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5. Audit of recall intervals between dental appointments based on NICE guidelines
Introduction to NICE recall guidelines
Six-monthly dental check-ups have been customary in the General Dental Service (GDS) in the United Kingdom since the inception of the NHS. In recent years there has been significant debate over the timing of recall intervals for dental check-ups, and this has coincided with a move towards making NHS dental services in England and Wales more oriented to prevention and more clinically effective in meeting patients’ needs. 

The Department of Health's strategy document NHS Dentistry: Options for Change (2002) and subsequent legislation are bringing about changes in the organisation of dental services and the way in which oral health is assessed. Under the new arrangements, a comprehensive oral health assessment (OHA) will be conducted when a patient first visits a dental practice and will involve taking full histories, carrying out thorough dental and head and neck examinations and providing initial preventive advice. The dentist and patient will discuss the findings and agree a personalised care plan and a ‘destination’ for this journey of care. The dental team and patient will then work through this first personal care plan 

After an agreed interval, the patient will return for an oral health review (OHR), during which the histories and examination will be updated and any changes in risk factors noted. The dental team will also assess the effectiveness of the treatment and preventive advice provided previously, and will give more advice as necessary. The patient and dentist will discuss the findings of the review and agree the next, refined, personalised care plan and a specific ‘destination’ for this new journey of care 

The purpose of this guideline is to help clinicians assign recall intervals between oral health reviews that are appropriate to the needs of individual patients. The recommendations apply to patients of all ages (both dentate and edentulous) receiving primary care from NHS dental staff in England and Wales. The guideline takes into account the potential of the patient and the dental team to improve or maintain the patient’s quality of life and to reduce morbidity associated with oral and dental disease. 

The recommendations take account of the impact of dental checks on: patients’ well-being, general health and preventive habits; caries incidence and avoiding restorations; periodontal health and avoiding tooth loss; and avoiding pain and anxiety. 

This guideline does not cover: 

· recall intervals for scale and polish treatments

· the prescription and timing of dental radiographs
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· intervals between examinations that are not routine dental recalls; that is, intervals between examinations relating to ongoing courses of treatment 

· Emergency dental interventions or intervals between episodes of specialist care.

The following guidance is based on the best available evidence. There is evidence relating to risk factors for oral disease and on the effectiveness of dental health education and oral health promotion, and this was used to inform the guideline recommendations. However, the research evidence on many aspects of dental recall intervals was limited, and recommendations were based on the clinical experience of the Guideline Development Group and advice received during the consultation process. 

The GDS and PDS contracts have as part of their requirements for dentists the stipulation that the NICE guidelines for dental recalls should be followed. This represents a more formalised process for determining recall intervals than has been used previously by most GDPs and this audit attempts to introduce Dental Practitioners to the NICE guidelines and to review how well their recording reflects them.

The following page has a checklist of all the factors that you might consider when assessing a patient. Consider the items that are listed under each of the main headings and how you incorporate them into your assessment of the patient. The aim of the audit is for you to review existing recent patient records with respect to examinations. This will let you know which factors you are considering and recording, which you are considering and not recording and which you are not considering at all.

Review your individual findings from the first audit and consider whether you need to alter your process and recording during the exam or OHA. You may like to discuss this with colleagues or consult the NICE website www.nice.org.uk . Make any changes you deem necessary to your exam/OHA procedure and recording and then re audit with another 30 current patient records.

This audit is not designed as a test which has to be passed but as a tool to help identify areas of practice that can be improved.
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5. Audit of recall intervals between dental appointments based on NICE guidelines
Checklist of modifying factors
[image: image1.png]Checklist of mo factors

Name: Date of birth:

Oral health review date:

Medical history Yes No Yes No Yes No
Conditions where dental disease could put the patient’s general health at increased

risk (such as cardiovascular disease, bleeding disorders, immunosuppression) 0o 0o oo
Conditions that increase a patient’s risk of developing dental disease (such as 0o 00 0o

diabetes, xerostomia)

Conditions that may complicate dental treatment or the patient’s ability to maintain
their oral health (such as special needs, anxious/nervous/phobic conditions)

O
O
m]
O
]
O

Social history

High caries in mother and siblings
Tobacco use

Excessive alcohol use

ooono
gooo
oooo
oooo
oooo
oooo

Family history of chronic or aggressive (early onset/juvenile) periodontitis

Dietary habits
High and/or frequent sugar intake

og
oo
oo
oo
oo
oo

High and/or frequent dietary acid intake

Exposure to fluoride
Use of fluoride toothpaste

oo
oo
oo
oo
oo
oo

Other sources of fluoride (for example, the patient lives in a water-fluoridated area)

Clinical evidence and dental history
Recent and previous caries experience

New lesions since last check-up (R OO O a
Anterior caries or restorations O o (| (|
Premature extractions because of caries O 0O 0O 0O (|
Past root caries or large number of exposed roots OO (| (|
Heavily restored dentition (R OO |
Recent and previous periodontal disease experience

Previous history of periodontal disease (R OO O 0O
Evidence of gingivitis . OO (|
Presence of periodontal pockets (BPE code 3 or 4) and/or bleeding on probing O g OO0 O O
Presence of furcation involvements or advanced attachment loss (BPE code *) OO (| O o

Mucosal lesions

O
m]
O
O
O
O

Mucosal lesion present

Plaque
Poor level of oral hygiene

oo
oo
oo
oo
oo
oo

Plaque-retaining factors (such as orthodontic appliances)

Saliva

Low saliva flow rate OO O 0 O 0
Erosion and tooth surface loss

Clinical evidence of tooth wear O 0O 0O 0 O 0
Recommended recall interval for next oral health review: months months months
Does patient agree with recommended interval? Yes No Yes No Yes No

If ‘No’, record reason for disagreement in notes

BPE code * is used when attachment loss is =7mm and/or furcation involvements are present
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CLINICAL AUDIT FOR DENTAL PRACTITIONERS
5. Audit of recall intervals between dental appointments based on NICE guidelines
AIMS AND OBJECTIVES:

TO ENSURE THAT:

· At the end of each oral health review there is a record for each patient of an assessment of disease and disease risk.

· At the end of each oral health review, or at completion of treatment, there is a record for each patient of the recall interval recommended by the dentist for the next oral health review.

· The interval agreed each time, for each patient is: 3, 6, 9 or 12 months for patients younger than 18 years, or 3, 6, 9, 12, 15, 18, 21 or 24 months for patients aged 18 years or older. 

Source material

NICE – guidelines on examination frequency based on past caries and periodontal disease history and Medical conditions.
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5. Audit of factors considered and  recall intervals between dental appointments based on NICE guidelines
The Proposed Standard:

Each factor considered is graded as follows:

A
factor considered and recorded

B
factor considered but not properly recorded

C 
factor not considered

Method

The audit will include 2 cycles of 20 patients each: Retrospective and Prospective cycle.
Sample size of 20 patient records per dentist randomly selected to form the retrospective audit.

Use Data collection sheets to investigate and record which factors influenced the selection of an appropriate recall period and whether a recall period was discussed, established and recorded. In the results section show what percentage of patients had a recall interval discussed, established and recorded.

 There is also an opportunity to record your average recall interval in months
Analyse results from 1st cycle and implement any changes. 
The effectiveness of these changes will be investigated by means of a prospective cycle. 
Collect data from 20 more clinical records over a period of one month using the same formula as described in the retrospective audit.

Analyse and compare your results.
Timetable of activity:

· Month one audit 20 retrospective records and analyse data, decide on changes 

· Month two implement changes 

· Month three audit 20 prospective records and analysis results and produce report.

If more than one dentist in the same practice completes the same audit, each dentist should complete their individual audit, data and feedback sheets.
	AUDIT CYCLE 1

NICE RECALL INTERVAL DATA CAPTURE SHEET

Which factors below influenced the selection of an appropriate recall period? See checklist of modifying factors
	Was the recall period discussed with the Pt
Yes/no
	Was a recall interval based on NICE guidelines established
And recorded

Yes/no
	Recall interval Established and agreed with Patient

(months)


	
	Age
	Medical and social

History
	Dietary Habits 

and 

Fluoride
	Oral hygiene
	Clinical Evidence and  Dental History

E.g. new lesions
	Recent or
Previous

Periodontal
Condition
BPE Score
	Patient choice and expectation
	
	
	

	1
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	2
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	3
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	4
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	5
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	6
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	7
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	8
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	9
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	10
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	11
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	12
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	13
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	14
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	15
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	16
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	17
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	18
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	19
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	20
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	
	
	
	
	
	
	
	
	
	
	

	  A. considered and recorded   B. considered not recorded  C. not considered                                                                                                        
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	AUDIT CYCLE 2
NICE RECALL INTERVAL DATA CAPTURE SHEET

Which factors below influenced the selection of an appropriate recall period? See checklist of modifying factors
	Was the recall period discussed with the Patient
Yes/No
	Was a recall interval based on NICE guidelines established
And recorded

Yes/No
	Recall interval Established and agreed with Patient

(months)


	
	Age
	Medical and social

History
	Dietary Habits 

and 

Fluoride
	Oral hygiene
	Clinical Evidence and  Dental History

E.g. new lesions
	Recent or
Previous

Periodontal
Condition

BPE Score
	Patient choice and expectation
	
	
	

	1
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	2
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	3
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	4
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	5
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	6
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	7
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	8
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	9
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	10
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	11
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	12
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	13
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	14
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	15
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	16
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	17
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	18
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	19
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	20
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	
	
	
	
	
	
	
	
	
	
	

	A. considered and recorded   B. considered not recorded  C. not considered                                                                                                      
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5. Audit of recall intervals between dental appointments based on NICE guidelines
Results page 1

	First audit cycle

	
	Number
	                 % ( times 5)

	Number  of yes answers to “recall interval discussed, agreed and recorded” (yes to both questions)

	   
	   



	Second audit cycle



	
	Number 
	% (times 5)


	Number  of yes answers to “recall interval discussed, agreed and recorded”
	   
	   



	First audit cycle
	

	Average recall interval in months
	     


	Second Audit Cycle
	

	Average recall interval in months
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5. Audit of recall intervals between dental appointments based on NICE guidelines
Please complete this mandatory page as part of your Clinical Audit Activity, 
	NICE recall guidelines Audit:

	Were the following AIMS & OBJECTIVES ACHIEVED

To ensure that:
	Yes
	No

	· At the end of each oral health review there is a record for each patient of an assessment of disease and disease risk.
	
	

	· At the end of each oral health review, or at completion of treatment, there is a record for each patient of the recall interval recommended by the dentist for the next oral health review.
	
	

	· The interval agreed each time, for each patient is: 3, 6, 9 or 12 months for patients younger than 18 years, or 3, 6, 9, 12, 15, 18, 21 or 24 months for patients aged 18 years or older.
	
	


	Action Plan to include any changes to the way you conduct an examination of a patient and record the examination on the patient record:
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