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Disclaimers:
Susan Walsh, MD,FACP

� I am NOT a dentist.

� I am a strong proponent of sound dental 
health policy that promotes ‘cradle to grave’
comprehensive  care as part of 
healthcare/medical home.

� I have no connections to any commercial 
interests surrounding this topic.



History of Quality

� Who? 
� Likely began as a means by which artisans could identify their product as 

‘better than’ others.
� Spread to manufacturers who needed to decrease waste and retain 

markets.
� Now includes professionals who add systems and intellectual property as 

outcomes that can be assessed.
� What?

� Comparison to a standard model
� Compared to a desired outcome

� Why?
� Tied to dollars
� Tied to societal good

� Where/When?
� Inspection at end of process, at site of creation or at point of sale
� Inspection at endpoints throughout process

� How?
� ….and why now?



Where we’ve been

� Compliance
� QA
� QM
� TQM
� QES
� QI
� SI
� CI
� OI
� CM

� Percent of correct
� Quality Assurance
� Quality Management
� Total Quality Management
� Quality Evaluation Systems
� Quality Improvement
� Systems Improvement
� Continuous Improvement
� Organizational Improvement
� Change Management



Consultants and Tools

� Quality Management 
Consultants
� 58.9M Google hits

� TQM Consultants
� 229K Google hits

� OI Consultants
� 1.6M Google hits

� Dental Quality Consultants
� 619K Google hits

� Quality Management Tools
� 110M Google hits
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Why Dental? Why Now?

� Healthcare reform is coming in some version.
� Federal reforms and dollars are tied to evaluation: 

OPR for FQHCs and other federal programs.
� Dental is historically required to ‘prove itself’ in terms 

of national health.
� Comprehensive dental care is often an ‘easy’ source 

for public ‘savings’.
� Dental best practices, while always evolving, are 

known.
� Knowledge is power.



What should we measure?
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(and doesn’t require a dental degree)
� Patient satisfaction surveys
� Cleanliness of facility walk-abouts
� Personnel records and certifications
� Speed of operations: time studies
� Wait time
� Compliance with state regulations/JCAHO
� Completion of logs
� Productivity (RVUs)



What should we measure?
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(and does require a dental degree)

� Peer review

� Compliance against best practice
� Staff evaluation

� Incident reports and corrective action
� Ability to respond to the environment



Peer review

� Not ‘Dental Board Peer Review’
� Patient complaint
� Grievance process
� Decision/appeal/actions

� Peer Review the old fashioned way
� Mutual respect by working colleagues
� Confidential but open process
� Senior advisor: dental director
� Change from good to best
� Expected, buy-in, results
� Appropriate care: history, risk assessment, exam, diagnosis, 

treatment, plan, education, follow up



Compliance: Best Practices

� ADA Clinical recommendations
� Sealants
� Flouride
� Infective endocarditis

� Adherence to national guidelines
� Standard and respiratory precautions
� Antibiotic use
� Pediatric preventive care 
� Management of coagulopathies

Remember, not cookbook (but close)



Staff Evaluation

� Licenses, certifications, adherence to 
organization regulations (anyone)

YOU
� Peer review summary
� Best Practice compliance

� Workplace fit



Incident Reports and Corrective 
Action

� Facility and administration
� Be aware but not your priority

� Patient and dental liability issues
� Your priority
� No delay
� Get information from multiple sources inside and out of 

organization.  Use resources available.
� Study, take action, check

� PDSA



IHI.org
Institute for Healthcare Improvement

The Plan-Do-Study-Act 
(PDSA) cycle is 
shorthand for testing a 
change in the real work 
setting — by planning it, 
trying it, observing the 
results, and acting on 
what is learned. This is 
the scientific method 
used for action-oriented 
learning 



Ability to Respond to the Environment

� Political

� Community

� Dental profession



You got the data….
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done. These are the ones OPR and Public Funders 
require and will use to compare you to others.

� Decide if YOU care about managing a high quality 
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� It’s why you are a dentist
� It’s why you care for patients
� It keeps your brain functioning
� It provides your professional staff with continuing 

learning and teaching opportunities
� It changes practice from good to best



Examples of using Quality experience 
to ROCK your world

Peer reviews and staff evaluations
� Finding: Inconsistent pediatric care
� ? Change: Luncheon review of best practices
� ? Change: Hire with new requirement
� ? Change: Weekend hours for kids only
� ? Change: Expert talk at next PTO mtg
� ? Change: White paper on reimbursement 
� ? Change: Stop pediatric care



Examples of using Quality experience 
to ROCK your world

Incident reports

� Findings: Increased reports of unrelieved pain 
and long wait times

� ? Change: New front desk policy
� ? Change: Standing orders
� ? Change: Dedicated walk-in staff

� ? Change: Open access scheduling
� ? Change:  Re-route pain to medical side



Examples of using Quality experience 
to ROCK your world

Political Environment

� Findings: Recession is affecting No-show rate
� ? Change: Incentive for 6 month visit

� ? Change: Tying medical visit to dental visit
� ? Change: Setting up unemployment staff at site

� ? Change: Marching on Statehouse
� ? Change:  Editorial tying stress to dental care

� ? Change: Suspending co-pays



Summary

� Understand what quality is and isn’t

� Decide what will motivate you and your staff:
� Money? Professional pride? Love for 

mankind?

� Decide whether you intend to make 
significant change or just check the boxes

� Find a tool that works for you
� Check your resources: time, money, people

� Celebrate your importance LOUDLY



Thanks!

� Some good references:
� IHI.org
� http://www.hrsa.gov/quality/
� http://ebd.ada.org
� www.cdnetwork.org
� http://www.ahrq.gov/browse/dental.htm


