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The International Caries Classification and Management System (ICCMS) integrates the Minimal 
Intervention Dentistry (MID) philosophy in a combined caries risk assessment and dental caries 
management plan. There is evidence that dental clinical practice guidelines1, 2 and motivational 
interviewing3, 4, 5, 6, 7 improved health outcomes. Based on a systematic review, there was moderate to 
high quality evidence that continuing professional development (CPD) programs improve patient 
outcomes; multimethod and multiphased CPD has potential for the greatest impact.8 
 
Peninsula Health is a Victorian community dental agency that provide public dental services at four 
sites. In 2017, as part of the quality assurance project (funded by the Alliance for a Cavity Free Future, 
2016), the Carrum Downs, Rosebud, and Hastings sites were chosen as the intervention group, while 
the Frankston site was selected as the standard care site (control group).  The target group were 
children from families who are socially disadvantaged or on low incomes. All children aged 0-12 years 
receiving dental services at Peninsula Health were participants for the intervention and control groups. 
Dental practitioners working in Carrum Downs, Rosebud, Hastings received professional development 
training on MID and ICCMS; dental practitioners working in Frankston did not receive the intervention. 
 
A two-stage clinical record audits of participants collected information on dental item codes billed for 
dental services for the 12-month pre- and 12-month post-intervention follow-up. To date, the 12-month 
pre- and 6-month post-intervention data has been collected and statistically analysed. The total number 
of children included in the analysis was 2,210 in the intervention group, and 2,012 in the control group. 
Clinical services were benchmarked against oral disease prevalence among children. The proportion 
of children aged 5-10 years for any dental caries experience was 41.7%, and the proportion of children 
with gingivitis was 21.8%.9 A summary of the suggested performance benchmark is shown in Table 1 
for a 12-month period. 
 
Using the MID philosophy to emphasise preventive approaches to dental caries management, it was 
anticipated with short-term evaluation, that dental practitioners receiving training on MID and ICCMS 
would provide statistically more frequent preventive dental services and minimally invasive clinical 
techniques. Two-sample proportions tests determined whether there is statistical significant difference 
between the intervention and control groups on outcomes related to preventive and restorative 
procedures. Data were analysed using Microsoft Excel 2016, and software packages Stata IC Version 
12 and TreeAge Pro 2018.  
 

Dental Service Activity Benchmark Indicators of Performance 

Periodic Oral Exam* 142 Benchmark Met 

Dental Radiographs 42 Benchmark Met 

Prophy/Scale 22 Benchmark Met 

Topical Fluoride Application* 142 Benchmark Met 

Dietary Advice 42 Benchmark Met 

Oral Hygiene Instructions 42 Benchmark Met 

Fissure sealants n/a Increased from Baseline 

Dental extractions n/a Decreased from Baseline 
Dental restorations n/a Decreased from Baseline 

n/a = not applicable 
*It was assumed 42% of children with a history of dental caries experience would be at high risk for 
dental caries and should have this type of dental service every six months. 
 
An economic evaluation was performed using the decision-tree analysis from the health service 
perspective. Dental item codes billed are allocated Dental Weighted Activity Unit Value (DWAU) to 
measure clinical productivity. Cost measures are based on fee charges from the Child Dental Benefits 
Schedule. Dental outcomes are measured using Quality Adjusted-Tooth Years (QATY) gained 
(assuming tooth was decayed and requiring either removal of the tooth or restoration), and the 



combined deciduous and permanent Decayed, Missing and Filled Teeth prevented (DMFT-prevented) 
index. It was assumed for the intervention and control group, the average time spent per child for clinical 
dental services was the same. The DWAU, cost ($A), QATY-gained and DMFT-prevented were 
calculated as an average per child. Figure 1 1 illustrates the number of clinical dental services per 100 
persons, which were compared against the suggested performance benchmarks (Table 1). 
 

 
Figure 1 Clinical services provided compared against performance benchmarks. 

. 
For QATY gained outcome, the intervention was more productive (DWAU and $A) and more clinically 
effective. For DMFT-prevented outcome, the intervention was costlier from a government funding 
perspective and less clinically effective. Based on other research work, using DMFT-prevented 
outcomes may not be an appropriate outcome measure to use in health economic evaluations. 
 
In summary, the results of this study indicate that a one-day professional development program on MID 
can influence dental practitioners to deliver more MID orientated clinical services over a 6-month period. 
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