Appendix 1. 

Measures for oral health care – The ADVOCATE project

For adults 


Access to dental care

1. Reason for dental visit 
	* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” to the question: “Why did you visit the dentist today?”
Numerator: 	Number of adults responding a. “new symptoms, unplanned treatment” / b. “planned check-up” / c. “planned treatment (for example a filling, extraction, root canal treatment, etc.” / d. “planned preventative treatment (for example clean and polish, instructions for oral hygiene, etc.” / e. “trauma, emergency treatment”
Denominator: 	Total number of adults responding to the question – survey responses: “new symptoms, unplanned treatment”, “planned check-up”, “planned treatment (for example a filling, extraction, root canal treatment, etc.”, “planned preventative treatment (for example clean and polish, instructions for oral hygiene, etc.” or “trauma, emergency treatment”
Type: 	Process measure

2. Funding of dental care provided 
	* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” to the question: “How was your dental care paid for today?” 
Numerator: 	Number of adults responding a. “completely by myself” / b. “fully insured by private or public insurance” / c. “partially insured by private or public insurance” / d. “don’t know” 
Denominator: 	Total number of adults responding to the question – survey responses: “completely by myself”, “fully insured by private or public insurance”, “partially insured by private or public insurance” or “don’t know”
Type: 	Structure measure

3. Interval of dental check-ups by a dentist 
	* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” / “f” (or a combination) to the question: “How often do you usually come for a check-up at the dentist?” 
Numerator: 	Number of adults responding a. “every 3 months” / b. “every 6 months” / c. “every 9 months” / d. “every 12 months” / e. “Irregularly” / f. “Never”
Denominator: 	Total number of adults responding to the question – survey responses: “every 3 months”, “every 6 months”, “every 9 months”, “every 12 months”, “Irregularly” or “Never”
	** Claims
Definition: 	Mean time interval (in months) between two consecutive dental check-ups of adults
Numerator: 	Time (in months) between the last two consecutive dental check-ups 
Denominator: 	Total number of adults with at least two dental check-up services claimed, of which one in the current year
Type: 	Process measure

4. Referrals 
	* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” / “f” to the question: “Have you ever been sent by your dentist to a…?” 
Numerator: 	Number of adults responding a. “hygienist” / b. “periodontist (problems with gums)” / c. “root canal specialist” / d. “orthodontist” / e. “other” / f. “other”
Denominator: 	Total number of adults responding to the question – survey responses: “hygienist”, “periodontist (problems with gums)”, “root canal specialist”, “orthodontist”, “other” or “other”
Type: 	Process measure

5. Decision not to proceed with recommended dental care solely due to costs 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Have you ever decided not to proceed with a dental treatment purely due to cost?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

6. Decision not to proceed with recommended dental care for other reasons than costs 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Have you ever decided not to proceed with a dental treatment for other reasons than cost?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

7. Access to dental care (affordability, availability and acceptability) 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any difficulties getting an appointment with the dentist (for example, distance to dentist, dentist’s appointments full, or local dentists not accepting new patients)?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Structure measure


Symptoms and diagnosis

8. Current symptoms 
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” / “f” / “g” / “h” to the question: “Before you visited the dentist today, did you have any of the following…?”
Numerator: 	Number of adults responding a. “toothache or pain in the mouth” / b. “discomfort in the mouth” / c. “bleeding gums” / d. “dry mouth” / e. “bad taste” / f. “bad breath” / g. “problem with jaw, muscles or joints” / h. “none of the above”
Denominator: 	Total number of adults responding to the question – survey responses: “toothache or pain in the mouth”, “discomfort in the mouth”, “bleeding gums”, “dry mouth”, “bad taste”, “bad breath”, “problem with jaw, muscles or joints” or “none of the above”
Type: 	Outcome measure

9. Communication about symptoms and wishes 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually have a conversation with you about current problems in your mouth and treatment preferences?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

10. Medical history 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist ask you in every visit about your medical history and medicines you use?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

11. Social history 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “When it is appropriate, does your dentist usually ask you about your personal situation (for example, life events)?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

12. Number of teeth 
* Questionnaire
Definition: 	Mean number of teeth of adults, measured with the question: “Adults can have up to 32 natural teeth (that includes wisdom teeth), but over time people lose some of them. How many natural teeth have you got?… (count total number of teeth)?” 
Numerator: 	Sum of the number of teeth of adults responding to the question
Denominator: 	Total number of adults responding to the question
Type: 	Outcome measure

13. X-rays
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any x-rays taken by your dentist?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with x-rays claimed per year 
Numerator: 	Number of adults with at least one x-ray claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

14. Periodontal examination 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually check for gum disease?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with a periodontal examination claimed per year 
Numerator: 	Number of adults with at least one periodontal examination claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

15. Oral mucosa and cancer screening 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually examine your neck and mouth for signs of rare diseases such as oral cancer?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure

16. Examination for new caries lesions 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually check for new holes in your teeth?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure


Health behaviors

17. Tooth brushing 
* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” (or a combination) to the question: “How often do you usually brush your teeth?” 
Numerator: 	Number of adults responding a. “irregularly” / b. “less than once a day” / c. “once a day” / d. “twice a day” / e. “more than twice a day” 
Denominator: 	Total number of adults responding to the question – survey responses: “irregularly”, “less than once a day”, “once a day”, “twice a day” or “more than twice a day”
Type: 	Outcome measure

18. Use of fluoride toothpaste 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Do you use fluoride toothpaste?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Outcome measure

19. Interdental cleaning 
* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” (or a combination) to the question: “How often do you use tooth picks, floss or interdental brushes?” 
Numerator: 	Number of adults responding a. “never” / b. “sometimes” / c. “several times a month” / d. “several times a week” / e. “daily” 
Denominator: 	Total number of adults responding to the question – survey responses: “never”, “sometimes”, “several times a month”, “several times a week” or “daily”
Type: 	Outcome measure

20. Smoking 
* Questionnaire
Definition: 	Percentage of adults who respond “yes, I smoke” to the question: “Do you smoke tobacco?” 
Numerator: 	Number of adults responding “yes, I smoke”
Denominator: 	Total number of adults responding to the question – survey responses: “yes, I smoke”, “no, but I have been a smoker in the past” or “No, I have never been a smoker” 
Type: 	Outcome measure

21. Alcohol consumption 
* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” / “f” (or a combination) to the question: “How often do you drink alcohol?” 
Numerator: 	Number of adults responding a. “never” / b. “once a month or less” / c. “2-4 times a month” / d. “2-3 times a week” / e. “4-5 times a week” / f. “more than 5 times a week” 
Denominator: 	Total number of adults responding to the question – survey responses: “never”, “once a month or less”, “2-4 times a month”, “2-3 times a week”, “4-5 times a week” or “more than 5 times a week”
Type: 	Outcome measure

22. Diet 
* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” / “e” (or a combination) to the question: “How often do you consume sugary foods and/or drinks between meals?” 
Numerator: 	Number of adults responding a. “never” / b. “less than once a day” / c. “1-2 times a day” / d. “3-5 times a day” / e. “more than 5 times a day” 
Denominator: 	Total number of adults responding to the question – survey responses: “never”, “less than once a day”, “1-2 times a day”, “3-5 times a day” or “more than 5 times a day”
Type: 	Outcome measure


Oral treatments

23. Fillings 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any new fillings?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with fillings claimed per year 
Numerator: 	Number of adults with at least one filling claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

24. Root canal treatment 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any root canal treatment?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with root canal treatment claimed per year 
Numerator: 	Number of adults with at least one root canal treatment claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

25. Crowns and bridges
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a new crown or a bridge?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with crowns or bridges claimed per year 
Numerator: 	Number of adults with at least one crown or bridge claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

26. Retreatment 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any fillings, root canal treatments, crowns or bridges that had to be redone within 2 years of the original treatment?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question (excluding adults responding “not applicable) – survey responses “yes”, “no”, “don’t know” or “not applicable”
* Claims 
Definition: 	Percentage of adults with retreatment of a restoration within 2 years of the original treatment
Numerator: 	Number of adults with at least one filling, root canal treatment, crown or bridge claimed in a tooth that received the same treatment within the preceding 2 years 
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

27. Periodontal treatment 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you received any treatment for gum disease?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with periodontal treatment claimed per year 
Numerator: 	Number of adults with at least one periodontal treatment claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

28. Extraction 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any teeth removed?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with extractions claimed per year 
Numerator: 	Number of adults with at least one periodontal treatment claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

29. Partial removable dentures
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a partial removable denture (false teeth) made (this could be a first partial removable denture, or a repair or a renewal)?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with partial removable dentures claimed per year 
Numerator: 	Number of adults with at least one partial removable denture (or a repair) claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

30. Full removable dentures
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a full removable denture (false teeth) made (this could be a first removable denture, or a repair or a renewal)?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with full removable dentures claimed per year 
Numerator: 	Number of adults with at least one full removable denture (or a repair) claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

31. Dental implants 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any dental implants placed?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with implants claimed per year 
Numerator: 	Number of adults with at least one implant claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

32. Aesthetic treatment (veneers, facings, whitening)
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had treatment done purely to improve the appearance of your teeth (restorations in front teeth, teeth whitening, orthodontic treatment)?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with aesthetic treatment claimed per year 
Numerator: 	Number of adults with at least one aesthetic treatment claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

33. Complications as a result of treatment
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had any complications as a result of the treatment you received at the dentist?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question (excluding adults responding “not applicable”) – survey responses “yes”, “no”, “don’t know” or “not applicable”
Type: 	Outcome measure

34. Antibiotics prescribing
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you received antibiotic treatment from your dentist?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure

Oral prevention

35. Fissure sealants 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a protective layer put onto your teeth (sealant)?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with fissure sealants claimed per year 
Numerator: 	Number of adults with at least one fissure sealant claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

36. Fluoride application
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a fluoride treatment put onto your teeth?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with fluoride application claimed per year 
Numerator: 	Number of adults with at least one fluoride application claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

37. Professional cleaning (clean and polish)
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, have you had a 'clean and polish' done?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of adults with professional cleaning claimed per year 
Numerator: 	Number of adults with at least one professional cleaning service claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

38. Oral hygiene advice
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually advise you on how to clean your teeth and general mouth care?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes” or “no” 
* Claims 
Definition: 	Percentage of adults with dental health education claimed per year 
Numerator: 	Number of adults with at least one dental health education service claimed per year
Denominator: 	Total number of adults with at least one service claimed per year
Type: 	Process measure

39. Dietary advice 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually give you advice on eating and drinking to prevent small holes and / or erosion?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes” or “no” 
Type: 	Process measure

40. Smoking advice
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist usually give you advise on the effects of smoking on your health?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question (excluding adults responding “not applicable”) – survey responses “yes”, “no” or “not applicable”
Type: 	Process measure

41. Caries under surveillance
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, has your dentist talked to you about a small hole in the tooth enamel which needs to be kept an eye on?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of adults responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure

42. Risk assessment for tailored prevention
Definition: 	Percentage of adults for whom a risk assessment for tailored prevention was performed 
Numerator: 	- 
Denominator: 	-
Type: 	Process measure


Patient perception

43. Oral function (chewing, speaking, etc.)
* Questionnaire
Definition: 	Percentage of adults who respond “strongly agree” or “agree” to the question: “I am satisfied with how I can chew, eat and speak.” 
Numerator: 	Number of adults responding “strongly agree” or “agree”
Denominator: 	Total number of adults responding to the question – survey responses “strongly agree”, “agree”, “disagree” or “strongly disagree”
Type: 	Outcome measure

44. Appearance of teeth
* Questionnaire
Definition: 	Percentage of adults who respond “strongly agree” or “agree” to the question: “I am satisfied with how my teeth look.” 
Numerator: 	Number of adults responding “strongly agree” or “agree”
Denominator: 	Total number of adults responding to the question – survey responses “strongly agree”, “agree”, “disagree” or “strongly disagree”
Type: 	Outcome measure

45. Dental anxiety
* Questionnaire
Definition: 	Percentage of adults who respond “strongly agree” or “agree” to the question: “Before I visited the dentist today, I was anxious.” 
Numerator: 	Number of adults responding “strongly agree” or “agree”
Denominator: 	Total number of adults responding to the question – survey responses “strongly agree”, “agree”, “neutral”, “disagree” or “strongly disagree”
Type: 	-

46. Shared decision making (active patient involvement in treatment planning)
* Questionnaire
Definition: 	Percentage of adults who respond with answer “a” / “b” / “c” / “d” (or a combination) to the question: “Does your dentist usually involve you in making decisions about your dental care or treatments as much as you want to be?” 
Numerator: 	Number of adults responding a. “always” / b. “sometimes” / c. “seldom” / d. “never” 
Denominator: 	Total number of adults responding to the question – survey responses: “always”, “sometimes”, “seldom” or “never”
Type: 	Process measure

47. Patients’ satisfaction with received treatment
* Questionnaire
Definition: 	Mean rating of adults to the question: “Overall, how would you rate the care provided at this dental practice (‘1’ is very poor and ‘10’ is excellent)?”
Numerator: 	Sum of ratings of adults responding to the question 
Denominator: 	Total number of adults responding to the question – survey responses: “1” to “10”
Type: 	Outcome measure

48. Patients’ perception on dental care*
* Questionnaire
Definition: 	Mean rating of adults to the question: “Overall, how would you rate the care provided at this dental practice (‘1’ is very poor and ‘10’ is excellent)?”
Numerator: 	Sum of ratings of adults responding to the question 
Denominator: 	Total number of adults responding to the question – survey responses: “1” to “10”
Type: 	Outcome measure





Measures for oral health care – The ADVOCATE project

For children 


Access to dental care

1. Reason for dental visit 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” to the question: “Why did your child visit the dentist today?”
Numerator: 	Number of parents/guardians responding a. “new symptoms, unplanned treatment” / b. “planned check-up” / c. “planned treatment (for example a filling, extraction, root canal treatment, etc.” / d. “planned preventative treatment (for example clean and polish, instructions for oral hygiene, etc.” / e. “trauma, emergency treatment”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “new symptoms, unplanned treatment”, “planned check-up”, “planned treatment (for example a filling, extraction, root canal treatment, etc.”, “planned preventative treatment (for example clean and polish, instructions for oral hygiene, etc.” or “trauma, emergency treatment”
Type: 	Process measure

2. Funding of dental care provided 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” to the question: “How was your child’s dental care paid for today?” 
Numerator: 	Number of parents/guardians responding a. “completely by myself” / b. “fully insured by private or public insurance” / c. “partially insured by private or public insurance” / d. “don’t know” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “completely by myself”, “fully insured by private or public insurance”, “partially insured by private or public insurance” or “don’t know”
Type: 	Structure measure

3. Interval of dental check-ups by a dentist 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” / “f” (or a combination) to the question: “How often does your child usually come for a check-up at the dentist?” 
Numerator: 	Number of parents/guardians responding a. “every 3 months” / b. “every 6 months” / c. “every 9 months” / d. “every 12 months” / e. “Irregularly” / f. “Never”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “every 3 months”, “every 6 months”, “every 9 months”, “every 12 months”, “Irregularly” or “Never”
	** Claims
Definition: 	Mean time interval (in months) between two consecutive dental check-ups of adults
Numerator: 	Time (in months) between the last two consecutive dental check-ups 
Denominator: 	Total number of parents/guardians with at least two dental check-up services claimed, of which one in the current year
Type: 	Process measure

4. Referrals 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” / “f” to the question: “Has your child ever been sent by your dentist to a…?” 
Numerator: 	Number of parents/guardians responding a. “hygienist” / b. “peaediatric dentist” / c. “orthodontist” / d. “other” / e. “other”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “hygienist”, “peadiatric dentist”, “orthodontist”, “other” or “other”
Type: 	Process measure

5. Decision not to proceed with recommended dental care solely due to costs 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Have you ever decided not to proceed with a dental treatment for your child purely due to cost?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

6. Decision not to proceed with recommended dental care for other reasons than costs 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Have you ever decided not to proceed with a dental treatment for your child for other reasons than cost?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

7. Access to dental care (affordability, availability and acceptability) 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, have you had any difficulties getting an appointment with the dentist for your child (for example, distance to dentist, dentist’s appointments full, or local dentists not accepting new patients)?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Structure measure


Symptoms and diagnosis

8. Current symptoms 
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” / “f” / “g” / “h” to the question: “Before your child visited the dentist today, did you have any of the following…?”
Numerator: 	Number of parents/guardians responding a. “toothache or pain in the mouth” / b. “discomfort in the mouth” / c. “bleeding gums” / d. “dry mouth” / e. “bad taste” / f. “bad breath” / g. “problem with jaw, muscles or joints” / h. “none of the above”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “toothache or pain in the mouth”, “discomfort in the mouth”, “bleeding gums”, “dry mouth”, “bad taste”, “bad breath”, “problem with jaw, muscles or joints” or “none of the above”
Type: 	Outcome measure

9. Communication about symptoms and wishes 
	* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Does your dentist usually have a conversation with you about current problems in your childs’ mouth and treatment preferences?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

10. Medical history 
	* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “Does your dentist ask you in every visit about your childs’ medical history and medicines your child is using?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

11. Social history 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “When it is appropriate, does your dentist usually ask you about your childs’ personal situation (for example, life events)?” 
Numerator: 	Number of adults responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “yes” or “no”
Type: 	Process measure

12. X-rays
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had any x-rays taken by your dentist?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with x-rays claimed per year 
Numerator: 	Number of children with at least one x-ray claimed per year
Denominator: 	Total number of parents/guardians with at least one service claimed per year
Type: 	Process measure

13. Examination for new caries lesions 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Does your dentist usually check your child’s teeth for new holes?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure


Health behaviors

14. Tooth brushing 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” (or a combination) to the question: “How often does your child usually brush his/her teeth?” 
Numerator: 	Number of parents/guardians responding a. “irregularly” / b. “less than once a day” / c. “once a day” / d. “twice a day” / e. “more than twice a day” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “irregularly”, “less than once a day”, “once a day”, “twice a day” or “more than twice a day”
Type: 	Outcome measure

15. Use of fluoride toothpaste 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Does your child use fluoride toothpaste?” 
Numerator: 	Number of parents/guardians responding “yes”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Outcome measure

16. Diet 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” / “e” (or a combination) to the question: “How often does your child consume sugary foods and/or drinks between meals?” 
Numerator: 	Number of parents/guardians responding a. “never” / b. “less than once a day” / c. “1-2 times a day” / d. “3-5 times a day” / e. “more than 5 times a day” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “never”, “less than once a day”, “1-2 times a day”, “3-5 times a day” or “more than 5 times a day”
Type: 	Outcome measure


Oral treatments

17. Fillings 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had any new fillings?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with fillings claimed per year 
Numerator: 	Number of children with at least one filling claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

18. Root canal treatment 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had any root canal treatment?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with root canal treatment claimed per year 
Numerator: 	Number of children with at least one root canal treatment claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

19. Retreatment 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, did your child have any fillings, that had to be redone within 2 years of the original treatment?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question (excluding adults responding “not applicable) – survey responses “yes”, “no”, “don’t know” or “not applicable”
* Claims 
Definition: 	Percentage of children with retreatment of a filling within 2 years of the original treatment
Numerator: 	Number of children with at least one filling claimed in a tooth that received the same treatment within the preceding 2 years 
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

20. Extraction 
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, has your child had any teeth removed?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with extractions claimed per year 
Numerator: 	Number of children with at least one periodontal treatment claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

21. Aesthetic treatment (veneers, facings, whitening)
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, did your child have any treatment done purely to improve the appearance of his/her teeth (restorations in front teeth, teeth whitening, orthodontic treatment)?” 
Numerator: 	Number of parents/guardians “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with aesthetic treatment claimed per year 
Numerator: 	Number of children with at least one aesthetic treatment claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

22. Complications as a result of treatment
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, did your child have any complications as a result of the treatment he/she received at the dentist?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question (excluding adults responding “not applicable”) – survey responses “yes”, “no”, “don’t know” or “not applicable”
Type: 	Outcome measure

23. Antibiotics prescribing
* Questionnaire
Definition: 	Percentage of adults who respond “yes” to the question: “In the last 24 months, did your child received antibiotic treatment from his/her dentist?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure

Oral prevention

24. Fissure sealants 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had a protective layer put onto his/her teeth (sealant)?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with fissure sealants claimed per year 
Numerator: 	Number of children with at least one fissure sealant claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

25. Fluoride application
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had a fluoride treatment put onto his/her teeth?” 
Numerator: 	Number of adults responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with fluoride application claimed per year 
Numerator: 	Number of children with at least one fluoride application claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

26. Professional cleaning (clean and polish)
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your child had a 'clean and polish' done?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
* Claims 
Definition: 	Percentage of children with professional cleaning claimed per year 
Numerator: 	Number of children with at least one professional cleaning service claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

27. Oral hygiene advice
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Does your dentist usually advise your child on how to clean their teeth and their general mouth care?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes” or “no” 
* Claims 
Definition: 	Percentage of children with dental health education claimed per year 
Numerator: 	Number of children with at least one dental health education service claimed per year
Denominator: 	Total number of children with at least one service claimed per year
Type: 	Process measure

28. Dietary advice 
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “Does your dentist usually give your child advice on eating and drinking to prevent small holes and / or erosion?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes” or “no” 
Type: 	Process measure

29. Caries under surveillance
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “yes” to the question: “In the last 24 months, has your dentist talked to you about a small hole in one or more of your child’s teeth which needs to be kept an eye on?” 
Numerator: 	Number of parents/guardians responding “yes” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses “yes”, “no” or “don’t know”
Type: 	Process measure

30. Risk assessment for tailored prevention
Definition: 	Percentage of children for whom a risk assessment for tailored prevention was performed 
Numerator: 	- 
Denominator: 	-
Type: 	Process measure


Patient perception

31. Oral function (chewing, speaking, etc.)
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “strongly agree” or “agree” to the question: “My child is satisfied with his/her ability to chew, eat and speak.” 
Numerator: 	Number of parents/guardians responding “strongly agree” or “agree”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “strongly agree”, “agree”, “disagree” or “strongly disagree”
Type: 	Outcome measure

32. Appearance of teeth
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “strongly agree” or “agree” to the question: “My child is satisfied with the appearance of his/her teeth.” 
Numerator: 	Number of parents/guardians responding “strongly agree” or “agree”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “strongly agree”, “agree”, “disagree” or “strongly disagree”
Type: 	Outcome measure

33. Dental anxiety
* Questionnaire
Definition: 	Percentage of parents/guardians who respond “strongly agree” or “agree” to the question: “Before visiting the dentist today, your child was anxious.” 
Numerator: 	Number of parents/guardians responding “strongly agree” or “agree”
Denominator: 	Total number of parents/guardians responding to the question – survey responses “strongly agree”, “agree”, “neutral”, “disagree” or “strongly disagree”
Type: 	-

34. Shared decision making (active patient involvement in treatment planning)
* Questionnaire
Definition: 	Percentage of parents/guardians who respond with answer “a” / “b” / “c” / “d” (or a combination) to the question: “Does your dentist usually involve you in making decisions about your dental care or treatments concerning your child as much as you want to be?” 
Numerator: 	Number of parents/guardians responding a. “always” / b. “sometimes” / c. “seldom” / d. “never” 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “always”, “sometimes”, “seldom” or “never”
Type: 	Process measure

35. Patients’ satisfaction with received treatment
* Questionnaire
Definition: 	Mean rating of parents/guardians to the question: “Overall, how would you rate the care provided to your child at this dental practice (‘1’ is very poor and ‘10’ is excellent)?”
Numerator: 	Sum of ratings of parents/guardians responding to the question 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “1” to “10”
Type: 	Outcome measure

36. Patients’ perception on dental care*
* Questionnaire
Definition: 	Mean rating of parents/guardians to the question: “Overall, how would you rate the care provided to your child at this dental practice (‘1’ is very poor and ‘10’ is excellent)?”
Numerator: 	Sum of ratings of parents/guardians responding to the question 
Denominator: 	Total number of parents/guardians responding to the question – survey responses: “1” to “10”
Type: 	Outcome measure



Appendix 2. 

The ADVOCATE online patient questionnaire (English)
 
For adults 


Q1: Why did you visit the dentist today? (please tick as many boxes as necessary),
 answers:
· New symptoms / unplanned treatment
· Planned check-up 
· Planned treatment (for example a filling, extraction, root canal treatment, etc.) 
· Planned preventative treatment (for example clean and polish; instructions for oral hygiene, etc.) 
· Trauma / Emergency treatment 
               
Q2: Before you visited the dentist today, did you have any of the following……..? (please tick as many boxes as necessary),
answers: 
· Toothache or pain in the mouth 
· Discomfort in the mouth 
· Bleeding gums 
· Dry mouth 
· Bad taste 
· Bad breath 
· Problem with jaw, muscles or joints 
· None of the above 

Q3: Before I visited the dentist today, I was anxious.
 answers: 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree 
                
Q4: How was your dental care paid for today? 
 answers: 
· Completely by National Health Service (NHS) 
· Partially by the NHS
· Completely by myself 
· Private insurance scheme
· Don’t know 
                
Q5: How often do you usually come for a check-up at the dentist?,
 answers : 
· Every 3 months 
· Every 6 months 
· Every 9 months 
· Every 12 months 
· Irregularly 
· Never 

Q6: In the last 24 months, have you had any difficulties getting an appointment with the dentist (for example, distance to dentist, dentist’s appointments full, or local dentists not accepting new patients)?
 answers: [Yes, No]

Q7: How often do you usually brush your teeth? 
 answers: 
· Irregularly
· Less than once a day
· Once a day
· Twice a day
· More than twice a day 

Q8: Do you use fluoride toothpaste?
 answers: [Yes, No, Don’t know]
Q9: How often do you use tooth picks, floss or interdental brushes? 
 answers:
· Never 
· Sometimes 
· Several times a month 
· Several times a week 
· Daily 

Q10: Do you smoke tobacco?
 answers : 
· Yes, I smoke
· No, but I have been a smoker in the past
· No, I have never been a smoker 

Q11: How often do you drink alcohol?
 answers: 
· Never 
· Once a month or less 
· 2-4 times a month 
· 2-3 times a week 
· 4-5 times a week 
· More than 5 times a week 

Q12: How often do you consume sugary foods and/or drinks between meals? 
 answers : 
· Never
· Less than once a day
· 1-2 times a day
· 3-5 times a day
· More than 5 times a day 

Q13: I am satisfied with how I can chew, eat and speak. 
 answers: 
· Strongly agree 
· Agree
· Disagree
· Strongly disagree 

Q14: I am satisfied with how my teeth look. 
 answers: 
· Strongly agree
· Agree
· Disagree
· Strongly disagree 

Q15: In the last 24 months, have you had a 'clean and polish' done? 
 answers: [Yes, No, Don’t know]

Q16:In the last 24 months, have you received any treatment for gum disease?
 answers: [Yes, No, Don’t know]
               
Q17:In the last 24 months, have you had any x-rays taken by your dentist?
 answers: [Yes, No, Don’t know]	

Q18: In the last 24 months, have you had any new fillings?
 answers: [Yes, No, Don’t know]
              
Q19: In the last 24 months, have you had any root canal treatment?
 answers: [Yes, No, Don’t know]

 Q20: In the last 24 months, have you had a new crown or a bridge? 
 answers: [Yes, No, Don’t know]

 Q21: In the last 24 months, have you had any teeth removed?
 answers: [Yes, No, Don’t know]

 Q22: In the last 24 months, have you had any dental implants placed?
 answers: [Yes, No, Don’t know]
            
Q23: In the last 24 months, have you had a partial removable denture (false teeth) made (this could be a first partial removable denture, or a repair or a renewal)?
answers: [Yes, No, Don’t know]

Q24: In the last 24 months, have you had a full removable denture (false teeth) made (this could be a first removable denture, or a repair or a renewal)? 
answers: [Yes, No, Don’t know]

Q25: In the last 24 months, have you had a protective layer put onto your teeth (sealant)?
answers: [Yes, No, Don’t know]

Q26:  In the last 24 months, have you had a fluoride treatment put onto your teeth?
answers: [Yes, No, Don’t know]

Q27: In the last 24 months, have you had treatment done purely to improve the appearance of your teeth (restorations in front teeth, teeth whitening, orthodontic treatment)?
answers: [Yes, No, Don’t know]

Q28: In the last 24 months, have you received antibiotic treatment from your dentist?
 answers: [Yes, No, Don’t know]

Q29: In the last 24 months, have you had any complications as a result of the treatment you received at the dentist? 
answers: 
· Yes 
· No 
· Don’t know 
· Not applicable 

Q30: In the last 24 months, have you had any fillings, root canal treatments, crowns or bridges that had to be redone within 2 years of the original treatment? 
answers: 
· Yes
· No
· Don’t know 
· Not applicable 

Q31: In the last 24 months, has your dentist talked to you about a small hole in the tooth enamel which needs to be kept an eye on? 
 answers: [Yes, No, Don’t know]

Q32: Does your dentist usually advise you on how to clean your teeth and general mouth care? 
 answers: [Yes, No]

Q33: Does your dentist usually give you advice on eating and drinking to prevent small holes and/or erosion? 
answers: [Yes, No]

Q34: Does your dentist usually give you advise on the effects of smoking on your health?
answers: [Yes, No, Not applicable]

Q35: Does your dentist usually have a conversation with you about current problems in your mouth and treatment preferences? 
answers: [Yes, No]

Q36: Does your dentist ask you in every visit about your medical history and medicines you use? 
answers: [Yes, No]

Q37: When it is appropriate, does your dentist usually ask you about your personal situation (for example, life events)? 
answers: [ Yes, No]

Q38: Does your dentist usually check for new holes in your teeth? 
 answers: [Yes, No, Don’t know]

Q39: Does your dentist usually check for gum disease? 
 answers: [ Yes, No, Don’t know]

Q40: Does your dentist usually examine your neck and mouth for signs of rare diseases such as oral cancer? 
answers: [Yes, No, Don’t know]
              
Q41: Does your dentist usually involve you in making decisions about your dental care or treatments as much as you want to be?
Answers:
· Always
· Sometimes 
· Seldom 
· Never 

Q42: Have you ever been sent by your dentist to a……? (please tick as many boxes as necessary) 
answers: 
· Hygienist 
· Periodontist (problem with gums) 
· Root canal specialists 
· Orthodontist 
· Other 
· None of the above 

Q43: Have you ever decided not to proceed with a dental treatment purely due to cost? 
 answers: [Yes, No]

Q44: Have you ever decided not to proceed with a dental treatment for other reasons than cost? 
answers: [Yes, No]

Q45: Overall, how would you rate the care provided at this dental practice (‘1’ is very poor and ‘10’ is excellent)? 
answers: free text

Q46: Adults can have up to 32 natural teeth (that includes wisdom teeth), but over time people lose some of them. How many natural teeth have you got?… (count total number of teeth)?
answers: free text

Q47: How old are you? 
answers: free text

Q48: What is your gender?
answers: [Male, Female]
          
Q49: What is your highest level of completed education? 
 answers: 
· No education
· Primary education (elementary school / left school at age 11-14) 
· Secondary school (left school after age 14 without qualification) 
· Pre-vocational / vocational education (GCSEs, Standard Grade, GNVQ Foundation & Intermediate, NVQ levels 1 and 2) 
· Pre-vocational / vocational education (GCSE A/AS levels, Higher Grade, CSYS, GNVQ Advanced, NVQ Level 3) 
· Vocational qualification (qualification in higher education) 
· University (Bachelor, Master and doctoral degree) 

Q50: I found this questionnaire easy to understand.  
 answers : 
· Strongly agree 
· Agree 
· Neither agree, nor disagree 
· Disagree 
· Strongly disagree 

 Q51: I found the time it took to answer the questions reasonable: 
 answers: 
· Strongly agree 
· Agree 
· Neither agree, nor disagree 
· Disagree
· Strongly disagree 

 Q52: Do you have any additional comments or suggestions? 
 answers: free text 




The ADVOCATE online patient questionnaire (English)
 
For children


Q1: Why did your child visit the dentist today? (please tick as many boxes as necessary) 
 answers:
· New symptoms / unplanned treatment
· Planned check-up
· Planned restorative treatment (e.g. filling, root canal treatment, etc.) 
· Planned preventative treatment (e.g. clean and polish, fluoride application, oral hygiene advice, etc.) 
· Trauma /emergency treatment 

Q2: Before your child visited the dentist today, did your child have any of the following……? (please tick as many boxes as necessary) 
 answers:
· Toothache or pain in the mouth 
· Discomfort in the mouth 
· Bleeding gums 
· Problems with jaw, muscles or joints 
· None of the above 

 Q3: Before visiting the dentist today, your child was anxious.
 answers:
· Strongly agree 
· Agree
· Neutral 
· Disagree 
· Strongly disagree 

 Q4: How was your child's dental care paid for today ? 
 answers: 
· Completely by the National Health Service (NHS) 
· Partially by the NHS 
· Completely by myself 
· Private insurance scheme 
· Don’t know 

 Q5: How often does your child usually come for a check-up at the dentist? 
 answers: 
· Every 3 months 
· Every 6 months 
· Every 9 months 
· Every 12 months 
· Irregularly 
· Never 

Q6: In the last 24 months, have you had any difficulties getting an appointment with the dentist for your child (for example, distance to dentist, dentist’s appointments full, or local dentists not accepting new patients)? 
answers: [Yes, No]
               
 Q7: How often does your child usually brush his / her teeth? 
 answers:
· Irregularly 
· Less than once a day 
· Once a day 
· Twice a day 
· More than twice a day 

 Q8: Does your child use fluoride toothpaste? 
 answers: [Yes, No, Don’t know]
 Q9: How often does your child consume sugary foods and/or drinks between meals? 
 answers:
· Never
· Less than once a day 
· 1-2 times a day 
· 3-5 times a day 
· More than 5 times a day 

 Q10: My child is satisfied with his / her ability to chew, eat and speak: 
 answers:
· Strongly agree 
· Agree 
· Disagree 
· Strongly disagree 

 Q11: My child is satisfied with the appearance of his / her teeth: 
 answers: 
· Strongly agree 
· Agree 
· Disagree 
· Strongly disagree 

Q12: In the last 24 months, has your child had a protective layer put onto his/her teeth? 
answers: [Yes, No, Don’t know]

Q13: In the last 24 months, has your child had a fluoride treatment put onto his / her teeth? 
answers: [Yes, No, Don’t know]

Q14: In the last 24 months, has your child had a 'clean and polish' done? 
 answers: [Yes, No, Don’t know]

Q15: In the last 24 months, has your child had any x-rays taken by your dentist? 
answers: [Yes, No, Don’t know]

Q16: In the last 24 months, has your child had any new fillings? 
answers: [Yes, No, Don’t know]

Q17: In the last 24 months, has your child had any root canal treatment done? 
answers: [Yes, No, Don’t know]

Q18: In the last 24 months, has your child had any teeth removed? 
answers: [Yes, No, Don’t know]

Q19: In the last 24 months, did your child have any treatment done purely to improve the appearance of his/her teeth (restorations in front teeth, teeth whitening, orthodontic treatment)? 
answers: [Yes, No, Don’t know]

Q20: In the last 24 months, did your child receive antibiotic treatment from your dentist? 
 answers: [Yes, No, Don’t know]

Q21: In the last 24 months, did your child have any complications as a result of the treatment he/she received at the dentist? 
answers: 
· Yes 
· No 
· Don’t know 
· Not applicable 

Q22: In the last 24 months, did your child have any fillings that had to be redone within 2 years of the original treatment? 
answers :
· Yes
· No
· Don’t know 
· Not applicable 

Q23: In the last 24 months, has your dentist talked to you about a small hole in one or more of your child’s teeth which needs to be kept an eye on?
answers: [Yes, No, Don’t know]
Q24: Does your dentist usually advise your child on how to clean their teeth and their general mouth care?,
answers: [Yes, No]

Q25: Does your dentist usually give your child advice on eating and drinking to prevent small holes and / or erosions? 
answers: [Yes, No]

Q26: Does your dentist usually have a conversation with you about current problems in your childs’ mouth and treatment preferences? 
answers: [Yes,  No]

Q27: Does your dentist ask you in every visit about your child's medical history and what medicines your child is using? 
answers: [Yes,  No]

Q28: When it’s appropriate, does your dentist usually ask you about your childs’ personal situation (for example, life events)? 
answers: [Yes, No]

Q29: Does your dentist usually check your child's teeth for new holes? 
 answers: [Yes, No, Don’t know]
Q30: Does your dentist usually involve you in making decisions about your dental care or treatments concerning your child as much as you want to be? 
answers:
· Always 
· Sometimes 
· Seldom 
· Never 

Q31: Has your child ever been sent by your dentist to a…..?(please tick as many boxes as necessary) 
answers:
· Hygienists 
· Paediatric dentist 
· Orthodontist 
· Other 
· None of the above 

Q32: Have you ever decided not to proceed with a dental treatment for your child purely due to cost? 
answers: [Yes, No]

Q33: Have you ever decided not to proceed with a dental treatment for your child for other reasons than cost? 
answers: [Yes, No]

Q34: Overall, how would you rate the care provided to your child at this dental practice (‘1’ is very poor and ‘10’ is excellent)?

Q35: How old is your child?
answer: free text 
                
Q36: What is your child's gender? 
answers: [Male, Female]

Q37: What is your highest level of completed education of the child's mother? 
 answers:             
· No education 
· Primary education (elementary school / left school at age 11-14) 
· Secondary school (left school after age 14 without qualification) 
· Pre-vocational / vocational education (GCSEs, Standard Grade, GNVQ Foundation & Intermediate, NVQ levels 1 and 2) 
· Pre-vocational / vocational education (GCSE A/AS levels, Higher Grade, CSYS, GNVQ Advanced, NVQ Level 3) 
· Vocational qualification (qualification in higher education) 
· University (Bachelor, Master and doctoral degree) 

 Q38: I found this questionnaire easy to understand. 
 answers:
· Strongly agree 
· Agree 
· Neither agree, nor disagree 
· Disagree 
· Strongly disagree 
              
 Q39: I found the time it took to answer the questions reasonable. 
 answers:
· Strongly agree 
· Agree 
· Neither agree, nor disagree 
· Disagree 
· Strongly disagree 

 Q40: Do you have any additional comments or suggestions? 
 answers: free text


Appendix 3. 
The ADVOCATE dashboard
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Figure 1 Patient application questionnaire information visualized in the ADVOCATE dashboard
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Figure 2 Patient application questionnaire information visualized in the ADVOCATE dashboard


[image: ]
Figure 3 Patient application questionnaire information visualized in the ADVOCATE dashboard


Appendix 4a. 

Focus group interview guide


Prior to the interview
· Read interview guide
· Paper/pen if you would like to take notes

During the interview
· Introduce yourself and explain the purpose of the interview
· If preferred: Explain that you will be taking notes during the interview to assist you in remembering their responses.
· Ask the group if anyone has participated in a focus group discussion before. Explain the process of a group discussion.
· Ground Rules: Ask the group to suggest some ground rules, including
· Everyone is encouraged to participate.
· Information provided in the focus group interview must be kept confidential
· We learn from each other (positive and negative)
· There are no right or wrong answers
· Stay with the group and please don’t have side conversations
· Turn off cell phones 
· Ask for consent to record the conversation
· Explain that the conversation will be translated and anonymized so the advocate team can analyze the results.
· Make sure that the following points have been discussed during the interview:
· see table below
· Keep track of the time.

After the interview has concluded
· Thank the participants for their participation in the interview..

	
Topics and questions for group discussion

	Topics
	Example questions

	Feasibility of the Field Studies

	How did you experience the group meetings? What was good and what could have been better?
What are your experiences with collecting the feedback data with the app in your dental practice? What went well and what could have been better?
What did you think of the usefulness of the feedback data in the group discussions. Were the patient derived data or claims data more informative?
What did you think of the usefulness of the Dashboard? Do you have any recommendations for improvement
How did the Field Studies influenced your dental practice? What action points did you identify? 
Is there anything you are thinking about / going to do differently?

	Perceived acceptability of the Field Studies

	

	Perceived usefulness of the Field Studies
	


Appendix 4b.

Evaluation form set-up meeting
[bookmark: _GoBack]

Date: _____________

Instructions: Please indicate your level of agreement with the statements listed below in.
	
	Strongly
Agree

	Agree
	Neutral
	Disagree
	Strongly
Disagree


	1. The objectives of the Field Studies were clearly defined.

	· 
	· 
	· 
	· 
	· 

	2. It is clear to me what my role is in the Field Studies

	· 
	· 
	· 
	· 
	· 

	3. I feel comfortable participating in the Field Studies.

	· 
	· 
	· 
	· 
	· 

	4. Participation and interaction were encouraged.

	· 
	· 
	· 
	· 
	· 

	5. The moderator was well prepared.

	· 
	· 
	· 
	· 
	· 

	6. The meeting was well organized.

	· 
	· 
	· 
	· 
	· 

	7. The time allotted for the group meeting was sufficient.

	· 
	· 
	· 
	· 
	· 

	8. The meeting room and facilities were adequate and comfortable

	· 
	· 
	· 
	· 
	· 

	9. I feel comfortable collecting data within my practice with the patient app.

	· 
	· 
	· 
	· 
	· 

	10. I expect that the group meeting experience will be useful in my work.
	· 
	· 
	· 
	· 
	· 




12. What went well during this meeting?
__________________________________________________________________________________________________________________________________________________________________________

13. What could have been better for this meeting? 
__________________________________________________________________________________________________________________________________________________________________________


14.What are your expectations from participating the Field studies?
__________________________________________________________________________________________________________________________________________________________________________


15.Write in two or three sentences what you consider the objectives of the field studies are?
__________________________________________________________________________________________________________________________________________________________________________



Evaluation form Meeting 1 and Meeting 2


Date: _____________

Instructions: Please indicate your level of agreement with the statements listed below in.
	
	Strongly
Agree

	Agree
	Neutral
	Disagree
	Strongly
Disagree


	1. The objectives of the meeting were clearly defined.

	· 
	· 
	· 
	· 
	· 

	2. Participation and interaction were encouraged.

	· 
	· 
	· 
	· 
	· 

	3. The selected measures that were discussed during the meeting were relevant to me.

	· 
	· 
	· 
	· 
	· 

	4. I felt comfortable discussing the measures during the meeting. 

	· 
	· 
	· 
	· 
	· 

	5. The moderator was well prepared.

	· 
	· 
	· 
	· 
	· 

	6. The meeting was well organized.

	· 
	· 
	· 
	· 
	· 

	7. The Dashboard was helpful in preparing the meeting

	· 
	· 
	· 
	· 
	· 

	8. The Dashboard was a helpful tool during the meeting.

	· 
	· 
	· 
	· 
	· 

	9. The time allotted for the group meeting was sufficient.

	· 
	· 
	· 
	· 
	· 

	10. The meeting room and facilities were adequate and comfortable

	· 
	· 
	· 
	· 
	· 

	11. This group meeting experience will be useful in my work.

	· 
	· 
	· 
	· 
	· 




12. What went well during this meeting?
__________________________________________________________________________________________________________________________________________________________________________


13. What could have been better for this meeting? 
__________________________________________________________________________________________________________________________________________________________________________


14.What are your goals for the next meeting?
__________________________________________________________________________________________________________________________________________________________________________

15. Is there anything you are thinking about to do differently?
__________________________________________________________________________________________________________________________________________________________________________


Evaluation form Meeting 3


Date: _____________

Instructions: Please indicate your level of agreement with the statements listed below in.
	
	Strongly
Agree

	Agree
	Neutral
	Disagree
	Strongly
Disagree


	1. The objectives of the meeting were clearly defined.

	· 
	· 
	· 
	· 
	· 

	2. Participation and interaction were encouraged.

	· 
	· 
	· 
	· 
	· 

	3. The selected measures that were discussed during the meeting were relevant to me.

	· 
	· 
	· 
	· 
	· 

	4. I felt comfortable discussing the measures during the meeting. 

	· 
	· 
	· 
	· 
	· 

	5. The moderator was well prepared.

	· 
	· 
	· 
	· 
	· 

	6. The meeting was well organized.

	· 
	· 
	· 
	· 
	· 

	7. The Dashboard was helpful in preparing the meeting

	· 
	· 
	· 
	· 
	· 

	8. The Dashboard was a helpful tool during the meeting.

	· 
	· 
	· 
	· 
	· 

	9. The time allotted for the group meeting was sufficient.

	· 
	· 
	· 
	· 
	· 

	10. The meeting room and facilities were adequate and comfortable

	· 
	· 
	· 
	· 
	· 

	11. This group meeting experience will be useful in my work.

	· 
	· 
	· 
	· 
	· 




12. What went well during this meeting?
__________________________________________________________________________________________________________________________________________________________________________

13. What could have been better for this meeting? 
__________________________________________________________________________________________________________________________________________________________________________

14.What did you learn from participating in the Field studies?
__________________________________________________________________________________________________________________________________________________________________________


15.What did you change in your dental practice due to participation in the Field studies?
__________________________________________________________________________________________________________________________________________________________________________


16. Is there anything you are thinking about to do differently in your dental practice due to the Field studies?
__________________________________________________________________________________________________________________________________________________________________________


17. What could have been better about the Field studies?
__________________________________________________________________________________________________________________________________________________________________________




Appendix 4c 
Field notes for Stewards


Which measures did you prepare to be discussed?
__________________________________________________________________________________________________________________________________________________________________________________________

Which measures were discussed during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________

Were there any measures that you planned to discuss but did not? Please explain why.
__________________________________________________________________________________________________________________________________________________________________________________________

Were there any unplanned discussion topics? Please explain why.
__________________________________________________________________________________________________________________________________________________________________________________________

What agreements and tasks were made during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________



Appendix 4d 
Structured debriefing interview guide for Stewards

How are you?

Tell us how meeting 1 went. How many GDPs attended? How long did the meeting take? (too long? Too short/ what was planned?)
__________________________________________________________________________________________________________________________________________________________________________________________


What went well during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________


What could have been better?
__________________________________________________________________________________________________________________________________________________________________________________________


Which measures did you prepare to be discussed during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________


Which measures were discussed during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________


If there were any measure you planned to discuss but did not what was the reason?
__________________________________________________________________________________________________________________________________________________________________________________________

Were there any measure you did not prepare but were discussed?
__________________________________________________________________________________________________________________________________________________________________________________________


Which goals did you set-up with the group during the meeting?
__________________________________________________________________________________________________________________________________________________________________________________________


Did you discuss the validity and usefulness of the data with your group? How many patients are seen to be minimally required for them to be relevant?
__________________________________________________________________________________________________________________________________________________________________________________________


Did preparation for meeting 1go as planned?
__________________________________________________________________________________________________________________________________________________________________________________________


Did you have any difficulties in arranging the meeting? If so what were this difficulties?
__________________________________________________________________________________________________________________________________________________________________________________________


How did the GDPs experience the data collection in their practice?
__________________________________________________________________________________________________________________________________________________________________________________________


What went well during data collection?
__________________________________________________________________________________________________________________________________________________________________________________________

What could have been better during data collection?
__________________________________________________________________________________________________________________________________________________________________________________________


If there were GDPs that needed encouragement how did you do this?
__________________________________________________________________________________________________________________________________________________________________________________________


How often did you get in touch with the GDPs?
__________________________________________________________________________________________________________________________________________________________________________________________


Have you made arrangements for meeting 2? Do they continue data collection.
__________________________________________________________________________________________________________________________________________________________________________________________






Appendix 4e

Background questionnaire for Stewards and GDPs


1. What is your age?

--------------------------------------------------------------------------

2.What is your gender?
· Male
· Female

3. What is your profession? (please tick multiple answers if necessary).
· General dental practitioner (please continue to question 5)
· Dental hygienist (please continue to question 5)
· Dental specialist 

4. What is your specialization?
· Endodontic dentistry
· Periodontic dentistry
· Paediatric dentistry
· Implant dentistry
· Orthodontics
· Gnathology
· Maxillofacial surgery
· Dental care for patients with special needs (elderly, disabled patients, anxious patients, etc.)
· Other

5. Do you work in a…? (please tick multiple answers if necessary)
· Group practice 
· Solo practice (please continue to question 7)

6. How many colleague dentists are working in the group practice? 

------------------------------------------------------------------------    

7. Do you structurally work together with a dental hygienist? 
· Yes, with a dental hygienist who is working in the same practice
· Yes, with a dental hygienist who is working in another practice 
· No
8. Do you structurally work together with a preventive assistant? 
· Yes, with a preventive assistant who is working in the same practice
· No

9. In what city or village do you currently practice dentistry?

------------------------------------------------------------------------    
        

10. When compared with other local dental practices, do you think your practice has:
Pediatric patients: 		A larger proportion/ A smaller proportion/About the same
Adult patients: 		A larger proportion/ A smaller proportion/About the same
Elderly patients: 		A larger proportion/ A smaller proportion/About the same

11.How many years ago did you get your dental degree?
· 1-9 years
· 10-19 years
· 20-29 years
· 30-39 years
· More than 40 years 

12. How many days per week do you work in a dental practice?
· 1 day
· 2 days
· 3 days
· 4 days
· 5 days
· 6 days

13. What is your e-mail address?(e-mail address will ONLY be used to provide you with login details to access your own personal feedback information and results from the field studies.)

--------------------------------------------------------------------
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