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Fundamentals of Team Dentistry

Joseph P. Connor, COL, DE

Together

Everyone 

Accomplishes  

More
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he organizational assets of the Army Dental Care System are our facilities, personnel, equipment,  money,  and supplies.  We leverage all of these to maximize the use of our most valuable asset … our professional time. Dental teams using the appropriate equipment and supplies, with the support of a well-trained administrative staff, will achieve breakthrough levels in the efficiency of our dental care system.

With only one chair it is difficult to book more than one patient every hour.  Clean up and operatory preparation takes more time than ever with our stringent infection control and office sterilization procedures. Even where multiple operatories are available, assistants may be reluctant to utilize a second room when it means a prolonged clean up.   To an outside agency such as the Army Audit Agency
 unused dental chairs look like “excess capacity”.  Team dentistry maximizes the use of existing resources and reduces excess capacity in the dental practice.

Team  Dentistry

Dental Teams are composed of dentists, hygienists, dental therapy assistants, roving assistants, sterilization clerks, and treatment coordinators working together to provide the best dental care for the impaneled population (see “Ideal” Team, p.12).  

The Dentist is designated the Primary Care Manager and leader of the team.   That individual is responsible for directing the effort of all members toward the accomplishment of team objectives.  They serve as mentor, role model, counselor, and cheerleader for the team.  The PCM also serves as the change agent in the introduction of the new methods of time management and delivering dental services.

Each team has a Dental Hygienist who, in addition to providing oral prophylaxis and periodontal maintenance procedures, serves as a team asset in preventive dentistry education.  The dental hygienist has a role in training all assistants to teach and reinforce preventive dentistry.

The Dental Therapy Assistant has always been a health care multiplier.  They are assigned one per team, at sites where they are now employed.  Preventive Dentistry Specialists 91EX2s who are not currently involved in expanded duties can be revalidated by the PCM and assigned to these duties.  

At locations where DTAs are not available, teams include two full-time and one shared Dental Assistants (one assistant assigned as a rover between two teams).   The assistants have an important role in hospitality efforts as well as an expanded role in direct patient care.  Assistants also have an important role in preventive dentistry education and in health promotion.  The rover assists the doctor or the hygienist and assists in the processing of dental treatment rooms and patient scheduling.  

One Sterilization Tech is assigned to two teams.  This works best in clinics with central sterilization but may be implemented anywhere.  The sterilization clerk works with the roving dental assistant to supply the teams with instruments and materials and assists as needed.

One Treatment Coordinator is assigned to two teams.  That individual schedules appointments for the doctors and hygienist as well as recording workload data.  The treatment coordinator schedules referrals for specialty care and appointments outside of the team.  They act as liaison between the units supported by the team and monitor the readiness status of the panel.  More on Treatment Coordinators in Chapter 10.

Labor Substitution

Labor substitution is an important element of team dentistry.  It means delegation of any procedure that does not require the service or the direct attention of the dentist.   The doctor always retains overall responsibility for the quality of the services provided by members of the dental team.  Before any duties are delegated the doctor must provide training to build the skills and confidence to perform the task.
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Common Functions that can be Delegated to a Dental Assistant

· Oral hygiene instructions,  initial and follow-up

· Taking and recording blood pressures

· Gathering data for risk assessment and to verify the medical history

· Exposing and processing  radiographs

· Making diagnostic models

· Topical fluoride application

· Placing rubber dam

· Delivering post-operative instructions

· Fabrication of temporary restorations

Properly trained Dental Therapy Assistants (DTAs) and Preventive Dentistry Specialists (91EX2s) can perform many reversible procedures within the scope of their training including all those tasks mentioned above and:

· Inserting and finishing restorations

· Performing oral prophylaxis 
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Four Handed Dentistry

Joseph P. Connor, COL, DE

“Four-handed dentistry should be a way of life for the modern practitioner on today’s dental office.  Four-handed dentistry involves considerably more than the presence of a full-time chairside assistant.  Four-handed dentistry involves far more than instrument transfer.  Four-handed dentistry is more than a way to practice dentistry. Four-handed dentistry is the basic structure upon which the Team practice of dentistry is built.”

---Thomas M. Cooper DDS

Dental Clinics of North America, Oct 1974
W
hen a sports team is performing below expectations the coaches don’t introduce complicated new plays, they go back to the basics.  Going back to the basics in dentistry means reviewing how a doctor and an assistant work together to provide the most efficient care possible.

Research in the 1940s demonstrated a significant increase in the amount of treatment that could be provided when a doctor working in one chair utilized a full-time assistant. Using more than one chair with one or more dental assistant drastically increased the ability to provide dental services.  

Fourhanded dentistry in the re-engineered clinic will have a central role in the redesign of the process of our work. Dr. Cooper defined the “essential elements of any four handed dentistry system”. These elements are described below:

Preplanning of Appointments

Preplanning of dental appointments, combined with an effective appointment system is a basic building block of fourhanded dentistry.  Preplanning allows the team to:

1.  Delegate duties to the lowest skill level appropriate to the task being performed.

2.  Schedule sufficient doctor time for the procedure to be completed.

3.  Prepare and process the minimum number of instruments and materials to accomplish the treatment.

4.  Allow for operatory clean up and turn over.

In our existing dental care system pre-planning of appointments does not always receive the attention it deserves.   The situation below illustrates the adverse effects of lack of planning.

SPC  Smith is examined by Major (Dr.) Jones and placed in dental class II.   SPC Smith has several existing alloy restorations with visibly open margins, new multiple surface caries involving both anterior and posterior teeth, and several conservative lesions noted on the pencil section of the 603A.  He has a single missing tooth in the lower left quadrant and  the radiograph shows impacted wisdom teeth that are clinically not visible.   He is sent to the front desk with the following treatment plan:  (using common abbreviations)

1.  Prophy

2.  Oper 

3.  O.S. Eval 1,16,17,32

4.   C&B Eval 18-20 

SPC Smith is given an appointment for oral prophylaxis and hygiene instructions.  After these are accomplished he returns to the front desk and is given a one hour appointment with LTC (Dr.) Williams . 

The day of the appointment the assistant for Dr Williams asks, “ What do you want me to set up for SPC Smith?”  Dr Williams replies, “Just put SPC Smith in the chair and we’ll pick something.”  The assistant prepares the standard set up for up for an alloy restoration.

Since Dr. Williams has not seen Smith before he re-examines the patient to  determine if he agrees with the treatment outlined by Major Jones.   He sees the conservative lesions charted by Jones and decides that a preventive resin restoration is appropriate for these teeth.  Dr. Williams decides that the alloy restorations are clinically acceptable and the margins can be repaired.  The new caries are in different quadrants and Dr. Williams is about to choose one when Smith says, “ The cavity on my front tooth kind of hurts when I drink cold things.”  Dr.  Williams looks at the clock and directs his assistant to set up for an anterior composite restoration and, as he begins the procedure, he hopes that he can stay on schedule. 

Dr. Williams completes the restoration on SPC Smith and sends him back to the front desk where the receptionist tells him,  “Dr. Williams will be on leave for the next three weeks do you care to see another doctor?”  Smith want to get his treatment completed so he books a one-hour restorative appointment with CPT (Dr.) Davis.  

When Dr. Davis sees SPC Smith he repeats the examination and finds “something to do” in an hour.  This process repeats until all restorative treatment is completed.   On his last appointment with Smith he tells him,  “We need to get you an appointment to talk to an Oral Surgeon about your wisdom teeth.”    

Smith may, or may not, need to have his impacted wisdom teeth removed and he may, or may not, need to have a fixed partial denture made to replace the missing tooth.  Each provider draws the line between non-elective and elective care. Every time the patient is handed off from one provider, or area of the clinic, to another introduces another source of inefficiency and potential error.  Every health care provider in the process modifies, or at least confirms, the treatment plan. Impaneled care will allow much improved planning of treatment and result in the efficient use of our limited professional resources.

Simplification of Instrumentation

Instruments that are frequently used should be packaged and sterilized together.  Conversely, instruments that are  never or seldom used should be removed from the packs. Reducing the number of instruments has several benefits:  it reduces the number of instrument transfers, it reduces visual clutter on the trays and generally simplifies the operation itself. 

The location of “occasional use” instruments and equipment such as the amalgam triturator should be standardized between the multiple operatories used by the team.  Wherever possible multiple operatories should be set up in the same way, with similar instruments in the same location in both treatment areas.  When they are not, teams tend to favor one operatory over the other and schedule procedures for only the well-equipped room.     

Standardizing Operating Procedures 

Mobility among assistants is counterproductive, most of the time, to the dental team.  It is difficult to be efficient when doctors and assistants don’t stay together long enough to develop trust and communication.  The dentist who changes assistants frequently stops depending on the assistant to anticipate his or her needs.  In addition, the new assistant may not recognize the unique requirements of the operator.  As an example,  

Major Jones frequently uses a #12  Bard Parker Blade to carve interproximal  restorations.  When he asks his new assistant for a blade and a handle,  snap…snap , off come the gloves and the new assistant begins to rifle through the drawers.   The assistant, who is unable locate the blades, walks down the hall to find someone who knows where the blades are kept.   Five minutes later, the procedure is back on track, until Dr. Jones asks for finishing disks and a mandrel.   Snap… snap. 

A dentist and assistant need frequent communication to work efficiently and to develop standardized operating procedures.  Over time, steady communication builds trust and confidence between doctor and assistants.  The result is a harmonious and pleasant working environment.

Using the instruments in the same order during the procedure also contributes to efficiency.  It minimizes the number of instrument transfers and allows the assistant to have the right instrument in place in anticipation of the dentist’s needs.   There are numerous techniques for simplifying instrument placement on the tray.  The goal is to develop consistency and uniformity in all procedures, including the way instruments are arrayed on the tray.  The use of a repeatable pattern not only contributes to efficient delivery of care, it also provides a visual cue that tells the assistant all instruments are in place. 

Use of Pre-Prepared Trays

The use of pre-prepared trays enables the dental operatory to become a treatment room rather than a storage room for multiple instruments and disposable items which might be used in the treatment procedures.   Reaching into drawers and cabinets for equipment not on the tray wastes time and presents many problems for infection control.  

Central sterilization within the clinics supports the use of pre-prepared trays.  Many items that have traditionally been kept in drawers such as cotton roles, wedges, cotton applicators, and other items can be pre-packaged and sterilized along with the instruments.

The new restorative materials and complex resin and alloy bonding systems present a problem to both supply and to infection control.   Typically, one element of a system is used faster that other elements resulting in the complaint, “We have four bonding kits in the clinic but no catalyst.”  Careful monitoring of supply consumption will alleviate problems that have a direct effect on patient care.  Manufacturers under the Prime Vender contract may be able to provide additional supplies of the component used most often. A central storage area for frequently used supplies allows one individual to monitor supply utilization.

Plastic “tupperware” types of containers are useful for some of the new materials and kits.   Items that need to be used can be removed from the kit and the lid replaced on the unused portions until the used items are disinfected and returned to the tray. 

Instrument Transfer

Fourhanded dentistry is impressive to watch when it is done to perfection.  The position of the operator and assistant is relaxed and comfortable.  The work is accomplished with a minimum of extraneous movement.  This allows the doctor and the assistant to focus tightly on the operating site.  The environment is arranged to facilitate economical hand and body movements.  The smooth, efficient transfer of instruments is a team effort that requires communication, coordination and practice between the dental assistant.  
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Responsibilities During Instrument Exchange
· Dentist


· Develop a standardized routine for basic dental procedures

· Confine movements to the oral cavity and transfer zone

· Maintain a fulcrum in the oral cavity

· Develop a nonverbal signal denoting the need for instrument exchange

· After giving the signal for an instrument exchange, place the used instrument in a position that will enable the assistant to easily parallel the new instrument, without twisting the hand

· When necessary, give advance distinct verbal direction to communicate a need for a different instrument. This should be done in plenty of time so as not to disrupt the flow of the procedure

· Keep your eyes on the operative site

· Assistant

· Develop a thorough understanding of the procedure 

· Maintain instruments in sequence of use

· Anticipate the operator’s need for the next instrument

· Be alert to any change in the procedure and be ready to modify the sequence of the instruments if necessary 

· Position the instruments for the proper arch-up for maxillary, down for mandibular

Cont. ->

· [image: image8.wmf]Assistant (cont.)
· Have the next instrument ready and close to the transfer area before the operator gives the signal

· Follow a safe standardized exchange procedure

· Use positive pressure to ensure that the operator knows without looking that the instrument has been delivered 

· Remove debris from the used instrument before returning it to the tray or the operator for use again
·   Keep preset tray and work area free of debris and disarray.
            Source: Betty Finkbeiner: Mosby’s Comprehensive Review of Clinical Assisting , C V. Mosby, St. Louis, 1997
Many text books including Modern Dental Assisting 5ed.  by Hazel Torres and Ann Ehrlick,  and Mosby’s Comprehensive Dental Assisting, by Betty Finkbeiner and Claudia Johnson review the basics of instrument transfer.  These textbooks are useful references in a large DTF and provide a wealth of material for continuous staff development.

Six-Handed Dentistry

Many procedures in dentistry can be accomplished with greater efficiency using two assistants.  Fixed and removable prosthodontic procedures such as making of the final impression are particularly appropriate to the six-handed approach. One individual assists at chairside while a second assistant mixes impression material and loads the impression trays.  The second assistant prepares and handles materials for provisional restorations, disinfects the impression and prepares it for processing in the dental lab, as well as performing other functions.  Six-handed techniques are useful in most dental procedures with the second assistant performing the basic function of the roving assistant in the operating room.
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Customer Service           (Patient Relations)

Francis E. Nasser, Jr., COL, DE

Service Profession

D

[image: image9.wmf][image: image10.wmf]entistry is first and foremost a service profession.  While restorations, prophys and exodontia represent some of the tangible products of the profession, service is an intangible product, and the most sought after by the patient. Patients judge the quality of their clinical care in the way it is delivered and not strictly on the merit of its technical outcome.  Satisfying the patient’s desire for service means building good relationships between patients and team members. The path to building solid relationships with patients relates to effectively communicating with them at every single encounter.  These encounters are referred to as “moments of truth,” a point in which a patient forms an impression (whether valid or invalid) of the quality of care you provide.  All team members must be aware of the moment of truth concept.  Every contact with the patient is a moment of truth.



Periodic staff meetings are a good time to review the practice philosophy on customer service (patient relations).  However, effectively communicating with patients is so important that it requires daily monitoring.  Day to day, team leaders and Practice Managers must supply the dental team with clear guidelines on communicating with patients.  They should provide frequent feedback on needed improvement and genuine praise for doing things well.  During the periodic staff meeting, selected areas of customer service (patient relations) can be analyzed, discussed and practiced.  Team members should be encouraged to participate.  This interactive forum is ideal for reaching consensus on the best way to connect with patients and build solid relationships.

Marketing

Marketing is considered synonymous with promotion and advertising, but this view is too rudimentary.  Simply defined, marketing is a system of activities designed to identify and satisfy consumer needs and wants.  Healthcare for years resisted any attempts to “market” their services.  Today, marketing is an accepted way of doing business in a consumer-oriented world.  Marketing begins with creating an identity for the DCRI clinic and the individual dental team.  The train logo of DCRI is an attempt to give identity to the initiative.  It is simple, easy to recognize and relevant to the project.  DCRI clinics should consider using the train logo or their own locally designed logo to establish an identity on their installations.  Teams should also strive to create a sense of identity in the minds of their patients.  It can be something as simple as a number (e.g. Team 1, Team 2, etc…) or a color (e.g. Team Blue, Team Green, etc…).  Whatever techniques are used to create an identity it is important to maintain consistency.  Consistency builds recognition and makes it easy for patients to identify with their clinic and team.
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Marketing can be very effective in building strong patient relationships.  Many of these marketing ideas are “internal” to the practice and consist of the day to day activities designed to create a favorable impression in the mind of the patient. (Remember the “Moments of Truth!”)

Patient Satisfaction Surveys

Patient satisfaction is widely recognized as a critical outcome of dental care.   Like marketing, conducting patient satisfaction surveys is a byproduct of the consumer oriented (patient focused) world of today.  In the private sector, satisfying patients is essential to survive in a competitive marketplace.  Satisfying patients is no less important in the federal sector.  Keeping patients satisfied is a clear  measure of success in meeting the mission of the ADCS and attaining the vision of the organization.  Periodic surveys provide leaders timely feedback on how beneficiaries perceive their dental care.  This feedback enables leaders to make important management decisions aimed at increasing patient satisfaction.  DCRI clinics were the first to test a pilot patient satisfaction survey designed to be a DoD-wide instrument.  The instrument is the current approved Dental Care Satisfaction Survey of the Military Healthcare System (MHS).  This statistically valid and reliable tool offers managers an acceptable technique for assessing patient attitudes.  Appendix III is the MHS Dental Satisfaction Survey in its entirety.
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The Internal Customer

Members of the workforce are sometimes referred to as the internal customer.  Their satisfaction is important if an organization wishes to achieve high performance goals. Accepting the inevitability of change and aligning the organization to deal with that challenge, requires a team approach.  Actively involving the staff and soliciting their feedback works to create a sense of “group pride,” which, in all likelihood, will result in better patient care.  The original charter of the reengineering initiative calls for a plan to improve the quality and scope of practice for the dental team.  Specifically, the intent was to make the practice of dentistry in the ADCS an enjoyable experience for the staff.  Informal sensing sessions and the 1996 Officer Recruitment and Retention Survey indicate there is some dissatisfaction among clinicians and other staff members with the daily practice of dentistry in the DTFs.  DCRI has a goal to improve the satisfaction of the staff. An internally designed survey instrument was used to assess staff satisfaction in the DCRI clinics. Appendix IV contains the staff satisfaction survey in its entirety.  The information gathered from the surveys allows leaders to make adjustments in the workplace in order to continually improve the satisfaction of the dental team members.  Staff surveys also give leaders a better appreciation for the type of incentives that are meaningful to the staff and often uncover suggestions and ideas to improve the delivery of services. 
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The Five 1’s





1 Doctor





1 Assistant





1 Chair 





1 Patient 





1 Hour
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“Moments of Truth”








The term is taken from the lexicon of bull fighting and was popularized by Jan Carlson, President and CEO of Scandinavian Airline Systems (SAS).  He used it to refer to any episode in which a passenger comes into contact with SAS employees.  SAS is widely recognized as one of the premier airlines in the industry today.











Examples of “Moments of Truth” that Affect Patient Relations and Satisfaction





Availability and Responsiveness


Can patients get appointments over the phone?   


Is there always someone available to answer calls during duty hours?


Do you keep patients on hold for more than 30 seconds?


Are patients greeted when they enter the building?


Are patients left to wait for long periods in the reception area?


Courtesy, Respect and Care


Do you thank your patients?


Is every member of the team friendly with patients?


Do you address the patient by the name or title they prefer?


Do you call following difficult or long procedures to check on the patient’s status?


Credibility


Does the patient see the team as trustworthy and honest?


Does the patient believe you have their interests at heart?


Does the team refrain from making negative comments about others?





(continued)





Examples of “Moments of Truth” (continued)





Reliability


Do you get the job done right the first time?


Do you keep your promises to patients?


Do you handle problems and complaints immediately?


Security


Do you carefully explain treatment to the patient?


Do you assure patients they are safe physically from infectious diseases, x-rays, etc…?


Does the team respect patient confidentiality?





Communication


Does the team listen to the patient?


Do team members show interest and concern for the patient?


Are patients given the undivided attention of team members?


Do you refrain from giving “flip” answers to patient’s questions?


Do team members chat with each other and ignore the patient?


Do you tell the patient first what you are going to do?


Do you extend control over the procedure to the patient so they have an option to stop for a moment?


Appearance


Is the operatory clean and does it present a pleasing appearance?


Are team members in the proper attire?


Is there a way for patients to identify different members of the team?








  Source: Cheryl A. Matschek, M.S.  The Principled Practice.  Princess Publishing; Portland, 1995
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“The value of smiling: It shows confidence, goodwill, pleasantness and welcoming, friendly acceptance.”


-- Henry Robinson, D.D.S.





Suggested Staff Meeting Ideas for Improving Patient Communication Skills





Identify what you do right -have each member of the team present a list of positive communication behaviors


Telephone Etiquette - update the entire team on proper telephone skills


Managing Difficult Interactions - brainstorm and reach consensus on the best way to handle difficult situations with patients


Health Promotion - techniques for educating patients 





  Source:  Communicating with Patients : A guide for the Dental Team. American Dental Association Practice Management series. 1990.





“My pleasure”


“Certainly”


“No problem”
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“Power Words”


by Roger Levin, DDS
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Perkins Dental Clinic


Fort Hood, Texas





Members of the staff identify with their clinic by referring to each other as “Perkinoids” and print  


their own “T” shirts.








Sample Team Designations





Team  1 (Red)


Team  2 (Blue)


Team  3 (Green)


Team  4 (Orange)


Team  5 (Violet)


Team  6 (Yellow)





 A Reengineered DTF





DC #1  “Doing things Better, to Serve the Soldiers of 


Fort Somewhere Better”








Internal Marketing Ideas











Staff interrelations


Telephone manners


Professional appearance


Military courtesy


Convenient scheduling


Catchy & contemporary health promotions


Patient recognition programs

















Patient brochures


Follow up calls


Clean/attractive office


Discussion of problems


Staff identification


Business cards


Birthday cards to patients
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Learn 1 or 2 unique things about every patient and write it in a convenient location of the dental record.  When greeting the patient bring up their “unique” identifier.





“So SGT Smith…how’s life down at the 1/47th Motor Pool?”





The research says…





The quality of the relationship between the patient and the healthcare staff is a major determinant of patient satisfaction.  When team members are supportive, establish rapport and communicate clearly, patients are more likely to be satisfied with care. 





LTC Mike Chisick reported in 1994 that Active Duty soldiers are generally satisfied with all aspects of US Army dental care except access.





Source:  M.C. Chisick.  Satisfaction with military dental care by active duty soldiers.  Military Medicine. 159: 1994





DCRI Goal:  95% of patients rate the DCRI clinic very good to excellent.





DCRI Goal:  90% of the staff rate the DCRI clinic very good to excellent.





Essentials in Marketing a Dental Practice





Commit to Quality


(and tell your patients you are!)


Create an Identity


(establish brand loyalty with patients)


Capitalize on Internal Marketing  (see ()





A Word on Customer Comment Cards





Can be used to meet local installation  policies





Are acceptable to gather a sense for the pulse of the organization and to make minor spot corrections





Are a valuable adjunct in assessing performance and conducting a rewards program





Are not statistically valid and should not be the basis for major policy decisions





Secret #50 


“ Group Pride”





“You sense it the moment you walk in the front door of a high-performance, dental practice.  The staff welcomes you to ‘our office.’  They speak of ‘our practice’ and ‘our patients’ with obvious pride, affection and enthusiasm.”


	-Bob Levoy. 


101 Secrets Of A High-Performance Dental Practice. PennWell Publishing: Tulsa, 1997.











� Dental Personnel Requirements  U.S. Army Dental Command. U.S. Army Audit Agency.  Audit Report:  AA 96-202.  17 May 1996.
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