic
effects
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Prevention of caries in children aged from 7 years and young adults

| [Advice EB | Professional intervention | eB |

Al patients

Those giving
concern to
their dentist
(eg, those
with obvious.
current active
caries, those
with ortho
appliances,
dry mouth,
other
predisposing
factors, those
with special
needs)

* Brush at least twice daily, with a fluoridated [
toothpaste

* Brush last thing at night and at least on one other
occasion

* Use fluoridated toothpaste (1,350 - 1,500 ppm |
fluoride)

* Spit out after brushing and do not rinse, to "
maintain fluoride concentration levels

« The frequency and amount of sugary food and
drinks should be reduced

Allthe above, plus:

Use a fluoride mouth rinse daily (0.05% NaF) ata |
different time to brushing

Apply fiuoride varnish to teeth two times a year
(2.29% NaF")

Fissure seal permanent molars with resin sealant

Apply fluoride vamish to teeth two or more times
ayear (2.2% NaF)

For those 8 years upwards with active caries
prescribe daily fluoride rinse

For those 10+ years with active caries prescribe
2800 ppm fluoride toothpaste

For those 16+ years with active disease
prescribe either 2800 ppm or 5000 ppr fluoride
toothpaste

Investigate diet and assist to adopt good dietary
practice in line with the Eatwell Guide
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Prevention of caries in adults

| [Advice EB | Professional intervention | es |

Al adult
patients

Those giving
concern to
their dentist
(eg. with
obvious
current active
caries, dry
mouth, other
predisposing
factors, those
with special
needs.

Brush at least twice daiy, with a fiuoridated

toothpaste

Brush last thing at night and at least on one other Il |
occasion

Use fluoridated toothpaste with at least 1350ppm |
fluoride

Spit out after brushing and do not rinse, to ]
maintain fluoride concentration

The frequency and amount of sugary foodand ~ 1il, 1
drinks should be reduced

Allthe above, plus:

Use a fluoride mouthrinse daily (0.05% NaF) at a I« Applyfluoride vamish to teeth twice yearly 2.2% |
different time to brushing NaF)

« For those with active coronal or root caries 1
prescribe daily fluoride rinse

« For those with obvious active coronal or root 1
caries prescribe 2,800 or 5000 ppm fluoride
toothpaste

* Investigate diet and assist to adopt good dietary |
practice in line with the Eatwell Guide




