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Biomed 1 Project 1993 — 1996
‘Efficiency In oral health care; the
evaluation of oral health care systems
In Europe’
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|dentification of “What works Best” for Oral
Health within Oral Health Care Systems
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Health Country
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The Professor

The Worker

The Professor

"What do you find so

satisfying in our work at
the crematorium”

"l am fascinated by the
way In which so much
goes in, and so little comes
out”

"You should get a job In

the N.H.S., it will increase
your job satisfaction"

(Professor Archie Cochrane)



Biomed 1: Aims

e To develop a methodology to establish
links between characteristics of a health
care system and health outcome

 To determine the characteristics of oral
health care systems which promote oral
health and those which are detrimental to
oral health




Participating Countries

Denmark
England and Wales
France
Ireland
Netherlands

. Spain

@ Germany




Comprehensive analysis of
third party funded systems

« Analysis required the identification of
agreed input and outcome variables
on which systems were compared
and evaluated.
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Step 1 - Availability of information on
Inputs and outcomes in 7 countries

Input Outcome
Population 5- & 12-year-olds
% of GNP spent on dmft/DMFT, % caries
Health Services free
% of GNP spent on Oral 35-44, 65+ year-olds
Health N teeth present
No Registered Dentists % edentulous

Dentist : Population Ratio
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Step 1 - Availability of information on
Inputs and outcomes In 7 countries

Input Outcome
Population 5- & 12-year-olds
% of GNP spent on dmft/DMFT, % caries
Health Services free
% of GNP spent on Oral 35-44, 65+ year-olds
Health N teeth present
No Registered Dentists % edentulous

Dentist : Population Ratio

The type and availability of data varied enormously

(e.g. year of collection, source of data, data
routinely collected )




Step 2 — Availability of data
from system databases

Each partner obtained the co-operation of the third
party funded health care providers being studied.

Attempt made to collect comparable information on
structures, inputs and outcomes for each country
system which would be directly linked with the
aims

— Oral health systems databases : the format, detall,

extent, ease of access and analytical potential of the
data stored.

— The collection of data from these systems was piloted
for a sample of 100, 35-44 year old subjects per
system.



Step 2 - FIndings

e Data for France and Spain were not easily
available

e Data collected were not comparable, each
partner had interpreted the instructions
differently

* Precise information required to achieve
alms was NOT recorded or available from
any of the oral health care systems

e Specific data collection required




Step 3 - Proposed model for production
of oral care and of oral health

Health Care System, Environment

Dentist’s time,

Auxiliaries’ ime PRODUCTION Professional
Prer_nlses : — OF CARE : oral health
Equ_ment SUNETION care
Supplies:consumable

items

Health Care System, Environment

Professional Care

PREODUCIIGN

—> | OFHEALTH —>  Oral Health
Self Care FUNCTION




Determination of Inputs, Structures
and Outcomes to be Measured.
Consensus achieved on:

Measurement of economic and financial
Inputs in health systems (independent
variables)

Measurement of oral health promoting
structures within systems (independent
variables)

Outcome measurements in oral health
(dependent variables)

Creation of final database architecture.




Production of Data Collection
Instruments

System data on structures and processes which may
Influence operation and delivery of services and
dentists or patients choice of treatment options.
(System Q)

Economic factors, at micro and macro level which form
the environment within which both patient and
system operate. (Macro variables Q)

Dentists attitude towards and satisfaction with the oral
care system which they operate. (Dentist Q)

Consumers oral health status. (Clin exam)

Consumers attitude towards and satisfaction with their
oral care system. (Patient Q)



Clinical OQutcomes — QOral Care

Patients seen per day




Professional Care

Model for production of oral care

Health Care System, Environment

Dentist’s time,

Auxiliaries’ time PRODUCTION Professional

Premlses’; — OECARE : oral health
Equipment EUNCTHON care

Supplies:consumable
items

Health Care System, Environment

PRODUCTION
OF HEALTH Oral Health

Selt Care FUNCTION




Model for production of oral care

Denture fee as a multiple of filling fee,
D:P ratio
Whether patient contributes to treatment,

Average age of dentists, PRODUGTION Number of
Dentist chairside hours, OF OARE : patients seen
Dentist admin. Hours, SUNCIION per hour




Clinical Qutcomes — Oral Health

Teeth (n), Sound teeth (n), Restored teeth (n),
Decayed teeth (n)

Crowns yes/no, Bridge, yes/no, Denture yes/no
Pocket > 6mm yes/no

Percentage of subjects with more than 20
natural teeth present

Percentage of subjects with 18 or more sound
untreated natural teeth




Model for production of oral health

Sugar consumption in country
Country of residence

|

Age
Vi%ited dentist in PRODPUCHTHIGN Oral Health
last 2 years —> | OFAEALTH —>  as assessed

Check up in last 2

years

EUNCHHIOIN

by patient



Model for production of oral health

Country of residence

Age

Visited dentist in last 2 l

years

Consulted non dentist PROPUCTION Number of
Education —> ?:EHE%LOT,\T sound teeth
Gender

Fees

Denture:Filling fee ratio




Conclusions

Extensive data collection takes place within each
system

Data are collected in many different formats and for
many different reasons and therefore are not
comparable amongst countries at any level

The quality of data collected for the project from
General Dental Practice by General Dental
Practitioners and their assistants was excellent
provided good guidelines were given

Co-operation amongst the funding agencies was
excellent

Communication between health agencies and
funding agencies generated by this project was
welcomed from both sides



OQutcome

e Project demonstrated the potential
usefulness of a standardised method of
data collection amongst funding agencies
for oral health services in Europe.

* Both the deficiencies and opportunities
within the current systems have been
disclosed through the attempted use of
existing databases and the design and
Implementation of new data collection
Instruments.




OQutcome

* An international conference on the use of
funding agency databases for monitoring
oral health as well as treatment activity
would be timely

e The future ....Further development of a
relevant meaningful protocol for a
modularised, standardised data collection
methodology which could be adopted Iin
full or in part by third party funding
agencies




Where to next

Changes In the intervening decade:

Evidence based culture in the health
services

Focus on health outcomes rather than
activity

Capacity of desktop PC to handle large
databases

Freedom of Information Act and Data
Protection Act




Current research

Analysis of claims data:
Utilisation pattern
frequency of treatments
no of teeth by age
no of restored teeth
retreatment rates

Comparison of Oral Health as indicated by
payments database and as found In
National Epidemiological Survey




