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Principles of Dental Managed Care

Joseph P. Connor, COL, DE

 “If you always do what you’ve always done,

 you will always get what you’ve always got.”

                                   ----W. Edwards Deming

T

he Dental Care Reengineering Initiative is an ambitious effort to improve the practice of dentistry in the United States Army and to raise the standards of organizational effectiveness to new levels. 

This handbook is a tool that may be used by the practitioner and the ancillary staff to accomplish those goals.  The guide was developed after contacting some of the leading dental consulting firms in the country and an extensive search of current dental management literature. It will serve as a training resource for the redesign of the delivery care system.  It is based on the “best practices” of clinicians from institutional and private practice.  

This chapter will introduce Dental Managed Care as practiced in the Army.  Subsequent chapters will discuss work design using dental teams, basics of four and six handed dentistry, dental ergonomics, principles of customer service, and other topics which will fully explain the reengineering process.  

This guide does not limit the Dental Activity Commander’s prerogatives in deciding how to best serve the dental needs of the community.  It does not subtract from the staff members’ responsibility for improving the job and the system.

 Dental Managed Care

Managed Care is designed to control costs, improve access to care, increase customer satisfaction, and maximize the use of resources in providing health care. The ultimate goal is a healthy population.  In the ADCS this means dentally fit soldiers. 

Dental Managed Care encompasses a variety of programs or plans that involve, in addition to the doctor and the patient,  a “third party”  who participates in the planning and paying for dental treatment.  Normally, an insurance company or some other fiscal intermediary negotiates terms for those who participate in the plan.  Indemnity plans such as the Active Duty Family Members Dental Plan pay the dentists for each procedure performed.  Capitation programs pay “by the head” regardless of the work that is performed.  

The Army Dental Care System is Dental Managed Care in the truest sense.  The Department of Defense bases our funding on the number of patients we serve.  The dental activity is funded in the same way with smaller adjustments made on the basis of workload, graduate dental education and dental readiness.  While the Dental Corps does not “show a profit” the organization must improve business practices and clinical efficiency in order to control expenses and meet the military mission.   

The need for effective management goes up as our dental assets decrease.  The 1994 Tri-Service Oral Health Survey
 identified enormous needs for all dental services in the military population.  At many locations, the lack of general dentists and hygienists has created severe problems in meeting the demand. This spills over to the dental specialists who are asked to provide general dentistry services.  Treatment of soldiers in Dental Class III is a priority that places an additional demand on the system.    

Maintaining the quality of practice for all health care providers is a high priority for the senior leadership of the Corps and is a significant factor in the retention of quality providers. Reengineering using managed care principles, will significantly improve the quality of practice for all health care providers while increasing dental readiness.  By maximizing the use of our facilities, equipment, time, and manpower we will attain new levels of efficiency and customer service. 

Prevention

Our reengineered clinics are based on a Dental Health Maintenance Organization (DHMO) model where prevention of disease and long term preservation of health are given high priority.  In addition to oral hygiene instructions, the clinics will have an expanded role in Health Promotion.  Working with the local Medical Activity (MEDDAC) and the Center for Health Promotion and Preventive Medicine (CHPPM), members of the ADCS will be challenged to  assist in smoking cessation programs, perform blood pressure checks and oral cancer screenings, place sealants, fabricate mouthguards and participate in the Put Prevention Into Practice Program (PPIP).  Everyone has a role in the teaching and reinforcing the message of prevention.  Chapter 13 covers the topic of Health Promotion.

Impanelment 

Patients assigned to a dental treatment facility (DTF) can be organized or grouped into “panels”. In the reengineered clinic, these groups (usually one or more units) are “impaneled” to primary care teams, headed by an individual dentist, who has responsibility for managing their dental care.  

Impanelment to a team has demonstrated several advantages.  Patients and dental teams are able to  build solid relationships.  It improves the ability to schedule patients.   It gives the unit commander a single point of contact for questions and allows the clinic to identify a reliable individual within the command to assist in the dental readiness.  Most importantly, it allows the team to address the comprehensive dental needs of the soldiers assigned to the panel.   Impanelment will be discussed in more detail in Chapter 7.

Primary Care Manager

The general dentist is the leader of the team and acts as a Primary Care Manager (PCM) for the patients impaneled to the team.   The role of the PCM will be introduced in the Officer Basic and Advanced Courses and incorporated into the Advanced General Dentistry 1&2 -Year programs (AGD 1 year/2 year).   In the future, there is a plan to give all officers entering the Army Dental Care System the opportunity to attend an AGD (1-year) program that will prepare them for their roles as comprehensive dentists and PCMs.  
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PCM Roles: The Phased Treatment Plan

· Examination/patient classification

· Treatment of urgent (Class III) conditions 

· Risk assessment 

· Treatment plan development and presentation

· Hygiene, including preventive dentistry education, oral prophylaxis, and periodontal maintenance procedures

· Non-elective treatment for active caries or periodontal disease

· Elective treatment which includes referrals for treatment beyond the scope of the general dentist

· Maintenance including an active recall system based on the risk assessment  

The PCM has greater opportunities to perform procedures traditionally relegated to a specialist. This will allow specialists to treat cases appropriate to their level of training. When a patient is referred for specialty care, they return to the original team after specialty treatment is complete. The PCM will maintain the patient’s health while awaiting specialty referrals. 

[image: image6.wmf]
PCM Roles: Factors to Consider in Treatment Planning Decisions.

· Availability of hygiene, general dentistry, and specialty services.  

· Skills and competency of treatment providers

· Patient interest and motivation

· Cost vs. benefits 

The availability of services will vary widely by location so the commander, clinic OIC, and the Practice Manager will identify the critical pathways and work to increase the responsiveness of the system.  The PCM must keep in mind the “public health” responsibility to assure the overall health of the population is maintained.  This public health responsibility translates directly into support for the Army mission, and specifically means keeping soldiers dentally fit and free of dental disease. More discussion on the role of the PCM can be found in Chapters 3 and 9.

Practice Manager

The practice management consultants were unanimous in recommending the designation of a Practice Manager (PM) for each clinic of six or more dentists.  The PM performs several important functions in the reengineered clinic.  Many of the duties of a PM have traditionally been in the purview of the OIC and/or NCOIC of the clinic.  The complexity of the mission, competitive and conflicting roles, and personal preferences are several reasons why the traditional leadership model is not fully involved in clinic management.  Outside consultants emphasized the importance of a full-time manager in order to maximize efficiencies in the DTFs.  Whether it is an OIC, an NCOIC, a Junior NCO or a civilian, the chief responsibility of the PM is to oversee the entire delivery of dental services within the four walls of the clinic. 
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A Partial List of Practice Manager Duties

· Coordinate treatment

· Monitor utilization

· Manage patient referrals

· Oversee hospitality in the clinic
· Oversee the scheduling of appointments

· Act as patient advocate
· Collect and report performance data
Further discussion on the role of the PM is contained in Chapter 11.

Metrics

The measurement of performance is important in any managed care system. In the reengineered clinic, we will measure different things, in different ways, than we have done before.  The focus of the measurement process is on outcomes as opposed to outputs.  Workload reporting is an example of typical output measurement.  It is an important gauge for determining the budget of an organization.  Nevertheless, under DCRI the emphasis is shifted to measuring the dental fitness, oral wellness and customer satisfaction.  These outcome measurements are important markers or indicators of the level of success achieved in the reengineering effort.  

Surveys will be used before, during and after implementation of DCRI to determine any changes in satisfaction of both the patients and the staff. We will continue in our efforts to reduce the percent of our soldiers in Dental Class III and IV to less than 5%.  In addition, we will focus on and monitor the “dental wellness” of the population, the ratio of patients in Dental Class I. While reducing the cost per beneficiary served or treatment provided is not a primary goal of the program, proving the cost effectiveness of our system is.  We will continue to monitor the cost of providing care anticipating that increases in the efficiency of our clinics and elimination of excess capacity will result in improved access to care and improved dental wellness. In time, these performance improvements have the potential to reduce the cost-per-beneficiary-served locally and throughout the system. Metrics are discussed in detail in Chapter 15

Summary

The ADCS is a shining example of a successful staff model Dental Health Maintenance Organization. Understanding the managed care principles outlined in this chapter and throughout the Handbook offers new way of thinking about how we provide dental services to America’s Army.
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Office Management

Francis E. Nasser, Jr., COL, DE

Vision & Goals                   
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entistry is a business and a service profession.  This is true in the federal sector as well as the private sector.  In the private sector, efficient operations are necessary to sustain profitability.  Creating a profit is essential if the practice is to survive.  In the federal sector, the focus shifts from profits to “meeting the mission.”  Recently the focus has expanded to include managing costs.  The common denominator between the civilian and federal practice is ‘efficient operations.’  Efficiently operating DTFs are in a better position to meet mission requirements and manage the cost of delivering dental care.  These clinics offer opportunities for improving access to care and patient satisfaction.  Likewise, efficiently running clinics allow healthcare providers to expand the scope of their practices, leading to greater job satisfaction.

The vision and goals of a dental practice provide a sense of direction.  A vision statement generally answers the question, What do we want to be?  The focus is long term and, in the case of the ADCS, reflects the military mission and the highest ideals of dentistry and patient care (see box ().  Goals, and more specifically, objectives, are the road maps for realizing the vision.  Setting goals helps define the things that must be accomplished on a daily basis.  Goals of DCRI are aligned with the vision and mission of the ADCS (see next page).  Individual DTFs and teams may elect to design their own goals.  It is most important to understand that goals reflect a single-minded purpose, and that is to attain the vision.  
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Fundamentals of Goal Setting

· Have written goals.

· Involve staff in establishing goals.

· Goals should be measurable and specific.

· Track progress towards goals.

· Celebrate success (recognize & reward performance)

               Source:  Dental Economics, July 1998.
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· Easily meet the DoD standard of 95% Class1 and 2

· Establish a benchmark for oral wellness (as measured by the % of Class 1s in the population)

· 95% of patients rate DCRI clinics very good to excellent

· 90% of staff rate DCRI clinics very good to excellent

· Measured cost effectiveness and efficiency 
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Team Building

The first step in building effective teams in any work environment is to keep in mind that most people take an active interest in their jobs and want to use their talents to the fullest.  Showing appreciation and respect and treating everyone as a professional are the keys to unleashing the full potential of team members.  It is important that every member of the team understands the vision and goals.  Reaching goals and ultimately attaining the vision requires the skills of every team member.  Allowing the entire dental team to participate in managing the practice and setting individual goals fosters an environment of communication and understanding among coworkers.  Active participation of the staff insures they understand and share the vision.  With everyone focused, there is a willingness to accept responsibility, make decisions in support of the mission, and seek new challenges.



Leadership

There is no substitute for effective leadership.  Many dentists in private and federal practice would prefer to focus on the technical aspects of the practice.  However, by not developing leadership skills, many practices fall far short of their full potential.  For the military that can mean an inability to meet the mission; less than ideal relations with fellow staff members; and a tedious and unrewarding practice.  Under DCRI, the dentist (military or civilian) is designated the Team Leader or Primary Care Manager.  It is imperative that the Team Leader understands the ADCS vision and communicates it clearly to other members of the team.  They must be willing to set the standard and lead by example.  Other members of the staff will follow if they perceive that the leader acts with integrity and is decisive.  Effective leaders possess the courage to change those things that stand in the way of achieving the goals and vision.  They are risk takers and consciously choose a proactive rather than reactive posture.  Leaders that possess boundless energy, enthusiasm for the practice of dentistry and a caring attitude generally have a team that shares the same qualities.  
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Staff Meetings

The research is unwavering in the conclusion that teams outperform individuals.  Interactive staff meetings are an effective method of building and sustaining high-performance teams.  When properly planned and conducted, staff meetings are an excellent way for participants to come to consensus on how to achieve their practice goals.  They also serve as an effective forum for airing problems and conflicts, and then fostering cooperation to solve them for the good of the team.  Team meetings under DCRI fall into two categories:  the daily morning “huddle” lasting approximately 10 minutes and the periodic staff meeting of a longer duration that may or may not include another team or the entire clinic.  Neither of these venues should be viewed as a way to complete “mandatory training.”  While the periodic meetings should follow an agenda, like the morning “huddle” they should be interactive and lively exchanges among team members (and between teams).
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Conflict Resolution & Stress Management

As long as people work together in groups, a certain amount of conflict is inevitable.  This is especially true in a military healthcare facility where people of widely diverse backgrounds are joined in an effort to meet the service mission.  Diversity should be viewed as a source of synergy in the dental practice and not a cause of conflict.  That is, the sum of the parts of the diverse workforce yields a high-performance and cohesive team.  The majority of office conflicts is minor and is best resolved by the parties involved.  Occasionally, a conflict lingers and the rising tension adversely affects the team.  Even worse, these problems spill over and contaminate the patient’s view of the team members, the clinic and the ADCS.  Team leaders and Practice Managers must take deliberate action to resolve these situations quickly.

 Tips For Reducing Office Conflicts
· Encourage open communication.  Allow the staff to voice concerns and reach consensus.

· Treat everyone equally - no favoritism.

· Ensure all team members have clearly defined responsibilities and understand what they are accountable for on a daily basis.

· Review office specific policies and ADCS policies at staff meetings.  Policies should be firm, consistent and enforced.

· Use scheduled counseling to assess the climate of the dental practice.
   Source:  Anita Jupp, Managing Office Conflicts. 

                www. netaccess.on.ca/~ajupp/conflict.html                                                                                  

The sources of workplace stress are many.  These include stressors directly related to the work environment and those outside of the work environment that may affect a worker's job performance.  Outside stressors include such things as family demands, health issues, military requirements and many more.  For members of a dental team, coping with stress is both a personal matter and a management concern.

�


Management “Buzzwords”





Terms like ‘empowerment’ and ‘participatory management’ are more than just the jargon of new-age managers.  Organizations that can successfully put these concepts into practice will have a distinct advantage in the future.  The challenge in the military is allowing subordinates to “run with the ball” while maintaining good order and discipline.  It requires managers to develop new skills.  Start by answering new ideas or suggestions from the staff with,  


“Let’s give it a try!”





Army Values Spell Leadership





L oyalty


D uty


R espect


S elfless Service


H onor


I ntegrity


P ersonal Courage





What are your goals???
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ADCS Vision





The Army’s dental care system of choice, focused on readiness, health promotion and exceeding our customers’ expectations.














DCRI “Ideal” Team Model





Dentist (military or civilian, typically a general practitioner)


Hygienist


 2 Full Time Dental Assistants (1 may be a DTA)


Sterilization Technician (may be a dental assistant, this person is shared with another team)


Roving Dental Assistant (may be used in support of Hygiene, shared with another team)


Treatment Coordinator     (shared with another team)











The 4 R’s of Successful Team Building





Responsibility:  The more responsibility given to staff members, the more they will like their jobs.  Responsibility creates challenges and represents trust.





Recognition:  A well-timed thank-you or compliment is a powerful motivator.  Praising team members in the company of others, especially patients, builds enthusiasm and positively reinforces behavior.





Rewards:  All members of the dental team should reap the rewards of successful performance.  Those rewards must be meaningful and match the effort put forth by team members.





Respect:  Do not underestimate the power of simple common courtesy.  Respect is a mutual exchange process: You receive respect in amounts equal to what you give others.





    Source:  Linda L. Miles, CSP, CMC. Dental Economics. August 1996
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1998 NBA Champions





�


1998 World Series Champions








Are these great TEAMS


 or whaaaat?








“My definite observation:


The staff takes its cues from the doctor in punctuality, enthusiasm, attitude, professional conduct, caring, dress, neatness, and industriousness, to name several critical areas.” 


 --Henry Robinson, D.D.S.





“Good people crave good leaders…”  --Bill Rossi








Do This Everyday!
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Morning Huddles


5-10 minutes in length


Start of the day before patients are seated


Discuss previous day’s events - keep it positive!


Prepare for the current day - minimize surprises!


Let everyone speak - fosters teamwork!


Proven method for improving office efficiency and patient relations








Periodic Staff Meetings


Frequency is ‘as needed’ by group consensus


Have an agenda - poll team members for their topics of interest


Review accomplishments and goals


Review patient relations (customer service)


Encourage open discussion of the issues


Team leader ‘facilitates’ but does NOT run the meeting


Do not turn meetings into gripe sessions


Bring closure to the issues


Begin and end the meeting precisely on schedule


Team leader ends the meeting on a positive note - complimenting and offering thanks to the staff.
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Management’s Role in Reducing Workplace Stress





Reduce uncertainty - tell team members exactly what is expected of them


Provide clear direction - align team members with the vision and the goals


Encourage communication among team members


Provide support and esteem - openly recognize good performances


Resolve conflicts quickly and fairly


Periodically assess work demands - restore balance if necessary





What Every Individual Should Do to Cope with Stress





Be physically active


Eat a healthy diet


Seek out social support


Get a good night’s sleep


Manage your time


Take breaks


Be assertive


Practice relaxation


Have fun











� York, A., Poindexter, F., and Chisick, M.  “1994 Tri-Service Comprehensive Oral Health Survey: Active Duty Report”.  NDRI Report No. PR-9503.  June 1995.
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