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Abstract

Background: The benefits of introducing specific procedures in a company have
been proven. They systematize the work, increases the efficiency of the enterprise
and employee productivity. They also allow the owners to reduce waste and max-
imize the company’s profits. The standard for improving quality in the enterprise
presented by the International Organization for Standardization is the 9000:
2015 norm, it is the applicable standard. Possible barriers to the implementation
of the procedures and quality improvement, such as I1SO standards or accredi-
tation for dental clinics, were assessed. The main barriers include the standards’
inadequacy to the size and structure of the facility, and thus the costs of its imple-
mentation are disproportionate to the benefits for dental clinics.

Objective: The aim of the study is to assess the demand for a holistic and
cross-sectional quality management system in dental clinics in Poland and to
create procedures adequate to the needs.

Material and methods: The research was carried out among the owners/man-
agers of dental clinics in the Lodz Voivodeship and their employees: doctors, den-
tal assistants/hygienists, medical recorders/patient caregivers. The tool applied
was an anonymous questionnaire in an electronic form, intended for self-com-
pletion by respondents. The study began in June 2022 and continued until 215
questionnaires were collected from dental office employees and 39 question-
naires from owners and managers. The data was compiled using the Statistica
software.

Results: The presented results clearly show the need for procedures and their
standardization as well as quality improvements in dental offices. More than
66.5% of employees and 68.4% of dental offices’ owners point out a positive im-
pact and the need to introduce procedures and improve quality. As many as 72%
of employees believe that it would improve work efficiency. They also present
the impact of procedures on safety at work, reduction of stress factors, as well as
reduction of waste and maximization of profits.
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Conclusions: The presented data clearly shows that there is a need for proce-
dures and quality improvement, both among employees as well as owners and
managers. Specific procedures allow to increase the level of employees’ security,
ensure the quality of services provided and ameliorate the flow of information in
the enterprise. All these benefits support the creation of a holistic and cross-sec-
tional tool that would include all procedures and quality improvement that
would systematize the work of dental offices.

Key words: quality management system, procedures of conduct, dentistry
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Introduction

In the coming years, the dynamic growth on the dental services market will
be caused by the growing health awareness as well as the need for improv-
ing the aesthetics of a smile of Poles [1]. In order to have their expectations
met, Poles visit private dental offices. The Polish dental market is still very
fragmented compared to the market consolidation processes in the west [2].
According to the leading market research company PMR, the private sector
is the driving force behind the dentistry market in Poland [3]. It is respon-
sible for over 80% of all expenditures on dental services. For comparison,
National Health Fund’s expenditure on dentistry amounts to only about 2%
of the Fund’s budget [4]. Due to the under-financing, poor service quality,
limited service package and several-month waiting periods for an appoint-
ment, the vast majority of patients use the services of approx. 6,000 private
dental offices operating on the Polish market. Research by CBOS (Public
Opinion Research Center) shows that private sector services are chosen by
69% of patients against 31% of those who receive treatment under contracts
with the NHF. Therefore, dentistry remains the only branch of medicine in
which Poles mostly rely on private services [5]. Additionally, the dental ser-
vices market is one of the fastest growing medical services markets in Po-
land. It is estimated that patients will spend PLN 15.6 billion on dental servic-
es in just two years [6]. This significant increase in costs will allow the owners
to develop quality solutions in the management of dental offices, offering
them greater opportunities to compete in the private services sector. To this
aim, one of the most significant changes will be the adaptation of the quality
management system [7]. The quality management system is a set of guide-
lines that facilitate the management of a company, in this case a dental office
[8]. A dental office is nothing more than a small enterprise that needs to be
managed efficiently, whose employees and owners need to take care of pro-
cedures, regular supplies, quality of services and customer satisfaction [9].
Running a dentist’s office entails assuming the role of not only a doctor, but
also an entrepreneur, a marketer, a driver, and a supplier. Specific procedures
help the owner to fulfil these roles. They allow the automation of activities
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which save time and maximize the efficiency of the enterprise. In the exam-
ple of dental offices, this relationship is even more true as for almost half
(46%) of the dentists surveyed the main workplace was their own medical
practice, for every fourth doctor (25%) it was a medical entity, and for every
fifth respondent (20%) it was practice in such an entity [10]. It is also true
that hiring managers to manage dental practices is gaining popularity, but
it is not a common practice yet. The vast majority of dental clinic’s owners
are attending physicians, managers and entrepreneurs who also struggle
with administrative obligations. Management procedures can streamline
these tasks and thus allow the clinician to spend as much time as possible
attending to patients [11]. The aim of the study is to assess the demands
(of dental clinics’ employees and owners) in terms of the quality manage-
ment system. Due to the free-market nature of the surveyed entities and
the lack of strictly defined requirements for quality management by the au-
thorities, all pro-quality changes shall depend entirely on the owners and
employees of private doctor’s offices. Patients, as final recipients of services,
may of course exert an influence on the owners of facilities, which would in-
crease the facilities’ competitiveness, but ultimately the patients’ task is only
to assess the quality of the services provided. This study is the first attempt
to holistically approach the issues related to quality management in dentist-
ry and the analysis of the demand for pro-quality solutions among owners
and employees of dental clinics. Therefore, the research may be referred to
as innovative one.

Current market situation

ISO standards can be applied and implemented in almost any organiza-
tion, regardless of its size and type. Dental offices are no exception. ISO
standards are basically universal standards that can and should be adapt-
ed to one’s own needs, goals and intentions. Their ease of implementation
is due to the fact that they are not of a technical nature. In terms of qual-
ity management systems, the ISO 9001: 2015 standard (Quality Manage-
ment System requirements) is in accordance with the Polish designation
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of the Standardization Committee, which is PN-EN ISO 9001: 2015 [12]. There
are also standards compliant with ISO 14001 - environmental management,
ISO /TS 27001 - Information security management, PN-N- / OHSAS 18001 -
Occupational Health and Safety management. However, the discussion can-
not be focused only on the benefits of implementing ISO standards, such as:
increasing the quality of medical services provided, ensuring the trust of pa-
tients and cooperating companies and institutions, improving the function-
ing of the company, improving the flow of information within the company,
and increasing transparency of rules and procedures which translates into
increased competitiveness on the market and reduces the costs of the enti-
ty’s operation [13]. There is one major drawback to ISO standards, and that
is the price. The price of obtaining a certificate issued by a facility accredited
by the Polish Committee for Standardization and the comprehensive imple-
mentation of the standard in the facility often exceeds PLN 10,000. It is es-
timated that maintaining the ISO certification in the office costs about PLN
600-700 per month, as calculated over a period of 3 years [14]. In addition,
the certificate is limited in time and it must be renewed, which generates
additional costs for the facility. For this reason, small dental offices — and
most dental offices in Poland are in fact small - rarely undertake the venture
of certifying their clinic. Most often, it is the domain of large market players
or more popular dental clinics. Moreover, in 2015, the National Health Fund
completely removed the requirement for dental clinics to obtain ISO certif-
icates, thus further reducing the certificate’s attractiveness even for public
entities.

Inadequateness to reality

However, it is important to understand why ISO standards are so unsuited
to dental offices on the Polish market. Firstly, it results from the fact that
the most popular legal form of practicing the profession of a dentist is indi-
vidual medical practice - carried out by almost 60% of doctors. Out of that,
70% clinics are usually equipped with only one dental unit. The average
number of units in the office is 2.2 [15] (Figure 1).
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1 2 3 4-5 g-9 ®10 or more

average
individual medical practice
(n=389) 70% 19%  6%3 15
individual practice
in a medical entity (n=171) 2% 25% 21% 12% 27
health care entity (n=206) 27% 28% 7%  15% d 27
group practices  (n=32%) % 38% 16% 9% 1 23

OVERALL (n=825) 47% 23% 12% 8% 022
|

Figure 1. Number of dental units at the main workplace [26]

Accordingly, these are mostly small or medium-sized dental offices for
which the cost of certification and its maintenance is definitely too high. Sec-
ondly, the reason why being ISO certified is not very popular among the own-
ers of dental offices in Poland is the low awareness of the potential benefits
of obtaining such a certificate. It is no wonder, since most of the owners are
dentists who were not educated in the field of management and administra-
tion in the course of their studies, and who turned into entrepreneurs due to
the fact that they own a practice, whether to their liking or not [16]. Conse-
quently, if the doctors - clinicowners do not seek this knowledge on their own,
it is of no surprise that they do not notice the benefits of certifying their facili-
ties. Itis also understandable for a more prosaic reason. Doctors see the bene-
fit of buying a new endometer, which directly translates into an improvement
in the quality and accuracy of the performed root canal treatment; they see
the benefit of buying an X-ray machine as it allows for more accurate diagnos-
tics and increases the attractiveness of the clinic. Unfortunately, the benefits
of ISO procedures are not immediately visible and only after their meticulous
implementation and compliance it will be possible to achieve the expected
results, such as increasing efficiency, enhancing the level of safety, or maxi-
mizing the employee efficiency [17]. However, for dentist who are considered
knowledge workers these benefits may not be so readily apparent and do not
provide a sufficient incentive to invest capital in certifying their facility [18].
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Procedures currently in place

However, there is an indicator that doctors, office owners and managers em-
ployed in dental clinics understand the importance of ISO-related procedures,
even if not in the form of an official certificate or external quality confirmation
[19]. It is the fact that they themselves create procedures for their own use and
needs. But why is it the case? The main reason for such behaviour is the need
to structure work and create certain standards so that, regardless of who does
the work, the work is always done in the very same way [20]. For instance, if
standards and procedures for instrument decontamination and sterilization are
in place, regardless of whether it is performed by an assistant with 20 years or
2 months of experience, the instruments will be disinfected in the same way.
This allows saving time during the induction of new employees and guarantees
a constant standard of the services provided [21]. Procedures to be followed are
nothing more but behavioural scenarios. Such repeated scenarios become hab-
its, and habits become daily practice. This explains why dental clinics'owners and
doctors create their own procedures that increase safety, save time and eliminate
possible human errors when the work is not systematized [22]. However, it caus-
es a significant problem of diversifying the procedures proposed. There are offic-
es that have procedures in place for everything that happens in the clinic. There
are facilities that only apply certain rules for dental procedures and disinfecting
tools and spaces - they are the most numerous group due to the repercussions
related to the COVID-19 pandemic [23]. Unfortunately, there are also dental of-
fices that do not have any proceduresin place. It is most often due to the fact that
small clinics, e.g. single-station facilities with one assistant who is also a recep-
tionist, see no need to create a procedure for a team of 2-3 people. However, it is
not always the right decision. In other cases, the problem is also that each dental
office has its own procedures — the ones that work specifically for them. At first
glance, it does not seem to be a problem, but since there is a certain standard,
for example for filling the canal in endodontic treatment or class Il cavity prepa-
ration, and it is the current standard in force in dentistry according to the latest
medical knowledge recognized in the scientific community, it would be possi-
ble to present procedures for each activity in a dental office. The procedures to
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be followed may apply to arranging patients’ appointments for treatment con-
tinuation, placing orders for materials, cooperating with a technician, or deal-
ing with difficult patients or life-threatening situations [24]. Of course, slight
changes are possible, depending on the structure or nature of the facility, but
a general template of procedures may be such a gold standard in dentistry [25].
However, in order for an undertaking to create such a book of procedures
to be successful, it would be necessary to first ask for the opinion and de-
mand of those whom the book will be addressed to. Itis very often the case
that in the rush of changes we forget ourselves and do not exercise due dili-
gence to find out whether the proposed solution will have a sufficient num-
ber of supporters. In the private sector, researchers cannot afford the initial
underestimation of the demand for the changes that are proposed.

Results analysis

In the first place, the analysis shall concern the responses from the question-
naire addressed to the employees of dental offices. Among our respondents,
almost 41% were assistants and hygienists, 39% were dentists and the re-
maining 20% were medical recorders. The data is presented in Figure 2.

The position in which you are employed

Dentist

Assistant/Dental Hyg...
40,9%

Medical recorder /m...
20,0%

Figure 2. The structure of employment among the respondents

Source: Author’s own study.
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The average age of the respondents was 38. At the very beginning
of the questionnaire, the respondents were asked a few side questions for
the author to determine the level of employees’ satisfaction with their work.
One of the first questions was about salary satisfaction, “Are you satisfied
with the remuneration structure and remuneration management system in
your workplace?”. In the response to this question, on a five point scale, 80%
of respondents awarded 4 points, and only 14% gave 1 point. Another ques-
tion was related to the atmosphere in the workplace. On a five point scale,
71% of interviewees awarded 5 points, 11% rated the working atmosphere
at 4, and only 3% assessed it with the lowest value, i.e. 1. The respondents
were also asked to assess their satisfaction with the office equipment. As
many as 64% of them rated it as 5 in this survey, 20% rated the equipment
of offices as 4, while only 7% rated it as 1. In the further part of the study,
the staff evaluated cooperation with doctors, assistants, and registration
employees. The respondents assessed satisfaction with the cooperation
with doctors in the office on a five point scale. 86% rated it as 5, while the re-
maining 14% rated the cooperation as 4. Satisfaction with the cooperation
with a registration employee was assessed on the same scale. 72% of re-
spondents rated this cooperation at 5, 22% of them at 4, and the remain-
ing 6% at 3. Cooperation with assistants/hygienists in the clinic was another
evaluated factor. 50% of respondents rated the cooperation at 5, 43% - at 4,
and 7% of employees rated it at 2. The last for of cooperation assessed was
the cooperation with the facility owner/manager. 65% of respondents rated
their satisfaction with such cooperation at 5, 29% of them at 4, and the re-
maining 6% assessed it as 3.

The following section of questions dealt with safety at work and proce-
dures and quality improvement. In the question regarding safety in the work-
place, 42% of the respondents rated it at 5, and the very same number at 4.
The remaining 16% of responses were equally divided between the ratings
of 3 and 2. Nobody rated safety in their workplace as 1. The next question
was directly related to the procedures applied. The responses to this ques-
tion are presented in Figure 3 and 4.
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Do you think that procedures of conduct and quality
improvement procedures would be useful at your workplace?

I don't know
Mo 13.5%

200%

s

Figure 3. Usefulness of the procedures of conduct and quality improvement in the workplace

Source: Author’s own study.

Are there procedures of conduct and quality improvement
procedures available at your work place?

Yes
34,0%

No
39,5%

| don't know
26,5%

Figure 4. The current situation concerning the possession of procedures for the conduct and
quality improvement in the workplace

Source: Author’s own study.
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As can be observed, 66% of respondents believe that it would be useful
to have procedures to be followed in their workplace. However, only 34%
currently have some sort of procedure and quality improvement system in
their daily work. Interestingly, when asked if the employees would like to be
responsible for creating the procedures of conduct and quality improvement
system in their workplace, the votes were split equally (50%-50%). Addition-
ally, 72% of respondents believe that their work would be performed more
effectively if all employees in this position performed it in the same way.
The remaining 28% considered it irrelevant. The following questions con-
cerned meetings with the staff to provide details on the flow of information
in the clinic, which improves the implementation of all changes. The data
concerning such meetings is presented in Figure 5.

Are there regular meetings with employees planned and held in
the clinic where you work?

No
13,5%

No, but they should be
27,0%

Yes
59,5%

Figure 5. Regularity of meetings with employees

Source: Author’s own study.

59.5% of employees declared that regular meetings are held in their
workplace, which promotes the flow of information and allows for more effi-
cient implementation of changes. Quality improvement is possible thanks to
the systematic assessment and evaluation of progress. Therefore, the follow-
ing questions focused on the assessment of employees and the entity itself.
The results are presented in Figures 6 and 7.
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Do the staff in your practice periodically evaluate the clinic's
performance?

Mo, butit should

28,0%
Yes
516%
Mo
18.4%
Figure 6. Systematic evaluation of the clinic by the staff - employees’ responses
Are the staff at the clinic where you work periodically
assessed?
Mo
18,1%
| don't know
46.4%
es
335%

Figure 7. Systematic evaluation of the staff by the owner/manager or other staff representa-
tives — employees’ responses.

Source: Author’s own study.

Only 53% of the respondents regularly assess the functioning of the clin-
ic, and only 33% of the staff are regularly assessed. It means that there is
low responsiveness to change and staff often do not have a benchmark for
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improving performance. However, the most important question in the en-

tire questionnaire was what procedures and quality improvement would be

considered most needed by employees in their workplace. The answer to

this question will allow us to determine which of the procedures introduced
are the most important. Out of 22 procedures for the conduct and quality

improvement, 6 were selected that were the most frequently mentioned.

The answers were as follows:

1.
2.
3.
4

5.
6.

Procedures for dealing with a “difficult” patient

Procedures for using individual equipment

Procedures for registering patients to continue treatment
Procedures for reporting problems and equipment/system malfunc-
tions in the clinic

Procedures for handling life-threatening situations

Procedures for handling warranty claims and complaints

The second questionnaire was addressed to the owners and managers

of dental clinics, and the answers provided in it were as follows: In the first

question, the owners/managers were asked if they saw the benefits of intro-

ducing procedures and improving the quality in their office. The answers to

this question provided in the questionnaire are presented in Figure 8.

Would you see the benefits of using the procedure and quality
improvement in your practice?

No
15,8%

| don't know
15,8%

Yes
68,4%

Figure 8. Potential benefit of implementing procedures and quality improvement

Source: Author’s own study.
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Almost 70% of respondents understand the benefits of introducing
pro-quality solutions in their dental offices. This proves that there is a rela-
tively high demand for such a type of procedure. In addition, there is a mar-
gin of almost 16% of respondents who are not convinced, but with an appro-
priate presentation of the benefits, they could become the supporters of this
type of solution. Then the owners/managers were asked if there are already
any procedures and quality improvement in place in their offices. Only 37%
of respondents admitted that there are currently some procedures in place in
their dental offices (Figure 9).

Are there any procedures and quality improvement procedures
in your practice?

| don't know
10,5%

No
52,6%

Yes
36,8%

Figure 9. The current situation concerning the possession of any procedures in the dentist’s
office

Source: Author’s own study.

Another important question is the allocation of responsibilities and who
should actually be responsible for creating the procedures in the office.
The answers to this question provided by the respondents are presented in
Figure 10.
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Who in your clinic is/should be responsible for creating procedures?

@ Owner, Manager, Teamwork @ Owner Teamwork @ An employee in the position to which the procedure applies @ Doctor @ Menager

Figure 10. Responsibility for creating the procedures of conduct and quality improvement in
the workplace

Source: Author’s own study.

The most frequently selected answer was the one indicating the em-
ployee involved in a specific procedure, as well as the one saying that cre-
ating the procedures should be teamwork. 24% of the respondents feel that
the owner should be responsible for creating workplace procedures. Subse-
quently, the owners/managers were also asked whether they assess their em-
ployees periodically and whether the employees are given the opportunity
to evaluate the facility and its actions for employees. The answers to these
questions are presented in Figure 11 and 12.
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Do you conduct periodic staff assessment in your clinic?

Mo | don't

Mo, but | would like to

a4

a5, | do
39.5%

Figure 11. Systematic evaluation of the clinic by the staff — owner’s/manager’s responses

Do the staff in your practice periodically evaluate the clinic's
performance?

Mo, butit should

28,9%
‘Yes
52,6%
Mo
18,4%

Figure 12. Systematic evaluation of the staff by the owner /manager or other staff representa-
tives — owner’s/manager’s responses

Source: Author’s own study.
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Only 40% of owners/managers carry out systematic assessments of their
employees, but almost twice as many declare their willingness to carry out
such assessments. On the other hand, over 50% of respondents give the em-
ployees the opportunity to carry out systematic assessments of the facility’s
activities, which allows for the clinic’s development. The last but one question
was whether regular meetings are held in the offices, which allows the staff
to assess the flow of information in the office.

Are regular meetings with employees planned and held in your
clinic?

Mo, butthey should be
34,2%

Yes
44.7%

No
21,1%

Figure 13. Regularity of meetings with employees — owners’/managers’ responses

Source: Author’s own study.

The owners/managers of the clinic were asked the same question con-
cerning the regularity of meetings. Only 45% of respondents admitted that
regular meetings with employees take place in the office. What is promising is
the fact that over 34% of the interviewees declared their willingness to intro-
duce such regular meetings to their daily work, which would improve the flow
of information in the office and strengthen all the changes introduced. The last
question was the same as in the employee questionnaire: The owners/man-
agers were asked to choose the procedures they believe would be most nec-
essary for their dental practice. Out of the 22 provided, 6 most frequently
mentioned responses were selected, and the results are presented below.
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Procedures for dealing with a “difficult” patient

2. Procedures for handling warranty claims and complaints
Procedures for reporting problems and equipment/system malfunc-
tions in the clinic
Procedures for using individual equipment

5. Procedures for dealing with patient complaints made to various au-
thorities

6. Procedures for registering patients to continue treatment

Discussion

The issues related to the improvement of quality play a significant role in
the health care sector. The conducted study confirms the need for such im-
provements in dentistry. It draws attention to them from the perspective
of the owners of private offices and their employees. Another important
aspect to discuss when expanding and deepening the topic is the patient’s
perspective on quality improvement. Certainly, it shall be the author’s next
step in the research concerning dental quality management systems. The as-
pect requiring additional attention is creating a generally available data-
base of procedures that require standardization for operational purposes.
An overall study allows the researcher to evaluate the demand for a holistic
and cross-sectional quality management system in dental clinics in Poland.

Conclusions

The presented data clearly shows that there is a need for procedures and
quality improvement, both among employees as well as owners and manag-
ers of dental offices. Moreover, there was a catalogue of most needed proce-
duresin clinics established, starting with the procedures for handling “difficult”
patients, through the procedures for handling warranty claims and complaints,
work procedures of each group of staff, instrument decontamination proce-
dures, equipment maintenance procedures, up to the procedures for handling
patient complaints made to various authorities. These are the procedures
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that are the most stressful for the staff and, without proper tools, they can
cause a decline in employee productivity or even burnout. In addition, clear-
ly formulated and structured procedures would increase the effectiveness
of the dental office and reduce waste, thus contributing to the increase in
the company’s profits. Other benefits include improving the employees’
safety, enhancing the quality of services provided and streamlining the flow
of information in the enterprise. All these benefits result from the creation
of a holistic and cross-sectional tool that would include all procedures and
quality improvement systems to systematize the work of dental offices.
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