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* This publication contains the results of ai@fnoﬁth&_‘é,c\mtract awarded GirJune 21, 1976, to ‘thoroughly
" analyze, describe ‘and {document _the dental school dental- delivery system using an integrated systems
approach.- The #htent of the project was to gather baseline knowledge ‘concerning the"opera;ioni of the -
&g?lschoo[dental delivery system, not to propose afi “\deal” system. " . - e .
712 late 1976 and.early 19779 team composed of system analysts and dental consultants visitedsthree
" dental schools to observe the ‘delivery of derital services and patient flow through: the schools. T5 supple-
" ment this informatigp, thé tearhs conducted extensive interviews with the administrative staff and faculty
- of the schovks™to assure that -all facets of their delivery systems were fully documented. Sites were chosen

" .ont the basis of ariation inhe size of cities in which the schools are located and willingness-oftheischool to - *

N 3

. .cooperate since the visits would requite.effort -on the: part of '%ﬁhbol -administrators. Other possible . o
en ‘

critéria were riot. utilized as uniformity of standards governing & education minimizes variation in the
nature'snd quality of sqggees perfoijned and in statlstics such as number of paflent visits per student per

- year. The schools selected were not intended to constitute a @tstistically valid sample and no attempt has T

_been made fo extrapolate from them to the universe of U.S. degfal schools. The names and locations of the
study sites have been protected to assure total anonymity. . - ;e S

It is significant "to néte: that only'by.undersmndixjg the total dental d;:livery syste and its operation
- a meaningful dental planning strategy be evolved: which is responsive to.the needs of all parties concerned:
: the provideg, the

10 describe the delivery systems of the' U$. will assist materially in establishing valid planning criteria to

: 'dations'conce_miﬁg_'«future’.ddiyew'syﬁéms;. .

- - This system description and "documentation was. prepared. by Chase, Rosen & Wallace, Inc. undef th
’gu\}.darice and direction of the Delivery Systems Branch, Division of Dentistry, Bureau of Health Mahpowerz
_The findings of this study are those of thé Contractor. and do not necessarily represent the position of thé

{nited States Government. The Division'of Dentistry Project Officer was Gerald A. Joireman, . .

assure effective delivery systems design-and the consequent development and desserhination &f recomimen-  -..

ilrprfp_gigg,,y}gji_ljti_éqthan_i;hé;d_edtal.educatibqalJjnstitution_s’..'l‘heusg.of,sys'tems-anaiysis«-'<~
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“ This summary presenathe‘lughﬂghts of the final report .-
on a study undertaken to describe and document thlden-
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descnbed the approa.ch to he followed in conductmg the o
dental sthool visits and gatherinig datafor the dental deliv;

tal school-dental delivery.system, one of 19 Such systems 1 ery system 'description. Discussions with (denta} consult--

O Lhat.h;ve been identified=he phrase “dental school den-

» . tal delivery system™ denotes the univerge of all U.S. dental -
- sphools; however, theré is no implication that all dental
schools deliver dental servides in- {he same. mannor M

- tion of the dental. school dental delivery system, a team af -
fystems analysts and dental consultants visited-three den: -
schools. During- these, sit® visits in. late. 1976 and early.
977, clinic operations were observed and detailed infor- #
ation- on ' the delivery of ‘dental services -was obtained
. -ftom . faculty ' and “administrative staff: Alth’gh the”’
S ools visited were selected’ to be reasonably representa-
" tiv, they do not constitute a-statistically. sxgniﬁcant sam-
- ple; 3
to the un erse of U.S. dental schools. The report summa-
-~ "rized here- phesents-a-“comiposite descnptron of the way in
: xh patients received dental services at ‘the schools

ted during the time penod in whxch the 51te V151ts :

x\ were made. .

"1' -} For the purposes of this study, the dental delrvery sys-

: .\ tem associated with a dental school is defined to consist
tof the dental seryices delivered by ‘students’under the
sﬁperv:sion of licensed dentists in ail-of: the clinical facili-
“tm of the .school: Hence for- example the delrvery of
dental services by- stullents under preceptorship. programs

‘ and by faculty ‘members in mtramural or extramural prac-
tices, were not conqdered tobea part of this system. .
*he study. methodology consisted of a search of rele-

- vait: Heeriure, development of .a-protocol- for ‘the site *

- -visits, visits Y o

» mfomla(‘rﬁr gathered’ to' produce the composite systemt

~description, and, finally, preparation of the final report "

In, drder todevelop a factual and reqesentatlve dGscnp-

F3

-

the three selected schools, synthesis of all

_ant$ to the project and dotal dental "school faculty
members'-strongly indicated that specrﬁc charactertsttcs of -
the dental school, such as | of p program, organrzatrdn,. -l
 “size_and Jocation, are not likely  significantly affect the -
substange of the dental ¢ervices delivered, Although; they
may ai'fect admuustrattve details; Umformrty of standafds
governing dental edycation mhimizes variations in the
-nature of qualrty of serVrces performed by derital stu-
dents.” ' o
Three'}d irtal schools were selected for vrsits b_y mem-
bgrs of the'project team: The Dean and facu{ty members -
.at gach of the schools were very cooperatiVe in descrrlung .
® thel dental school dental delrveg system and in providing , « =

no attempt was. made to’ extrapolate from them « _supplementary matenalsoand rnformatron to the project."

team. .Foljowing each visit, a report was prepared which .-

““described "the obsarved dental delrvery system and de- :

- picted patient care in"the form.of a' detailed flowchart. K
After the conténts of these mdrv:dual site visit reports -
ere corroborated by the schools involved,- the' inforpma- "

tr!,\zn was synthesrzed byttl\le projectt tean to’ form.a com- ...

pos

entxff“’school dental delrvery system description.

" The resylt,mg composrte sys1em, based on’ the ~three.

.schools visited, a detailed ﬂowc rt.-of the delrvery of -
dental eare irf. a dcntnl school clinticy' from ‘the patlent sl i ’_

.- point of view, and 2 narrative -expla atron of ttus~ﬂow-

.chart are mcluded in the final report, . R
The final step in the conduct of thts project was the
preparatlon of this Executive Summary and the final re:,
¢“format and-outline of the report were.specified”
livery-Systems Branch, Division of Dentistry. .o .
der to place the dental schbol dental dehvery sys-
wapter-H-of-th *

~~Fhe-tearch for existing literature. did no% reveal
docum;nts relating Qirectly to.the ‘delivery of dental:

ices By dental schopls. However, a number of referenc S - inc v
‘ c{tron Act’ of 1963.2 In: each of the "dental schools .

on. subjet:ts of sfgmﬁcan't background interest were foury

Early in lthe project a protocol was, doveloped whi
. -

_J- . P

. 'Dcnml Ddiwry S)Jm!u Temﬁnolog) Public Health Service, Burcau-of Health  _
1 *_Fcldslcm Paul J. o

rces Administration: U.S. Dcpanmcm of Health,
bltauon Nnmbcr(HRA) 77 6 e _

Manpower, Health R
: Eduanon. :nd Welfne

t-l-‘
i
,.

~ “nerit backgrOund information..Over the past 26 years, the -

© humbers of dental schools and-dental students have bg;l)
sed, in large part di fo the Health Professions

visited, . it avas’ noted tha

\ppllcatrons for admrssron -
, e\rceed gte e’;ta‘hlrshed limit. '

inancing Dmlal C-‘am 4nl£conomrr Analysiy Lexmglon =
Books. Lexingto usachusclls l973 p. U8
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. The ‘thrcase 'in the number of dental students and
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' Thc\den,tal- ¢ within 2 dental I is afacility
which tsshared by all students and a enuc departments

--pace-with U.S. pogulatron growth As'a result, the ratj of ~casa workshop for the practice, dem tratron and appli-

.. ‘populaﬁon to-activgacivilian dentists has remained aBout cation of the: procedures and techmques taught withig- the

* .the same, '(See th l rcpqrt for more detail and data\ ** school. Ory: of, the sénior dental schaol faculty members is
) séurcu) ‘ / appomted tora’ supervisory position, with a title such as.

_Edacational copslderatrons drctate that " the dental
school clinic-must have patients to provide -opportunit;es'
' for the students to abtain expérience in the delivery of -
dental -services. Smce stu.}v&must attain proﬁcxenc)trn a
", number of procedures, both\sufficient numbers o'f pa-
'_‘tlents and a suitgble variety of dental conditions are ré-
d in order for students to achieve thafprof’clency '
. Alt ough there are a number of factors whrch ould tend
o drscourage an individual. from using % dental -schgol .
clinic, no major. difficulties were ,expenenced by any of ~
the- schools visited in’ obtdining ¢fiough patients to carry -
out cluuc ‘opetations. The’ only concern mentioned was
- *“that ‘'some “types ‘of dental problemsare not pr‘esented as’
B~ frequently “as would be d'esrrable from the educatronal'
. & point of view.
o Chapter HI of ‘the final report descnbes the dental A
*" school dental delivery system in terms of five system com-
—~ ponehts — input, processing,, output"E'ontramts and
fe:edback3 — and two factors - envrronment and control
—"all of ‘which influence s 'ystem performance. “The rela-
tlonslfips among system components are “also identified
and defined. ,
. Chapter IV of ‘the final’ report descnbes the deptal
: school dental delrvery system in terms of majar system
“characteristjcs: organization, funding, semces effective-
ness,, effi clércy and quality’ assiramce. Since 'the _thal o
delivery system is embedded within a dental school frame-
work, - discussion of these charactenstrcs refers to the
ldrger contaxt'when appropriate. g

.fr

_clinic aftd manages its operation.

. college of which the.denital school r;a/pgn‘
.trorls have .endowments, receive tujtion paymen
».butrons and fees for services réndeéred, and eeek addi

Dean for: Clinical Services. Though departmental re

bilities for’ technical aspects of clinic operations miay be

retained, the Dean ‘has® admuustratrv control over. the

-
- Eagh department establrsheSWUm requrrements in

- its fleld mcluding clmical éxperience and proﬁcrency, and:

coordrnates ifs needs with the Dean for 1 Semces

- " This coordlnatron is to insure -that clinical facilities are
- adeqfiate, that students can’ be scheduled for reasonable
" clinic hours, that- patrent supply is sjﬂi:lent to meetthe.
+ educational requirements of -thesdental students, ind that*

proper levels of equipment and supplies are
“'A “dental 'st:hool dental dehvery system

e.dq,

is the nature of the t'irnding base for the Lniversity -qr . *°

tronal fmancral support in the form of Federal funds and

funds as

t the pro- -
n of the dermal school budget composed of monles‘,

each-of these sources. variés from orte school to an-

(] and within ‘the' same schoo], “from. year. to ywr
for operatlon of the dental delivery stem age aIlo-

! Dental schools are typically organized by subject matter
. areas under a Dean who reports either to an overall medi-
ml center or biologigal sciences Dean, or glrectly to.the -
President of the college or umversity wpth hrch the den-
tal school wassoaated R
- - ¢ .
» Public HnltkServ;oe Hcalth Resources
Health Eduatrgn and Well’are Publlu

.

’Dmlaf’lwn B): stems Tmnlnol
. ;'""Adrrunutrauon us. Depnrtrncn
- .tion No. (HRA) 77-6.
4 b

L Serviges
B

sysigm caosts are allocated re'venues received for the serv-
ices prévied. to patrents'by sjudens usually cover the -

osts of materials,” supplres ésed/ space and equ:pment
and adminjstrative overheady ¢ }
plu"ded by the dental school dental dellvery ;
ter. all of the basic. dental Services as well as

system' co

.

o
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r Care

] i e :
t -Specialty, services depending upon which po;t-doctdral .

-programs are offered by the'dental school, - -2
E '_Efﬁ:ctiv)cqess ﬁthe'dental scfndd_l-dental delivery sys- -
' tem as an adjunct.to classroom and laboratory teaching is
assessed: by faculty membérs,who ronitor And evaluate
the treatment provided and whe attest to student profi-
fiency b approving treatment and bﬂwa_rding grades.
" The pr. ject tgam_d{d not observe efforts by the three
~schools d to achieve effjciency in_the delivery of den- .
tall . There were no programs to monitor the level
t of dental services relative tostudent hours in
the clinic, nor to control sthe amount of resources con-
" - sumed.. L. R ' 3 ’

d on the sites visited, the dental scfiool dental deliv-

ery system places a high premjum on assuring the quality
of the dental care provided. At each of the sites visited,

- -quallty control procedures were observed: throughout the * -

- systexh: ..

, Cl

_ Portions of the descyiption and documentation of the den-

- tal school dental delivery syste -Each of the 16 system - \
elements, defintd .in the previousiy refgrenced U.S. De-

parhhent of Health, Education, an -Welifare Publication

: Numberg (HRA) 776, is discussed &s itfelates to the com-
"posite system Jdescription resulting f¥6m the site visits and -
other data gathering activities dur?ﬁg the project. Minor

- differences among the three deptaldelivery systems are »
identified, however, t}e observed systems were basically

. Quite similar. Following the detailed discussion of each = '

system-element, the remainder of Chapter V contains nar-

. L LN
Q'EY..Qfﬂ}Q,fm'al,xepo?ﬁcontains.the ;nostdetailed e

>

rative explanations to accompany the composite’ system
flowchart in Appendix A. - - «
" The dental delivépy system associated with dental
schools across the Nation, provides dental care to selected
'individuals‘as an integral part of the process of educating
’ future dentists. In tlus rolé, the system has several atfri-

butes which are, for,the most part, unique with-respect to . .

.. Other-dental delivery-systems and which have significant

impacton the characteristics of the system. Briefly stated,

these attributes are: - ) . :
t . i . . ' . . . .

(1) the dental care provided by -the system is a sec-

‘ondary objective of the dental educationa.l proc- .

e, o

' (2) the dental care providers (students) are, except in
post-graduate specialty areas, not professionals;

- (3) the primary  responsibilities of the professionals

- (faculty) involved are in the
;7 7 not in"the delivery of care,

. they progress through the educational process, -
. (5) "patients recejving dental care are selectéd by the-

; require, .© - - . . )
* (6) thz.'dental care delivery System is not only non-
- & profit,it is fiot financially self-sustaining,

.~ (7) almgst all funds for the'creation and Ope;atio

. the syst¢m are obtained to support the educa-. '

.~ L tigpal process; not the delivery of cabe per se;
. : . N ' . s

educational-process,

(4) there is,a¥ continuous twmover of providers as -

. system ©n the basis of the type of treatment they

-
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'CHAPTER |. INTRODUCTION. ~ -

;. ,3 . L Pl .»,z»‘ | . , . 1
B - ’;/.‘ +
bmec*nvs AND SCOPE .

Thc purpose' of, this publication ,is_to dacnbe and.
. documq:t' the Dental School Déntal Dehvery ysth
one of»mnetecn such systems |dcnttﬁed in U.S:Pepart-

ment of ‘Health, Education, and Welfare Publication. ,
/ gy. .

Nd (HRA) 77%6, Dental Delivery Systems Term
*The term “Dental Séhool Dentgl Delivery Syste
.used tg denoté the universe of all dental schools.
!evcr, it is not meant to imply that all dental schools
dclwcr dental ‘services in the same manner. 'I‘hc“8y§tcm
~ that will be described is internally pluralistic, varying
between- and within deptal schools- on several basi
_dimensions or characteristics, mcludmg orgamzatmn,
_funding, services, cffectxvcnws, efficiency and quah
*. assu&'ance .
- The study was carried out by a team of systems analysts
and dental consultants, who visited three dental schools
to observe clinic operations and obtain detailed informa-*
 tion from professional and admuustratlvc staff members

N

b

and ‘dental students.

ough the schools were selected 1o be rcasonably .
tative, thby do not. constitute a statistically
~ significant sample and no attempt was made to exgrapo- -

ch

Iate from them to the entire 59 dental schools’ dental

_ delivery tems.? Thus, what is presented here is a com-

" posite acnptlon of the way in which patients received

* dental services at the schools selected f!unng the time
- period that these schools were visited [

The study reported here was concerned aﬂy with an

ob]ectlvc description of the dental school derital delivery

o System. Nclther the study nor this report provides evalua- '_

ions, opinions, assuinptions, conclusions or Judgmcnts
garding performance of the dcllvcry systcms m the’
,i dental schools” *

<

- the dental sdrvices delivered by students under thc super-

servnccs by students under prwcptorshlp progran;s, or by
faculty members in. intramural”or, extramural practices
are not considered . to be part of thts systcm ‘.

METHODOLOGY -

* . The systems approach to analyzmg and dmnbmg ,
complcx people-based Organizations has begn appliedto
. the dental school dental delivery system in this project. -
Aocordmg to one author, this appmachconslsts of .
examining the overall interactions of a group. of 1tcms
rather than chusmg attcylon on thc operations of each,
of the component «clements in tard™ In- applying this
approach we-have developed a doscnptwn of the process
by*#. stnppmg the non-essential details from a collec-
tion of interacting elements so that thc structure of the
. mtcrrclatlonshlps is laM bare for study "4 The description
. presented in 'this report mcludos a dtscusplon of the sys- .
--% tem’s charaéteristics and elements; a detailed flowchart of
patient selection and cate, and a narratlvc ‘description of
“the dental dchvcry system’ depicted in the ﬂowchan
Although: the flowchart does not show all of the minor
“activities and informal ‘feedback that may exist in the
* system these |mportant ad hoc activities are described i m
. thetextual description. The main concesn throughout the' =
report is for complctcnms in describing the major attri- - '
butes of the dcntal ,school dental dchvcry systcm that .
.influence its opefation. .
‘Within the general systems analys|s framcwork indi- . <
cated above, this study was oamed'obt in five major steps:
o Literature search,
e - Protocol development,
» * Site visits,
. Composnc system synthms, and
® Final report.

-~

7_{

asyociated with a dental school is defined to “““Mfﬁrmmmm of These stEﬁs 1S prmntod _

. vikion of licensed dentists,in al; of the clinical faclhtm of

the delivery of dcntal

U i :

ill be shortezed 10 “descripe” throughout
. -

thc school chce, for cxamp

. ﬂhphnn“daqibunddocumem‘
the remainder of this publication.

, below‘

“-\- - tum .
AR
X ‘\

' LITERATURE SEARCH |

- The search for existing literature on- thc dchvcry of ‘
dcntal scmccs by dental #ools covered a numlx:r of

Prentige- 55!1!969];2
. ERY . » \

4

-

-

"Deutach, R, Symnu Amlysi.r Aniques,
did* '

- TLe
Y, :

i >
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- sources that might reasonably be expected to hold rele- ~structuge the visit in advance, usmg checkhsts and iner-
vant documents, including: - A ~ view #6rms, so that the data negded to describe the dental
e Naiional Library of Mcdlcrne o R deltvery system could be obtained with maximumny effi-
® American Dental Association, B et ‘ciency. On the' other hand, there was a_ danger"lat a
" e "Health Resources Administration Lrbrary. ' highly structured interview might .bias the resulls by
® " Dental School Libraries, and. ' " imposing its format on the resylting system description.
¥ @ ‘Bivision of Dentistry, Bureau of Health Man- Accordmgy. a middle éourse, of using checklists was &
. - power, Heaith Resources Administration. ..~ followed to ensure that all data items were covered with-
" Altheugh not a‘largggmount of information relatmgt ~out lrmrtmg the formgt or content of the interviews. * .
drrcctly to the’ dental’school dental delivery system was .. In order to _migimize the amount of effort required of
I~ obtained, a number of references on subjects of significant - personne] at the schools, tach visit was preceded by a
background interest were found. Topics covered included - letter setting forth the kinds of |nformat|orl needed, the
demographic profiles of patient populatrons ‘special©  departmeénts to be visited and an approxrmate schedule.

clinical.programs developed at various schools, measures . Much_ information was compiled in advance’ by the \
*of the quality of treatment received at school clinics and schools ‘thus increasifig the ‘efficiency of the interviews.

attitudirfal surveys of both students and patients. S ‘Pat1ent and student statistics, fees, operafing ‘costs,

~ The results of- the literature Rarch are presented in staff levels and records management were usually readily
the Blbhography S : : . available so that the interviews focused on‘obtaining

. v .. [ -y detailed descriptions of the formal and informa paths

S PROTOCOL DEVELOPMENT.. s . % by_which patients and their records flow th&) | the

‘A protocol describing the approach to be folloWed the - Sysem. These important flows were discussed with per-

. selection of schools to be studied, the data to be obtained, = SORnel al several levels in the, school in order to provide

" the analyses to be conducted and the expected form ofthe’ . 2 clear understanding of the way in which the delivery
results was developed early'in the project. The protocol system functioned. <

was based on a preliminary view of the delivery system - Following each visit toa dental school, a report describ-

obtained during the firs¥ phase of the literature search, ing that dental school's dental delivery system was pre:.

refined through, extenswe discussions with dental con- . . pared. In addition to ‘the narrative descnpt|on these
sultants. . . D reports included a detailed. flowchart representlng -the

Criteria to Buide the selectron  dental schools to & dental delivery, system from the. patient’s point of view.
visited were establighed during the’protocol development.- Each report.was reviewed by the dental school whose
Disciissions with dental consultants and local dental . dengal delivery system was described in’order to insure

“ schivol faculty ‘mémibers strongly mdrcayed ‘that spec|ﬁc - - completeness-and accuracy -All of the schools responded- -
characteristics of the ‘dental school; such. as.length of . that the system. descriptions and flowcharts were accurate,
program orgamzatron size qr location, are not likely to and the minor modHications they suggested were: mcor—
affect.:the stibstance of the seWices delivéred, although” porated into the s|te visit reports
they may affect administrative details. Uniformity ‘of, | - f . ,
standards govemmg dental education mrnrmizeswma- COMPOSITE SYSTEM SYNTHESIS
‘tions in the nature and quallty of services performed and*
sin statrstrcs.. such as. the number of patlent visits per
Student _per year. -

. In view of the,pomts discussed above, the pl‘OjeCl team
dec|ded that factors other than schoof‘araractenstrcs

o  were more slgnlﬁmnt and established the followmg
criteria for the selection of dental schools to be vrsrted

- The three’ mdmmﬁl delivery system descriptions were
crefully studied in order to derive a composite descrip-
tltw from them. The prmclpal representation of this
com_posrte system is contamed in the detailed flowcharts
in Appendix A. A verbal® description, keyed to th|s
flowchart is presented in Chapter V.

® Willingness of the sthool to cooperate, since the t
, visits’would require effort on the part of sc‘hool FIJNAL REPORT Ly .
’ © administrators, and : : Based on the information in the site visit reports and .
® Variation in the size'of cities Tn which.the schools  pertinent documents obtained during the Jiterature
- arerlocated, since size would introduce some dif-  search, a comprehensive final report was written. The

« ferences in gatient populationg and demands for -, format and outline of the report-were specified by staff
* )

, dental care. of the Delivery Systeis Branch, Division of‘Dentistry. *
. . to. This.outline provides for description of the dental school
: SlTE VlSlT S ’ ten ldelwery system at several levels-of detail: co;r‘}‘-\- .

P -..sponding to Chapters I, lV and V of the final report)

Preparatron fouvrslts to the selected dental schools - Since each descripti¥i must be: complete a gertain.
-involved a compromrse lg:tween two conflicting ObjéC'_ - amount df redundaitty.between chapters is inevitable. -

" tives..On the one hand, it was. considered desrrable to * The final report explicitly references - observations

2 : !
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madc dunng the three site visits w:t ou;qdcnn(ymg thc o 'tcnsms of the composne systcm orgamzatlon. fundmg.

. .. individuals or schools invoived. Nu cr?!:al,mfonnauon
‘such

fee structures was aggrcgated to proteet thi¢ con-

" services, cffectwcncss, cff cu:ncy and quahty assurance.

. : ) 3
’ ﬁdcnnahty of each school. The composite system is -Chapter V System pescrxpnon o / '

described in dethil'apd °b$“'°d dcpartums from this " Eachelementsof the delivery system 1s?lscusscd in this

composnc systcm?e identificd a : ., chapter: A detajled discyssion of the flowchart that

.*’

- dental delivery

/ -
CONTENTS ‘OF REMAINDER
OF THE'FINAL REPORT -

Chapter 1L Background .
" This chaptcr deals with the hxst-ory of the dental school

.

There is also a discussion of the sites studied to enable the
cader to maintain perspective on thc c’omposnc dcscnp-
on of the’ systcm - _

Chbprer - Syslem Overview ' -

Sote

tem up to the begmmng of this study. -

" describes the composiie systcm. as wcwed from the per- .

. specuvc of the paucnt is also prcscnted S

N

C hapter Vl Summa(y

«  This chaptcr contains a bnct dlscuss:on dfsthc sahcnt L

pomt.s prcscnted in the rcport '

b

Appendxces

-_—' The appcnq;ocs contain the flowchart dcscnbmgvthc

-patient flow through the system, examples of some typically

patient record forms from thc sites visited, and a tabula-
tion of clinic fecs .

+

Thls chaptcr provides both an o»q:rall look at the
composnc dental school dcntal delivery’System, in broad Btl)wgra y .
tcrms. and a dcscnpnon of the relationships among the Thc Bibliography prescnts the mfcmnces mwcwed )

componcnts that makc up the systcm
. &

'Chapler l V. System Characteristics

-during tinffliterature scarch

SAs defined in Dmml Delivery Systems Tmnmoloxy Public-Health Sctvwc -

Health Resources Administration, U.S. Depanmem of Health, Eduauon and .

Thls chapter coptamsadlscusswn of the majorcharac- Welr.fc Publication Number (HRA) 77-6. \ .
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" The dental school ‘dentalr dehvery system is a dual- ¥
- " purpose; system, as is indicated in thé diagram' prcscnted
... inFigure II-1. The pnmary objectwe of the delivery system
" & at the dental school i i8 to. prowde eduganon for the stu-
- dents; “delivery - of services to patrents is a secondary

educational process Phis duahty was observed.to.affect
the selection and scheduling ¢ of patients and the amount .
of time requmed for treatment at all three sites visited. . -

-have patlents to provxde opportunities, for the students to
obtain experience in the dehvery of dental services: Since , -

£

"dures, both sufficient jpumbers of patients and a suitable-
“variety of derital conditions are nequlred in order. for
students to achicve that proficiency. :
A number of items that are necessary for proper educa-
‘tion of the student fend to slow down the process-of
- providing segvice to the patient by requiring multiple o
visits or long isits or both. These items include:
¢ Development by,the student of a formalized treat-
ment plan f’or each patient and the evaluation of the
plan by the faculty membe[s respansible. for opera- :
tions in the clinic, and :
'® Close supervision and evaluapon of prowduresf ‘
" performed by thetudent, which may I¢ad to repe-
tition or continuation of a procedure until it 1s
 completed to_the satisfaction of the insttuctpp.
The remainder of this chapter is devoted to a discus-
sion_of three major_factors that influence ghe level of |
services delivéred by the dental school denta] delivery
systcm numbers of schools students and patncnts ,
: %

: NUMBER OF STUDENTS AND scuom.s

* The number of dental students in the U:S.-has grown
by 81%. oyer- the last 26 years, from 11,460 in 1949-50
- to 20 762 in 1975-76.! As discussed below, this exceeds.
.the expansion in the numbcr of schools over the same
. ttme pegiod. '
- - The number of students attendlng a. dental school is ” e

[

'Dm:mrymdAlldeerver. 1975-76, Ml@;:ccr Analysis Branch, D:viuon of. -
.. Dentistry, Bureau of Health Manpower, Ith Resources Adnunutmnon.' .
U.S Dcpanmcntofl'lellth. Edycition, and Welfare, p. 7. . ) -

;

o
,

. L -
»
. N ~
-

Students must attain proficiency in a number of proce- . . .
¢ _44% from 41.in 1949-50 to 59 in 1975-76.2 Som)factors
-~ that contributed to this growthare: +...

-

- increase was not. estlmated by Fcldstcln )

. ; NUMBER OF BATIENTS

N 13

| \, O

clearly subject to hmlts 1mposed\5}s the school

) ,hmns are necessam. because of availability of funds
. physlml space and. clinical and laboratary facilities. In

/
each of the schools vxslted it was'poted tgat apphcatlons

__ for admission exceed the established 1rmit. -
'_'objectxve, although cleaiy an essentlal component ofthe .

Although it was:beyondighe scope of this project to

.determine:the factors that affect the dqnand for dental .
.educatxon, it was clear that, atleast at the sites visited, =

"the follonng are si : :
Educational cohsiderations dtctatethat theclinicmust . -

ificant;” , _
“® 'Perceived status of dental career,. *
e Expected. mcome from practice. of . denttstry, and
_ o Tuition levéls. . hd
- The number of dental schools in the U.S. has grbwn

ke

- .

>

e Numbér and distribution of dentists in a State,,
related to popuylation,

‘o Avaﬂathty of funds to support schools from
Federal, State and.local sources, and

e Growth orientation of schools.

- ‘One of the major factors in the recent’ growth of the :

»

“‘number of schools'and number of students has been the

Hedlth Professions Education Act of 1963 (HEPA). '~

. For example, in the period 1965-1971, HEPA funds. of -
* over $300 million? were supplied to dental schools for the®. -

-porposes of new construction, improvements’ in. quahty
-of instruction and “student loanp and" scholarshlps o

. Quotmg Feldstein, “There- has ‘been an'increase.in the -
-. gumber of dentists, which.was greater than what would-

‘have occurred without HEPA " (The magmtude of the

»

PR S

Although there are a. number of factors which’ would
tend to, dtscourage an individua! from using a dental

- school ¢linic, no major difficulties in. obtannmg enough

patlents to carry.out clinic gperations were- experienced
by any of the. schools visited. The only gighcern men-
t|oned was that some. typcs of dental prob ane not

’lbld. .

Feldstein, Paul .. Fuméng Dmml Canr An Eronomic Anol)ul: Lexlngton s

‘Boob. chm;ton Muachmctu l973 p. llB o
. &

-

Ibid.
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-
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. afe attracted to th
. quality of care, the

ll D -

Dcntal school d

pmented as frcqucntly as’ would bé desnrab{égon]m an
- educational point of vio!
' he sites beheve ‘that @aﬁs
ool béca;.lse of the percelved high .
Tost of services and, in one of the

schools v1§itpd because the faculty .practicé provided

spccnal;y services not readily avhilable elsewhere in the

- State. One denta) school dean observed that the’ prcsence
~ of a dental school in an area also has the effect of ralsmg S
¢ the level of awareness of dental health which, in turn;

“tends to increase the demand for deptal services.

Altho

no detalled study was made, it was clear
from the site visits that the following factors influence

. . , ° T
-NUMBER OF DE&TlSTs

\?

As further back round i*for r‘thus‘rep’ﬂ*ﬂus mterestmg

to note that dunng the period 1950-75, the ratio-of U.S.

" population to active civilian dentists has ¥emained .at
approximately 2,000 with a variatiop of less than 4%.5.6
These data are presented in Table II#1. Using these same
data, Figore 11-2 shows graphically that the numbers of
dental schoolsand graduates have kept pace with populas
tion growth during this, period.- However, the uneven

- geographlcal distribution' of dentists, whereby rurai,

inner city and lowsincome areas have a much higher ratioe
of people to dentists, is masked by this statlstlcp#ore-

-~ oyer, the types rvices d¢émande atio
*  the number of patients s'who scek treatment by the cllmc 3 yp 91' s manded by the PZ n
. e Fee levels . . - have probably not remained fixed in this perio Discus-
e - Allowable techniques for attractmg pros ective “sions with dental s¢hool deans revealed that they believe
patients, p there has*been a trend toward-prevention and a grcater
-4 Number and dlstnbutlon of dcnusts by specnalty . use of'rcstorfmve procedures, rather than °""F‘“?"‘§-
in local area and Statewide, -During this same period.there have been significant
e ocation of school with respect to transit and* increases in the number of dental hyg;emstsandaS‘snstants
e avaitability of parkig.s P i and in the use of auxiliaries to perform expanded func-»
¢ Availability ofppre ld' dental plans, tions. The number of dentists per dental hygienist has
¢ Attitude of local de tlsts toward the dcntal school gone from 24 to 4, and th? nuFr!bor' of denust§ perassis-
‘delivery system, - . -tant from 1.4 to 0.8.8.9 This utilization of auxiliaries can
e Treatment character¥stics increase the productivity, of dentists, ‘according :to.one
ualit (actual and pe ) ived), reséarch study!® by 110% - 133%; with four assistantsand.
* gnccrt{-unt of bein ps?cted v - - by 62% t0.84% with three assnstams One of the schoals
o waiting ur);lc bctwegcn sclc tion and tn.dtmcnl visited in this study teaches dental students, in a cliwical -
St . " setting, fo use dental auxiliaries performmg expanded ,
-and betwccn trcatments, . . .
; ,xiumb'ér of visits per prockdure.~ | T . functiong As a_consccwnce, in the opﬁuon of an admin-
’ * ; ¢linic OUI'S N ) " Lo «"’blalumal Absiract of the United States (1975). .
. level of pnvacy in chnlc Fa » ¢ ' SDentistry and Allied Services, 1975-76, Manpower Analysis Branch, Division
. .- of Dentistry. Burcau of Health Manpower, Health Resources. Adrmruslranon o
Lot dCSYCC of emcrgency care prOVldCd at CllnlC. U.S. Department of Health, Edugz\uon and Welfare, p. 4. B ’
"« . availability df specialists, hid.. p. 2. -
hd : 'Sraxpuml Absiract of the United States (1975). .
+ method of Sche Ulmg (total patlcnt carc or *Dentistry and Allied Services, 1975-76. Manpower Analysis Bran
blOCk) : of Dcnus(ry Burcau of Health Manpower, Health Resgyrges Ad
o h 1, U.S. Department of Health, Education. and Welfare, p. 1633,
e Level Of dental healt awareness near SChOO an“ 19Lotzkar, S. L. Johnson. D. W.. Thompson. M: B.. "EExpcnmcnul Program in
o. . Expanded tions for Dental Assistants: P 3 Experiment with Dental
Dental health‘ of pOpulatlon near_Asshool « . Teams” Jouma( uflhr»nmmn DfnlaIA iatidn. May, l97_l.\
e, . i .. .
T © ' Table II-1 o . £
. < DlzN I'ISTS‘ Aﬁ DE NTAl. S HOOl; DATA ' ’ . R
Y * s o - . - . : W
» h A! - L2 h . .
) c ) Numbcrof _ ' sos
o ; Number of Active . " Y- Ratio: «Population
o » .. *Population Dental » Civilian to Acuve
Year (In thousands) . " Schools . - Demtists * , Civilian Dentists
1950 - - . - 151,868 a1 .t 75310 ' 2017 °
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istrator’ at the school thcre is
© -aries.in that State by graduat

. size: one ha;

}ogh use of dental aux1h~
f thc school

*

N ‘e

B

SITES VISITED

<

*

‘t-.

The staff members at all of the dental schools Vlsxtcd'f_ :

were very cooperative and hclpful to ‘the project team.
The dental séhools visited are all State-supported
four-year institutions. located within large unjversity
medical cgnters. Though all the schoplsarein the Eastern
United States, the cities in which they are located vary in

approxnmatcly 400,000 people, and thc third has gpopu-
lation of several million. _ \
All of the schools operated their clinics on the L .
patient care goncept," and :all of them had some 5t~
doctoral students in addition to the undergraduate dental
students. The numbers of undergraduate dental students
nged from 250 to 500. All'sites had student t6 facu
tiog of approximately 4: l‘Although the schools are

geographxmlly dlspcrscd; tﬁc chmc/fcc schcdules were

"Dcnul schoot clinics operating undeg the lall patient care conccpl attempt *

10 assign cach patient to onc student who can treat all of the p-uem s dental -

needs. In contrast; the block care concept may result’ip the assignment of a

patient $o a scries of students for treatment of denta} necds. .
. i . 4

'

‘population of less-than 50,000, dne has -

-diagnosis. Anoth
. the schools 1nvoL ed‘rccordkccpmg In one school the .

SRR g

—

fouhd to be quite consistent. (See Appendix C.) The -

" numbers of patient appointments in the dental clinics.
ranged from«pproximately 50, 000 to 100,000 a year.
There weredifferencesin the ways the schools operited' -
‘that had ncgllgxblc impact on the Way the clinics delivered
services. For cxamplc one of the schools was in a State
that

not permit charges for dentalcare provided by. -

dental students. This was aqcommadated throughestab- .

lishment of a c¢orporatipn that also included the medical

: and dental'school faculties. This corporatxon istheentity"

that actually bills patlcnts"‘for services-performed.in the
clinic. In-another school, the pau'hnt treatment plan was
reviewed and approvcd by one of the specialty depaN-
ments, not by the faculty. fhembers respopsible for oral
insmnce of différences found among

—

. records for.cach patient Were turned over to th studc.m'\

rcsponsxblc for treatmént, "and there were no trallzcd
permanent records on patiefits being treated at the clinic.
Despite these differencés, the study team found great:

consistency among the thiree schools in terms of the objcc-

tive of this study, namely the way i in which the chmc\at
dental schools dcllvcr dental services. Evcn s0, it cannot .
be asserted that the delivéry systeqn déscription and the.s
diagram .of patient composite flow préesented in this-

" report are cqually represcntatxvc of othcr schools.”
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N “The overall nattonal dental dclivcry aystcm encom<" - ~ system which define opé tlng Prowdum and

' passes a WWF functional systcm&/each of which -, wtab‘hsﬁxst‘:ndards for system performance, - _
. prov:des Gentallkare to  specific patientgroups. Exam— System componeh and mﬂucncmg factors 1llustxated
<" *ples of some he mnotecn identifi ed dentat ichvcry " in Figure 111, oare discussed below in terms of 'thc‘bro-
- aw3ys are: -armed forces dental dchvery system, dental . ‘vision of denty! care to  patients as an integral part of the "~
schoo} dental dchvery system, dental'auxtha.ry school_ ) trammg and ¢ catlon of dcntal school,studcnts o
". dental dcyvctysystcm,andpnvate pracuccdental dchvcry [ . S
syl . A euvmoumew R
i reportnsgoncerned with the dental ichool dcntal .\ “The environment in) w wluch the system operates’ has
(hereafter referred to as the system),and * “peoorn ic.agd demographic characteristics which.influ-
er.of thi#'chayfter describes the relationships - ence the dénand for and deliveryf déntal services, The
; components and other. “‘ﬂ“‘""‘"g factors of, "primary objectiwe of a dental;school is the ediication of
: this system. . b f "'_ students; acceptance’ of patlcnts is#primarily based on -
= The five system componcnts, vricﬂy stated are:? . ..proyiding a leaming experience for dental stidents.
o INPUT - ‘clements transformed by the system Accordingly, the school must be able to attract pfmcnts
. Specifichly, persons with'expressed dental " witha widc variety of dental needs:: C
+ - .who are'to B¢ serviced by the system, and th " The population putrounding a dental school supplies 7
AL materials and manpower that are toébc P"°V'd°d . the input to the dental delivery system, and s, therefore,
7 ' . . asa necessary part of the service. . * _a very important externai force mﬂucncmg the system.. °
- (2) PROCESSING - clements within the system ‘Geographic location of the dental school relative to maj

-

.

- involved jn transforming i input into outpuy:
R .. population centers and rural areas detegmines its acces
. O) "OUTP R !hents produeo;d by l:xh; st):tcmvt:hc \.Hpty to potential patients. Thé three schiools visited a
;L - term embodies the purpgses for which the system’ ted in cities with pdpulations of.approximately-

~  functiéns. Specifically, persons Wh°“cxph°“ . (1):50,000,.(2) 100,000, and (3) several million, Dental
-dental needs have'been resolved. * schools in the first two of these citics attracted | patients -

(4) CONSTR - clements that determine the ~ fy@m rural areas quite distantfrom the school. In‘contrast, "
e "7 -boundaries of the system, and are bcyond the rcmaining dental school principally drew patients
%7, . Csystem's capacity to change. " onlyfrom nearby areds becausé'the lgrge cityin which the
b 5 (5) FEEDBACK - clements mvolved in monitoring  gop o] i Jocated also contains éthgr deiftal delivery sys-
X . the by use of output criteriaand mbdlfymg

: “ tems, Competing for prospective patients.
o .or adaptmg thc Wm when those cqtcna arcd I general, however, lg:: population size is a rough
- not met.. ﬁ . measure of.thé pool of prospective patientswho maydse -
" The syster is slgmﬁcantly mfluenced by e cnvuon- _ - thesystem at onc*txmc oranbther. The incidence of dental®
ment in \ whxch it fnctions and by controls p ced onfits . conditions that are educatnonally a_ppropnatc from the
activities. Thuc offer mﬂuencmg fa@tors can be dcfmed * - point of view of thre dental school, would bcvexpccted to"

_ \' as: increase with larger population concentrations. ®© % °
" (A)- BNVIRONMENT- - the geographi‘: and'demo- - Al “‘kag':d are cmbegdded wishin major uriiver-
;--, e graphx: setting in. which the system- functions. - - Sity medical cente 'WhOcho ming bodles; faculty, and

" (BY CON'I'ROL mtcrnal restrictions placed ok the students form a significangypart,of the system’s'environ-
" ment, Educatgnal polity, clinic-operating philosophy, -

.Wa,ms”,mrmm’ k}mummuwmnm " funding and fesource: allocations, student’ and -faculty

" Administration, U.S; Depanment of Health, Bdueauod IM Welfare, Publli- -
caton Na ("M) e ys . standards, among other factors, mﬂucnec thc dchvcry
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- of the system envir
# deriving support

<" o Availability of dental specidlty &are within the.
_ " service'area, _.*__‘/' .
¢ ° .® Dental health’ awareness and maintenancg level
r. .- in population served, ot :
e @ gcvcrall'_,univqxsity communityy and o
Y H H . . .
s ._.ntgl profcssxo?al -orgam‘zauon.s,&_: e
¢

0.
.
[
H

- . 'constraints ar& imposed by:

- A ) N

* -cach ®f which«in.turn results in constraints’on the dental _- within the

Local dental profestjonal

. schiool Yacul

- participants‘in these{organizations,” - © -
-, To'summarize, thé\influencing factors; that comprise-

the.system environment consist of: - R
°. ®--Geographic location relatiye to population centers, «

'~ B. CONSTRAINTS 3

organizations are also part requircmen

ent,-imposing, standards on and ,, the factiltys
m providers in the systerh, Dental™." system. 1 !| = ~ .
members at all sites visited ‘were active -, @ In pr viding operating funds, the overall univer-"»

-~ Constrainfs are factor¥ external to he System which

tions: Ini terms of-a.dental school dental delivery system,.
Uy Acc_redﬁfagidﬂ"f}écﬁfi'ré"rn;ht_s of th- A:m‘erican'
Dental Association, "' .. = - ;
State-Board of Dental Exa iners, etc.,
~3) .
.~ ’State or Federal funds,
" (4) Operating funds from university budgets, "
(5) -

.6
BN
48)

L

Facilitics'and resources, | . P
Demand for, dental education, L
Code of cthics of the dental profession, and. , .
reatment by students.” -
* _Each of these tonstraints

discussed below. - . .
= (1) -The accreditatjon requirements cover all aspects
. of the dental school and its clinic operations. The estab-
lished standards must be met*and maintained. for the
dental school to function. Specific requiremorlls impact
‘student admission policies, faculty appointments, facili-
ties, curriculum, recordkeeping, and quality monitoring,

school dental delivery-system. _ - !
(2) 'State laws specify what réquircmcnYJs must be met
. #to perform professional dental services
diction. These laws may, therefore, influence the way in
which patients are treated within the system. Asan exam-
. Ple, State law may not permita charge to be made for
" 'services provided by a student and, therefore, the school
creates a “corporation” which charges for

. vided.. |, T SR

.. .(3), A variety of co

..

nstraints may be_placely on the

"+ systern'ip order for it to qualify for State or Federal funds,

" Procuremeng of. these speciakfunds may rely on dental
_student adlssion’ pojicies, e.g., capitition .based on
“increased egrollment ‘or ,on establishing research - pro-

grams or.special‘ty?rc‘ccntcm. Thtis~.._t;hc§c funding

ér

K ~ - . v, -

“

Requirements ‘imposed m -order - towqualify for '

e . ) v .,
and its impact on the'system is -

detérmine its boundaries or limit its fiinctional operat

*(2) State Dental Practice Acts, .rcquircdents. éf“';hg-'--
@observed situations8vas far

Supply of patients with dental needs suitable for

. time. involved\ m clinic su

o«

nay constrain the sizé of the student body,
d the types of specialty care offered by the

RS
-

sity complex| of which the dental school and its dental’
delivery systém is‘a part, places constraints on the fe-

sources availdble. The amount of clinic time provided for

student-managed .patient treatmrent is directly affected *
by thie operating budget of thgdental school: Th¢ faculty
] ision, the adminiR¥ative:
and clerical functions in_the clinictand the tedffhicians
and suppgyt personnel arealso Coveged in the operating: -
budget. LR N
(5) The failities and resources devoted to the&cm
directly constrain the typesand imoupts of dental service.
“provided. Clintic- facfities dictate the number of patients
who cgn be treated. In one case, a school visited main-

tained a special fund for capital eguipmétitpurchéses'_apd T

cAmprovements. In addition to facilities, there dre limita-,
" tions on the numbersand levels officulty members which

directly affect .
funds -for facylty-salaries supplemented other funding -

-

-

t_hé,syst_egn.‘CapitaléndOWmcptsto proyide

sources at two schools;Hq»ge\{qr. at all sites the'faciities . . .

“and resources (faculty- an administrative personnel)

- were geared to the size’of the sfudcnt:b’ody and the asso*

"o

ciated demand for clinic experience. , o

(6) * The demand for dental education in all three . . .

dendyf'school openings-each year. In ont case a school .

had established strin
must meet to even, onsidered for acceptance. State

limitatjons on dehta'l?ghool enrollment had been imposed

- on qne State-sypported schodl to prevent an excess of - -
practicing dentists in that State. As a‘resuit, limitations., *

'sen'/i‘ces provided by the@stern’.

within its juris- -

tients and ‘the complexity of pfoblems which may be -

© treated. All three sites had post-doctoral clinics in some 1 -,
specialty hreas, -, - N o S
(1) _Whenevd two or more dental delivery systems

-

.* Wor. in mast cases, i the services
'3 l‘d*l’!lftd. =
° L}

.'spcciélty.clinics.can be maintained wh there is sufficicpt .

In addition to undergraduate clEcs. post-doctoral ;
student demand. The, demand for p

9

“because. it makes specialty treatment services available
inic setting, and increases the“types of pa-

coexist, the code of ethics‘of the dental profession tends_.
to minimize conflicts. Fér example, dental treatment
services provided by a.dental school clinic cannot be
actively advertised.> Referfals-of patients BetWeen the

ices,prd~ : Bete
“\ V. dentalschool and other sources of denta careare handled
orimpu {hq reputatigng... -

50 as not to compare treatment
of other professionals. - . : .
(8)\ As discussed under environment, the supply of

.

gregter thah the number of

2nt grade averages whiclga studefit ¢ .

‘ -graduate degftal -
“education has an impact on the dental delivery system -

on dentdl school enrollment constrain eextentof dental . -

suitable patients imposes _a.cohstminp oh the delivery of -: N

provided by the other delivery systems be

‘ p ) b.

F S N

—
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i ’ . 2 N . . - / ¢ 4' .
. dcntal services by a dcnlal school Wltﬁout a rcsc;golr of _and alloca rcsourccs Sécond, a\hc operatlng
prospfcctlvc patlcnts the : delivery system could.not fu ~ level, the clinical facilities for studenproviders, and the
In comparing the ‘nurfiber of prospective pancx@' . mode of access to treatment supplies® are designed to.
cnrolled for clinic cate each year with the numberactually permit close faculty control. The a¥signment of a patient
Mreated, thcre’hppcars to be an'abundance of suitable to g student, the'student’s preliminary cxaunnatlons of
. patlcnts at ‘all three locations visited. In tatkingwith | th?» the patient, development of a treatment plan and all
" ’clinic administrators, however, itsis clear-that- there is phases of the treatment 1tsclf are closely supcmscd and
Mvide range of patient suifability. In the absence’ of a Jmonitored by faculty mcmbcrs Finally, contmgnon the
paucnt with ,a particular dental need, for example, -a délivery of dental care are monitored by creating 4nd
~student may. have te practlce the clinical procedb:es ina.  maintaining patient;and student records on whith each

pmemwl fashlon on,_a sucoesslo’n of patlcnts 7? .

‘.
. To&

c. comnél.s L L.
Controls are those limits and restrictions lmposcd on-

" the deéntaj school dental dcllvcry system from within. As_

- and on the proccsses by which t
" outputs. In genéral; control rcprcscnts the rul

'shown in Flgurc 3, controls arcémposcd “on the inputs
ey are trantfo

the system’ operates witHin t the outside co
posed on the environment: At all three sit
Irols were.exerted on the delivery system as discussed’
bclow differences among the schools were minimal:
Because thé system is school-based, its operating hours
are frequently limited to some: portion of the weckdays
and usually exclude several holiday and vacation périods
during the year. This control on hours of opération
restricts the availability of the systc patients but fits

. * with edycational commitments of the jtudents.
% Within each system thcrc are selection criteria-that

. providea basis for screcnmg prospective patients inorder_ _'

to select those .with dental geeds most closely related to-
student requirements_These procedures for- screc}ung
and selection of patlcnts, dcscrlbéd indetailyn Chapter V.,

_are controls to enisure that the, studcnt educational needs

, are matched with the most appropriate available patiénts.

-

Through, this control, dental school dental delivery sys-.,
tems rbutlncly screen and eproll many more patlcnts than

_can be treated in a given time period in order to increase.

T the®hances of finding suitable patients for the students.

At one school the ratio, of patients cnrollcd to. thqe
treated is nearly 3:1. s
Establishment of fee schedules is one of dlc 1ntcmal

‘controls which affects the supply of prospectlvc patients

as well gs the numbers and-types of treasment procedures

- performed by providers in the system. Fees may be set

to recover the cost of materials, to provide financial sup-

" -port, and in one observed case, to attract: patleﬂts with
"+ certain dcrual nccds ‘THe basis for thc. fee structurc lS .

"4 .those governing opcrauoixls
' patient asslgnmcnt supcrvnsion and cvaluatlon of thc

discussed in Chaptc IV.
Coritrols on the proccsgs"of dcntal delivery 1nclu‘ic
and resource allocation,

- _-student, and rccor‘dkeeplng

“The dental school faculty exerts ovcrall control over

-the various processes of dental care dcllvcry First, ata

policy lcvcl the facplty establishes opcratlng pnncnplcs

12 . . 3 ‘ . S

[ ’

’/

an lnstructor

¢ , reatment- stcp is ldcnuﬁ ,"qaluatzd Qnd approvcd by

..

INPUT .

Th; 1nput componcnt of thc system consists of thc
prospegtive patients who seek denta trcatmcnt from the
system-and the resources dcvotcd to thc treatment .of
«-these patients. The prowdurcs by which thcy are screened,’

' cnrolled and treated w:thln the system are described in
. detail'in Chapter V..

Patients are screened and selected for enrollment in thc
system aocordlng to cntcna which rcﬂcct.studcnt needs
for clinical experience. Enrolled patients are then matched
to student- providers on the basis of their dentakneeds.

Not all enrolled patients aYe assngncd ta studcﬁts those

that are assngncd may wait
by the student provxdcr
If an cnrblled patient is not assngned toa stud it for

sc(cral weeks to. be contacted

treatment .Within a reasonable pcnod of time, the patient .-

.. patient has.
: !pecxf' ed time penod th patient must then be screened

during this period were asked by let

‘may visit ‘the. clinic agmn for screening apd possible "
cnrollmcnt In fact, in two 'ol;c he observeq' systems,
enrollment of :
ot been assigned to'a student during the

agaln to be re-enrolled and reconsidered 'for student

pancnt is only for a limited time. If the -

ment. The time,pefiods: of enrollment are usually - -

L spx months to one yca} At one of thc schools visited,

enrolled patlcnts who were not a ed for-| ‘treatment

remain eprolled for the next ass:gnmcnt period. B¥cause

r if they wished to ]

of this student assignment.process, the enrolled patient .

- does not know when or if treatment will be provndcd

In addmon to the expectation of some delay in re-
ccmng tn:atmcn\. other controls-and constramts may

_ influence thc decision of a prospective pati€ht to accept

treatment. The site visits sevealed that studerit freatment,
and the as'sociatcd instructor monitoring and evaluation.
usudlly result in long appointments_and "require the
- patient to feturn for more appolntmchts than might be
expected. For example, at one’site, a prospective patient,

. 6an expect to make an average of four visits to the clinic

’

R

before treatment is begun. Clinic operating heursand the

- necessity. to accommodate the student’s schedule also

impose inflexible demands on the patiént’s time.

The cost of treatmentand the method of payment may ~

also influence the willingness of prospectlvc patients to
makc thcmselvcs avallablc for- trcatmcnt At.one of . the

»

t
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" # In'addition-to patients,
- requirements. Clearyetirge ampount of stydent and

' -

. " . . . N
-‘ ' ' SRS v
. o

snt&s visited, r% payment by third-party payors 1sacccpted
and deferred payment for lengthy treatment is pernilted
on]yOnacasc-by-msebas P »

5;,are other major resource

faculty time must be spent in pducm screening and.en-

rollmentt and, in dchvenn& angd evaluating treatment, °

Morcovcl\thcrc are requiremients for dental assistants,-

- laboratory technicians, and administrative and clerical

pcrsonnel Fmally. adequate supplies and material to be

4._ C m\ ¢ treatment Jprocedures must alsobc available
\as input

o the system. - ’ -

In su ry, the input component of the system repre-.
sents the saw materials — patients, studen structors,
support,personnel and supplies — with which the system
satisfics dental needs and prowdé educational cX'pc-

cnm. .. . ,

E. PROCESSING

The pr'occssmg component ‘ y
- delivery system 'represents the -actual delivery of dkntal
services to selected patients. This component mcludcs
lyut is not limited to, the functions listed below: *

® Scheduling Jpatiengs for d omtmcnt;.

-

.. Providing referrals and consullat:ons to paucnts
o Sequcncmg treatment procedures, .

« for subsequcnt care; non > of,

A
t of the dehtal schood ﬁ:nlal

. -
* . -
. - - e
‘e

- -. S -
Patients return to the community with'attitides toward

-"the treatment reocgve& and the procedures followed in
~ managinpsheir, treatment plan and,evaluating the results.

Since word-of-mouth may be the principal method of
marketing the system's services, mformalpanema rais-
a) influences others who may.be se¥king car&at! ttht"‘c nic.

&I‘hc patient then returi‘ns.;o th:é‘%dcﬁtal compflinkty _

es Visitedkpr Lv(ldcs_ .

co&mumg dental care of regular preventive chideups:
udent pcrformaro 18 evaluated and tecorded as part
of the-output component, ‘bcmuse the molutxon of

. patient needs represepts complet:on of\thc Student sj
* clinical rcqmrcmcnt

, "
L T 24

G FEEDBACK** = .o
. The fcedbachcomponcm rcprescnts mtcmal syszcm°

" monitoring to determine how cffecuvcly system objec-

uvcsarc beingmét. Quality: assurancc methods, discussed
In greater detail i in Chaptet 1V, may reveal opportunities
-for system unprovcmcnt The fcedback C(@poncm repre-
sents the mechanism.by whith these chgges-are lmplc-
mented. Although system pcrformanCe data exist in.

- patient 'and student rccords, c.g., avcragc number of

© 8" “Scheduling clinic facilities, ) '\ patients per day, average number oTpaucnts per student,
. ® Developingand obtalmng approvzi] foratrcatmcnt e, none. of the sncs ﬁsncd preparéd regular aggrega- .
; s plan, ... ' tions of these-data to meastire system peiformance. In' /-

‘the systems obsérved, the principal measures used in%

o momtonng the systcm were stu el'ﬁ accomplnshmcm and
. Managmg and trcahng‘rtmnts ‘ I revenues produced.
® Providing supportive irformation such as’radio- Student performance, as valuated by mstructors.
graphs ‘and laboratory analyses, o r ‘measured in terms of the nu bers and types'f successfiil
®. Monitoring student p“f°"“a"°° . procedures perforged, quality of treatmient plans, quality
* Mairhair¥g patient records, . of freatment provided, patient ‘management and record- -
. =& Meeting edumtwna} goals, L e

® Maintaining supply inventories, and

kccpmg At one of the dental each student, at

: 'gmd ion, must present-the rec of all of his or her -
®~Receiving and.disbursing cash for services rcn-. . clinic” 2aucnts to a faculty pancl The student explains
& - ‘dered. . the diSposition of each assigned” patient-- (This school _
Dcpcndmg on the dental need, paucnts spend vary-.

ing amounts of time_in the treatment proccss A very
. detailed discussion of thesé and other functions in the
proccss componcnt are included in Chaptcr v, Systcm

consists of the patients whose dental #eeds have béen

~served by the system (thé’ output of the educational.sys-
tem cansists of those students who have met the educa- .

‘tional rcqum:mcms of the system). For both patients and

studcnts docurfientation of.treatménts provided attests
10 the resolution of dental néeds. This amoufits fb remov-
ing the tient’s file from thefile of active enrolled patients .

. operatcs its clinic on the total patient.
’dcan ‘observed that the ncccssny foF this accounting \

re concept. )Thc

amproves the q‘uahty of pat:cnt records maintained by
students. ’ : -

scnptron o . "s¢." ®Revenues produced” consmutc another important
N ¢ ' measure ofisystem peer‘mancc Revenue goals are'set” -
F OUTPUT ’ RS . for specified time:periods, such as 4.gchool yeX, and .
‘ Pe
Thc output componcnt of thc dental delivery systcm actual revenues collccted are compared on-the is, of

typ&s of service provifled. In some cases, aperating cxXpee

- rience has suggcsted adjustments to the fee structure.

Two of the' dental’ chbols visited had rccently audited .
a small samp]c of patient records, and in both cases,*

S sngmf cant numbers of melguous or omitted data entries,
“missing folders, and |un

olved. treatment plans werc!

found;.The feedback component was used tosenact stricter+ )

and giving the student credit for thc clinical skills demon- documentation proccdurcs at both schools asa tcsult of
strated - : : these findings.” -« | oo .
- - vor . . o ) . h . ™
i . - > . - L . L
. A : " RO '
X - ) . - ) . "I"‘/' ' . B . . . ]3
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* CHAPTER IV."- SYSTEM CHARACTERISTICS

Lo . , v
‘Tlie dent’al dehvery system associated with dehtal
Q.mdmduals as agdtegral part of the process of educating..
. future dentrsts n this role, the: ‘system ‘has several attri-

bites which. are, for the  most part, unique with respectt
. "otfier dental delivery systems and which have signifigdnt :

o impact on the charactenstm of the systern ’Bncflys ted, ,,J in faculty size,

‘s Dental car¢ provrded by tlb system isa secondary
objectrve of the dental educational-process,«
. . @ .The dental cage providers (sgudents) are, except m
.post-graduate specidlty areas, not professionals,
¢ The primary responsrbrhnes of the’ professronals
“ (faculty) involved are in'the edueauonal process
- ~not.in the delrvcry of care,
e Theieis a continuous turnéver of providers as they
" progress through the educauonal process,
- Patients receiving dental care are selected S‘the
LT systcm on the basis of the type of treatment they..
e require, -

o ‘thege attributes ag, )

e The dental care delrvery system is not only non- -

.-profit, but is'not financially self-sustarmng, and -~
- ®- Almost all funds for the creation,and operation of
" the are obtained to support t the educational
przs:,e:;ot the-delivery of care per se.
" In light-of these rnherent features of the system, tradi- -
N tional discussion of system characteristics suchi as organi-
jzation, fundtng, effectiveness, and ‘efficiericy is difficult.

** 'For €xample, the orgammuonal composition-and the

funding of the system are actually dictated by, and result” -

Jdirectly from, the dental school with which the dblivery
system is associated. Analysrs of. dental school charac-
’
report. Therefore, characteristics of the demal délivery
system are disCussed below with reference-to, the larger
dental sehool framework in whrch it rs embedded .“ :
A. <oheamz~no~ e
y“JDental schools typrcally orgamzed by subject
magier arcas under ddean whoreportseithertoan overall
mcdrcal center or, brologrcal sciences dean or drrectly to

.4he Vollege or University president. The subject matter -

areas, usually departments, headed by charrpersons,-

ey

BT ' L e : BERE

e )

.- schoo‘ls acrossthe Zauon provides dentalcare to selected\, dental studies,

Y teristics is clearly befond the scope or intention of this - .

y Pragtice Denustry and
Commumty Den try. All of tﬁe departments arcusually
on the same o

eg Famll

numbers an

progmm,sﬂgered -

: irfic within a dental school is a facthty
which isshared byall stidents and academic departments
as a'workshop for the practice, demonstration and applj-
cation of the procedyres and techniques taught within the -
school, The clinic includes: undergradiate and gtaduate

. student operatories, radiographic facilities, laboratories,

* facilities for construction of prostheses, reception rooms, !
supply rooms, record repositories and- staff offices. _

¥
v One of the senior dental school faculty members is -

-appointed to a supcrvrsoqr{osmon, with a title such}s _—

Dean far Clinical Services. Though departmental respon-
sibiljties for technical aspects of clinic operations may be

"o retained, ‘the Dean has administrative cont over the .
‘ clrmc and nﬁnagw its operatron : L

- Each department .establishes rmlllrnum requrrcmen_

in its field, including clinical experience an proﬁcrency
~and coordmates its needs with the Dean for Clinical |
Servrces "This coordination is to assure_that clinical
" facilities are adequite, that studenis can be seheduled
for reasonable clinic hotrs, that patrent supply is'suf-
f' cient to meet the educauonal requrr;ements of the dentil.

L

egts and that proper levels of equrpment and supplres .

\. Inaddition to settrng objectrves for clrm :

P

* _ instructors assigned to cach session mugt be adequate to

evaluate the students’ performance,on an Mdividual basis.
Secondly, they must set ob ective standards by whrch
. student performance r? the clrmc can be evaluated.
 Working in, conjunchon withy the departments, the
‘Dean for Clinical Servroes .develops facility layouts and
scli@d
—/"f ', ~ : )

ulrng that best meet the totalddemand Yor clinic



» . ‘.
. - L .
s‘ ’ . : ' \ s X
) / . : ' .
. : . . N ~
o . . , ’ \ _., . '\‘ ’ .
- . Q- - ‘.l‘_
, h ‘ \.’ \ 0’ : ‘ ) - .® ‘ '. - .. e _‘.‘_ ,
. . - - e @ 7 :
- » [ . » - 4 ‘ - b.“:_ 4-' i 4 .
N ' ) President L v 1
. P of . P . ® '*_ R}
. bl N . University . T~
i > ’ . e .
° o A ’ .
r " h LI . \ ) * 4
.-
. - T ) - . . ? - ]
. hd ‘ 3 i S . .
> ! Deanof |. - T
; _ Dental * . ‘ > . : i
' o : {
E . i G N - kY = .‘,
o . — r
K IR . _  Assistant
hep - £ " " Dean for
(" o : . : Clinical - C
- . ; Services , |..._ L
- ‘-. . . ' - “'». '
— v
ST / \ .
’ / ] k . . ' . . %
. -‘ * « N i *
- - | B — - ) N
: - A : - - Oral Dental &
"l Operative o - Oral c . Oral ~pental &

| ‘Patholo‘by..-
" .

~

: -1 Pediatric Prosthodonti
- . rosthodontics
Dentistry 1 v
- . B
y - - y
Uy 4 ]
o - an .

Diagnosis &
Radiology

h{ctioe

ia 'Ohhodont\ics

-~
I 3
\‘.
M;.*

a

.Management

< ¥

Endodontics

r
v

t\‘_“ ] ' . ' . ' L
O ‘Figure IV-1 Typ

-y . - “

.‘ ‘ o -;vg;“ ‘
« ‘ N -.\ -

L3

ical Dental School Organization

v PR v

+ . C

ERI

Aruitoxt provided by Eic:

' ’ . R RN
Q@ ' - .



- tiye committee composed® of. facu

resources and the requlremcnts for clinic eXpenenoc to
complement student course work.

In addition to-the primary function ofaccommodatmg‘ -«-fepend’ Upogt (1) the size of 'the dental. school and its - .,

pre-doctoral students, the clinic also serves post-docteral
programs, research programs and in some cases faculty
practice. Whether or not these other uses are made of the
‘clinic depcnds upon which depirtments offer: post-

graduate programs, the dental:school'sscommitment to |

research, and the arrangements for faculty use: of the
- clinic facrhtles o * ~
In order to assure equitable use of e dental delivery
system for educational purposes‘there iisually.anexecu-
representatives,

possibly elected, from some or all &f the dental school

departments. This committee advises the Dean ofi clinical .

matters and makes recommendationg concerning: P
. Long-range *planning goals for the dental delivery

' & system, c.g., computerization of clinical recdrds,

» ® “Fee schegulefor o

. internal co

‘16

... introduction.of a fa
°" Short-term (yearly

y practlce clinic,
allocation of cllnxc resources -

» . . -

for four-| ded chmml procedures The number!. of
people ' occupying these and etfier related positions

associated cling,
tions gverlap
tion between t
dental school and ahat for the clinic.dental delivery sys-
tem is usually drtificial; at all of the sias visited, seyeral .

and (2) the extentto w
th dental school positi

ich these posi-
s. The distinc-

. clinic posjtiong were occupied by persops who have simj- °

,’

?

“and: grants for special programs. State-supported uni-

to mesh with the educational program /-"“~

¢ Clinic operating phllOSOphy. g block care versus :
:total patient care, 5 ~ .o !

* e Administrative manggement, eg..use of pald

* dental assistants or technicians,
¢ Records management e.
record audlts and archivg§]

¢ Quality assuranct,

e Fee collection/® :
Even though academic: departments areata common

leﬂlthm the dental school organization, one depart- ;

ment may have an implicitly higher status ifi the dental
delivery system. Ways in which this was observed during
- the site visits included: chairperson of the department is

also Dean for Clinical Services; faculty members’of the

department have primary responslblluy fo¢ pauerit :
screening 9r for approval of treatment plans; anda I{‘l
proportion of clinic facilitiés is allocated to the'func

of the department. Which acadgrmc departmentachleves
+this position j icular system appears to result from
iderations. . o

lar responsrblhtles |n_the t‘ttal school proper. -
-B.

nant is the nature. of the fundlng base for the umversnty
or college of Wthh the dental ;;cl;oolus a pagt. Private

. institutions-have endowments receive tuition payments,
.contributions, and fees for services rendered, and. seek

additional financial support in the form of Federal funds

- versities, such as the three schools visited, receive State

- school't
c0mputer support g\toyear Funds forope Tion of thedentaldchverysystem

“funds as well as private endo

ts. lt was -observe
that the proportion of the dental s \ tcompd d
‘of monigs frorhm

J}another and, within the same schoel, from yea
art_allocated within.the- overall dental schiool budget,

essentially as an ovérfiead l}tdget item — part of the cost

" of teaching dentlstry - .

:a facultly

A major difficulty in charactenzmg fundmg of the
dental delivery system consists of deterinjning which cost

items shquld be charged tb the delivery system and which -

- are strictly past of the educatlonal system. For example
member may have teaching responslbl.lttlés in
ong, of "the dental school $pecialty departments, may
serve on faculty executive and steering committees withjn

“the dental school, and may spend a.certain 3Meunt of

time observmg and evaluating students providing treat-

" ‘menttQ patlents inthe clinic. Certalnly some of thisman-

‘power resource |s\be|ng utilized in the dental dehvery

system, but ghe salary and benefits are completely covered”

tby a_contract for teaching services enteredinfo with the

An’observid example of sucha lead department in then.... dental school. Neither the dental delivery system, nor its

_area of patignt screening is Oral Diagnosis. However_
. even when patient screening is the assigned responsibility
- of Oral Diagnosis, othersgecraltydepartments withinthe
.. school, e.g., Pedodontics-and Orthodontics, reserve the

right to screen and select their own patientsand toapprove
treatment plans. e

As for omganization within the system itself, the admln-
istrative, technical and clericalstaff Who perfotin s services

_ directly concerned with the delivery system report to the -
Dean for Clinical Services, Thesc posltlons include .

receptiqaist, - file clerk,
* cashier,
aide, secretary, lnventory.manager cquipment operating,
-maintenance and repair technlclan and dental assistant

mformatrop systems analyst,

e R S A - Ve

bookkeepen office manager,. "administrative_ -

N 250 .t l

~administrator, has ﬁnancla control over ‘the faculty 5

‘members, without .whom 1 ¢ system could not exrst
Alfurther complication is the lac‘that theactual p,
are students for the-most part pre-doctoral students, who
are not paid for the dentalsefv:ces they pro¥ide. Hence a
major component of the normal cost oyovrdmg serylces
is not present. - .,

The dental dehvery system is, however a source - of

‘funds for the dental school’or the umversrty Dependlng -

upon_hpw the system Eosts.are allocated, the revenués
Teceived for the services provided to the patients usually

cb»@r the xosts of matenals,-supphes leased space and
equlpment and admlmstratlve overhmd Fees for services -+

-are set ‘by a dental school faculty steenhg commlttoc in

administrative support staff Tor the(-

-FUNDING / o ’
. A dentakschoof dental dehvery system may be funded =

4in a number of different ways. The overriding determi- -

.of these sodrces varies from one

.
v \'..t,‘
\

-



& . B

.» ering costs. However; in cases where a fee, set to recover” .

the legitimate costs of providing the service, would be so . ,

~ high as to. inhibit. the supply of prospective patients, it ,
will be reduced. As a general rule, dental schqol dental
delivery system fees averaged aboyt 50% of the locally

-~ *prevailing private practice fees at the sites visited. Moi*
details are ptesented in Chapter V in the discussian o

finarting. -~ ° IR .

Typically, the revenues collected by the system are'

+ added to the university general funds and not separately .

accounted for, although they may be earniarked for

,delivery system or dental school use and may be estifrated .

-as part ofthe budgeting process. Thus, the system derives -

fanding from_the dental s¢hool and the university-and.
‘returns -yome fraction- éf its, operating costs to those.
_sources. : : o~ -

II.:‘

..

E

. " C: SERVICES S x
.. Services provided by the-dental school dental delivery -
system copver all of the basic dental services and._,’dcpcrid-,
ing ‘upfn which postidg_ctorzil,' programs are” offered,
. dental/specialty services 'a\sfw\cll.. The system’selects pa-.
t§nts with whom studentscan obtaing
and develop skills in the"usual subject areas- Lt
*--® Ogal Diagnosis, -~ - »

1

éqppe;t_ﬁzith the Dean, égd are gcn‘éral_ly aimed at recov-

. dt:]:g.bt

" concepts.

, together with"recommendations for fu

enroll the patient in the system.

ical experiénce

Ty -
-

i

_are assigned to providers ﬁrincjpallx_on the match ofone -
defita] need to a requirement for specific clinic experience.
'The remaining dental necds bf the patient may not be
within the capabilities and xperience of the initial pro-
vider, or may not inatch that student’s.requirements..t ,
*Adtordingly, the patient May be assigned to another pro-
_vider for firther treatmént. i
consultants on ‘the project tgam felt that thete
‘would be any diffetence. between the two concepts in
terms of the caré received by the.patient. Patient’screen- -
ing, development'of a treatment plan and execution of v
;Th%_plan wouldbe the same in both cases —the confinuing
invblvement ofa single provider would be the only diffe
ence. Based on these discussions, the project teantbeli
- that the U{wchan in Appeadix A, fairly reptesent;
L .o
< The system provides treatment of i :
needs, such as reliéving .pain, for any walk-in patient,
; rthet freatment:
. However, receipt of such services does not automatigally - I

_ highly speciglized treatment by teams which mayipclude ~ -
faculty members as well as post-doctorate stude A
viders. Examples of s cialized services a}\clcft lip

and palate, and cange ilitation. Factors influencing '
whether or not such, s®lal teams exist in a particular

Finally, it should be noted that some systems ffer -
.,.{,m

. Radiolggy, s ' _ |

® - Oral Eathology, ) W " system are: E f“.J I . : )
. ® Oral Surgery, . . ® An existing demand for such servites, g6 forexam- -
. ® Endodontics, v ’ ple at a State university medical center serving a
.> - @ Pedodontics, - . " ‘large geographic aréa, - .. .

¢ -Prostibdontics, . . ~ @ A qualified team composed of faculty membersand

. Orthodontics, and.»- a - !, post-doctoral students, and

= r. ;

e g

.® Periodontics. y

- Complete’ radiographic and’ éuppof‘iiﬁ:g labora;ori'e.sﬂ;._'_'
- (e.g., crownand bridge) are also available to the studcn’M’,

* The actuai'delivery of the service by the system, from the. _
' _patient’s point of \.'Equ._‘.l‘ﬂqlly dcscnb.chm,Chapta.X o.f- .

" this report.
_* In additi

on to the technical specifics of the. t"ypqs;‘ of
zdental sqrvic_&é“dclj'\"q'rpd,‘ the relationship of the provider

. o the patient is determined by the patient care.concep

" pragticed at a particplar school. Under the total patiefit

. care concept, the’ assigned ‘providc‘; will undertake’ (o .
treat’ all- dental peeds of :the Pgticnt, or to arrangé for ~

* another provider to assist in completing treatmentfof the

. -jpatient. This approach engenders a continuing rdation-
ip_between student and patient, and makes tHe pro-'
-vidér responsible for. comprehensive treatment

‘ A Each
i patient has one prévider who is responsible for a%res\s-
' ing'multipje dental needs and keeping patient recortds in

corder. v Y, T A

.. The-concept -of .block, care involyes assignment of a

. provider for each explicit. dental need This does not

~ - ness of the System is défned in terms

_«provider proficiency by

* S0no

incentives for study and

® Résearch grants or othe 1
/ f%t‘hc-art techn'iqut‘:é'in the

i, advancement of state-o
4 . specialty area. '

-

’o: EFFECTIVENESS  ° . i
- For the dental sche6] dental defivery system, effective-
of how well it offers
student providers the opportunity to ‘gain clinic experi-
ence and develop skills. The system’s effectivéness asan
adjunct to classroom and laboratory teaching is assessed
by the dental school faculty gembers who mdhitor and
evaluate the treatment provided and who attest tostudent
{$pproving treatment and. by .

awarding grades. . :
i . [y -

»

“E. JEFFICIENCY. - - . e
¢ project team did not observe efforts by the three
ols visited to achieve efficiency in the delivery of
dental services. There were no programs to monitor the,
level of output of dental services relative to student hours

2 preclude a providet fromgreating multiple déntal needs ’ in the clinic nor to control the amount of resoyrces con-
“in 5ie treatment plan, but it means that enrolled patients = sumed. L. R T
- .oy ’ .. T N R - te L, . . ¥ T ._. !
'...: e o RS v 0 . s ) 17 .
R v. - R o y
% . 5 L X286 ‘ -

her the dental school. facylty members nop the f,'ig_.__

N

A

mmediate dental 2

A

,.v/‘
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~|= OUAUTY ASSURANCE - e

(%44
phasc ‘of treatment on\the permanent record.

Based on the sites visited, .the’ dental school dentalw

- delivery system places a high premium om assuring the .

quality of'the dental care provided. At each of the sites™”
- visited, quality coptrol procedures were observed through«

" out'the system. As discussed below under clinical assess-

_ment, record ;udrt and data utilization,¢he nature aid:
. extent of.these procedures varied somewhat among the
.»si'tes. .r" e
‘1. CLINICAL ASSESSMENT A A

Quahty assurance -through: clinical assessment is a
major characteristic of -this delivery- system.,At every .
stage ip paticnt selection, examination and treatment
evaluation of provider performance is mandatory

* Instructors are on duty in each clinical area to pérform -’
this monitoring function-and the avaiiable for consu_lta— .
'system

- maintaing a ratio of dne instructor for every eight ffudents -

tion with the student providers. {One obser

-at work in the clinic.) If an instriictor is not satrsﬁe?ﬂhe
procedure is corrected, modified, or repeated, as appro-
pnate, and- the instructor reevaluates it. Finally, the
mstructOr notes.approval for” the development-of th&
treatment plan and for successful completron of each

2. RECORD'AUDIT S VRR
 Although all of the sites visited explicitly’ recognized

the need for and value of a record audit, none carried it~
Aou\routmely One of the sites was about to conduct a’ -
+ record, audit, in-preparatiom for an

ccreditation visit.
Angther had cenducted one as part of an internal study

r .

‘e "Presence of 4ll relevant forms, _
Completeness and dccuracy of data entries,
“Presence of all necessary authonzatrons from"
patrent (parent or guardian if the patlent was a
minor), and instructor, .

® Signs of recent activity in pursurng the treatmenit
" plan, e.g., a recent appointment enitry,
Explanations for lapses. m.LLeatment schedule or
patxeﬁt drop-out, “

e @
o

- o Current information for. patrent contact if mﬂ 1s '

necessary, and -
. Record of fees charged and payments made forall
: rendered
Ca

3. DATA U'rruzuron i -,

AmumbCr of mheasures of overall system performance.
such as avetage number of patrents treated per time

- period, average number of Nisits per patient, révenues -
‘generated by treatment” ty]

administrators.- Student recor s are a source-of data on
clinical services performed by type of treatment and proq
vider proﬁclency level. Administrative .records aprovrde

' data for.use in tabulating patient-hours. ind-services pro-

vrded revenues generated and costs incurred per-time

'pcnod At one site visited, patient recall for interviewand -
examination was considered to be part of"the quality
assurance mechaniSm. .. - .. S e be

Although these data are avarlable they were not rou-

formance at the' sites visited. In fact, formal procedures
for gathering overall system data were not typically

found. It is interesting to note that two-of thesites visited

had computerized portrons of their record systems and "o

tc. are avallable to clinic ~

1

tinely used to develop measures of overall system per- - - :

- In discussions during the visits it was learned that these, ¢
. audits had led to the discovery of problems with- thf:'
. ‘ _records. The record audits that-had been conducted were
* designed to check records for: ! -

the third was abouttp conduct a trial of computerization.
- All three expressed the opinion that within two or three «
. years computenzatron will have progressed to a point
. where overalL system data w111 be regularly reporxed
. [ ] . -

_I."




ZCHAPI’ER V. .SYSTEM DESCQII’TION‘
. ﬁ LA o n B, B “‘-. S

L -

The purpose of this chaptcr is to dlscuss in- dct!nl the -

elements comprising the dental dchvery system, asdefined

' tﬁ U.S. Department-of Health, Education, and Welf#re .
- 5 +"Publication No. (HRA) 77-6, Dental Dehvery Systems,
i .Te dm:zw To this end, each of these mxteen clemerits
L ¢ s in f the dental school dental delivery
© system of which i itisa part Tlus is followed by a descrip-

. -~ tioh of a composite dental school dental delivery system,
. " based on the'dental school site visits made by,members of -
- thqprojeot team. The composite system narrative descrip-
: xon is referenced to a flowchart that dlustrates patient

*3

*_flow through fhe system. This flowchart also jllustrates

-, the ways in which'the system elcmcnts havc |mpact on the
~--delivegy-of-servites to- patients.~—-------
_ . Inthe subsegent discussion, the term clinic s ‘used to
* denote the entire physical facility whcrem dental services_
are delxvered by dental students. . s
. v—"‘
T A, ELEMENTS OF THE DENTAL SCHOOL
; ' .DENTAL DELIVERY SYSTEM
. 5 ACCESS ' . .
Thns elemcnt consists of those factors |nvolved in
E enstfnng that the system s population can readﬂy avail
itself of the dental services. provided by the system. 1n
 context, access refers both to physical access to clinic
facilities and to the prowdurec established for prospec-
tive patients to obtain inforntation abotit the systemand
- enroll for treatmeng of their dental needs.. -~° °
- As for physwal access, the geographic locatlon of thc

e

of various forms of transportatton sngnlfimntly influence
the ease with which a patient can visit the clinic. Each of -

.-the thnee dental schools visited is located within a uni-
.. versity complex and has puplic transportation vallablét-ﬂoﬁnce supphes, special forms, mlcrographlc records, and

.- Private aw®mobile transportation at all three Ajtes was
~severely lignited by lack of parking spaces. Taxica s,did
- not represent a significant transportatlon mode atany of
the sifes.. - . .
y, the system serves a populatnin much larger.
nity in which it is located * For example,

- at one school”
. “readily availabje elsewhere, patients were attracted from
-considerablé distances. For these patients, ease of access |
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yas notasi portanta consxderatxon as.gh\efaclhues and
- treatinegt o by the system. - -
., The pro m by which a prospectlve patient learns
> of the sys and enrolls for treatment varied among the
,three si nformat:on on the system was frequently

- passed from patie }t to patient by wordpf mouthandwas

 always provided hy the clinic receptionist to those who. .-
. called the:clinic or walked in. As discussed below under :
. cnrollmcnt all three systems have sotne scre¢ning pro:

cedures, whichi fify reqhire the _patient to make several’

- visits to the clinjc before acceptance or- rejectlon for .

enrollment - §\

L
2T COST

This element consxsts of those factors ‘involved in ".
determining and paying!for services and materials used ¢ -
by the system. These costs: aredetermined differently, !

3
SENREPSSPURIL WP P

*  depending upon how the clinic operations are financed. *

At the sites visited, fatilities and space occupied by_ A
the clinic were pravided by the _university, althqugh the * -
sites differed as to how the cost of such facilities was
 treated“in.the school budget. Theseffort provnﬁed by
studénts has no cost, and that p,rovxde;u)y deftal'school
faculty members was usually entirely borne bythei instruc-"

- tional budget Costs of personnel who_function entirely

withth the clinic settings (dental assistants, administra- "
tlve and clerical personnel and techmctans) were typlmlly
in the system elemenit co . _
panng radlographs‘ '

Matenals and supplles used in

and.in one observed case, they were osted on a per-use
‘basis. Administrative support materials included regular

tterized data files. R .

3 E&TA'NON L o S
) Thxs“e ment consnsts of those factolgmvolved in
provxdlng health education to patients and contlnulng

.. education to dentists and- othber staff. = -
hich “provided speclalty dental care-not -

_ Edumtxo&of the patient i an integral part of cllmc
screenlng and treatment. Through illustration, demon-

' stratlons and explanatlon by the student ‘provider, the. .

. T L A
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patlcnt is made aware of hat consutum dental health

and how to: achlevc arld maintain it.© 47 -

Co'ntmumg education of dentists and other staff thhm-

the system is provided by requiring the faculty to practnce
" déntistry. In two of the schools, the faculty practiced in

‘ practud outstdc of the chmc 8

.

w;i_ position.o

L

" ing teams com

. shas suitable dental needs. Within dne to si

4 . .

4" ENROLLMEN‘I?

. Tlus clement conslsts of those factors.mvolvcd whena -
s person or.group applits forand/ or registers for the receipt
“of services from the system. In order to enroll, the patient
- visits the clinic when patients are being accepted for
- screeping and fills out .medical and dental lustory forms,

* such as those incjuded in Appcndlx B. Atorie site visited;
the first 15-20 patignts to registerat the clinic- reocpaon
1:00 p.m: weekdays are screenéd

for posstble cnrpihncnt\ tgnether of the schools visited -
= “the clinic set aside: certain’ times for screenifig sessnons, '

and prospectwc patients had t6“make an appomtmcnt

-~

- the dental school clinic,.. and in the tlnrd school, they -

~ students for trea

- * -

patlcnts and havc anew scmcnmgexa:mnatxon Although R

the ‘percéntage’ of enrolled paticnts actually assigned to
ent was not’ known at all the schools

vnsnt& one deas wtunated that about c-third. of; the,

'cnrolbd patients are actually treated. It could not b;,,

determined to what extent this estimate includes patients |

_who,. aft;nzngnmcnt to a'sthdent, dropped out_of thé*: '

clinic treaffent program for one reason or another.
The_patient records are stored in the system, even if

" the cnrollmcnt did not mult in a match with-a student. :

_ past does not rhake Te-¢

However, tient’s ; dental condition may have cbanged
and the pati®nt selection criterig, may have been alte

_since the. patient’s’ prcvnous enrollment. Therefore, the

fact that a patiént: wagfaccepied for cnrollmcnt in the _

lm tmore probable.

-.5 ENVIRONMENT T

%0 be sérecned Each screeffing session is setup fo accom-

- modate. 55 prospective patients, but in practice, only4

‘about’ 30-35 of ‘the appointments are kept...

Pros
g.screcmng team. The .results are recordcd on forms
whnch thcn becomc part of the patxent's record. The com=*

visited. Af one-site, dental 'school faculty mcmbcxs per-
. form thc@crecnmg cxammations, at another the scresn-
inig-teamn is a pair of students — one a third-year and one’
a fourth-year student. The-third site visited uses screen-
of a student and a faculty member.

Actual enro
-extent to wl'uch the patient’s dental needs, identified by
the screcnmg team, match the needs of students for clini-

,‘ cal experience. Specified selection criteria are established
odlfied .as student needs change. Limited_availa- ..
ectlon ‘

and m
bility prospective patients may cause \tl}i;l
toberelaxed. - . .

Smee the object of screening is.to 1dcn‘fy patients
with dental’ needssmost suited to thc student prowdcrs,

some specialty departments perform their own screening

€. screemng team varies. among the. schools“

ent in the systgm depends upon the -

This clement consnsts of thosc factors that mﬂuencc the

‘ 4behav10r of the syste.. Thc various scgmcnts of this . i

cnwronmcrﬁ include: ;{a
& The university and thc ‘den(al school

» ® . The:geographie lacation arid demographic charac-

ive patients are intervigwed and cxamlned by -

¥
.

. teristics of ‘t‘l}c population which the systcm serves, .
~Thc State and Federal legal environment in"which
Jequirements for funding. ‘and for the practtcc of
. dentistry are defined, and

"o The professional environment, eWthh tm:ludw

dental delivery-systems. _
The 1mpact of each of these scgments on thc.'%ystem was

~ discussed in Chaptcr 1, System Ovemew

5
¥y -
& .

6 EVALUATION o
“This element .consists of thoseNactors involved in

- determining the integrity, quality, adequacy, and viability

of all other elements ofsthe-system. At each of the sites -

" visited,.various measures of system performance are used _
. to evaluate how well the dental s¢hool is meetingits goals

~ of edycating- students, conducting basic research,’ pro-

in addmon to thc general, prehnunarfscrecmng At two

d}:‘ﬁed to futther scrcemng by teams from thc
idual departments, {

+ -The actual process of enrollment is dcscnbed in detail
in the composite sys description portion of this chap-
ter which add’ressm stcp-by-stcp patient flow in )Pc
system..

Enroliment in thc system means. only that thc patlcnt

'-pptncn; will, if possible, be assignéd to a stddent and con-

months or one year, clapscs without such contact the

.| patient must once again visit the clinic when jt is accepting
S m . ) { .

y
14

wding“quality dental care and, perhaps, prodjcing reve-
nues to be apphgd agmnst thc costs of operations. Three

. faculty mcmbcrs cllmcal cvaluatnon of students mt'erngl g

months, the. -

" tacted to make an appointment and begin’ dcchOpmcnt :
" of a treatment plar. If a 3pecified time period, such assix -

- evaluation of school opera‘ons lncludlng the dehvcry .

system, and external evaluations. L
A major part df the faculty effort involved i i the deliv-

ery system is dcvatcd to day-to-day cvaluation of the . -

student’s management and treatmént of patients. Devel-

Jopment of the treatment plan and execution of each step . .

in it"are reviewed and approved by onc or more instruc-

" tors. As a consequence, the s?dcnt undergoes contmuous

evaluation of his clinical prdficiency.

lntcmal evaluation of- system, operations: was carried
out’on an ad ho is at the scRools visited, The follow-
mg are typncal of the measures of performancc used ,

29;

-i
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other dental professionals, dcntaL,socnctm and ,.



'although not all were | used in every evaluatron nor at all
of the schools: - . ~
B Numbkr of attive pauents treated per time penod

® Average number of patient apponntments per umt'
‘W & of clinic time, R S -
- ® -Fraction _of the avaxlable system facxlmes mactual g
= use, over some time penod
"~ " e Number of active patients per. student,
- ® Average number of patients freated by a student
" during the student’s degree prograin, :
e -Rate of rejection of patients in Screening,
¢ Drop-out rate of patients Before treatment plans '
-are complete. . )
® Average system cost for each type of prooedure
, performed - v : E]
- e .Ratid of system operaung costs to revenue gen-
. ,, erated, g -
Yoo Ratro of clinic fees, by procedure to fees“charged,

- by private practtttonm-' g
e Success rateof radrogréphs and laboratory models.

y - apd
| U Percentage of patxent records w1th omxssrons or
errors.’ S ’

A discussion
..-the measures that can.
.. under Quality Assurance

: Fmalbtl\e entire dentLschool, mcludmg the dental )

dehvery system, is perlodlcally mspected by Amencan
. Dental Association accredltatIorf teams. Accotdingly, ..
the dental school dental. delxvery system is subjected to
external evaluation, in addxtlon to the mtemal evalua™;
txons mentxoned above. _
e
" This element consxsts"of t-l\ ose factors mvolved in_ .
assurlng that housing and: equrpment are available for
Sthe provnsxon of dental services: Facilities pro¥ided for
. the ‘delivery of dental services by the dental schools
» _ visited included the clinic operatories, specialized treat-
ment equlpment laboratories,’ radlographlc equipment,
mxmstratlve offices, files and other storage media,

the need ‘for thls type of evaluatlon and, '

&

. members dev‘e’lop

eovar o e
*1...»*

"and goods provxded by the syStems,ind (2) sollcxtmg and .

'obtmmng of other fundsto pay for operatmgthe system.
4 At the sites visited, ‘systefn administr§gors and faculty
fee schedule for dental services after
.consxderptron of local pnvate-practrce’ fees, the clinic
© opeérating budget and the supply aiid demand of differ-

“ent types of patients. This ’schedule is penodxeally re-

vxewed and modtﬁed if necessary. -
+ The clinics ‘operated at ghe threa /sehools vxsxted are-
“'not self-supporting; and the fees aré not established to

recover all the costs of resources and materiflls. Rather, -

*_the fees dre primarily set accordxng to two.considerations:
- first, the systerﬂ fees must be less than equivalent fees -
charged by pnvate dentistsin orderto compensateTor the

» consxderable mconvemence and additional time required ~

to obtain treatment and second, fees must nogbe so low
sthat the local.dental commumty perceives .the delivery

system asa competmve threat. Another €riterion often

used in setting fees is the direct operating costs of pro- .
. = viding the treatment. There are,"however; cértai pro-
- - cedures, such as gold restoration, the true costs of which

. arcso great that patients would be deterred fr?el&tmg

~ fee levels are qune 'similar, the three schools

* them. In sych cases, it is necessary to set fees below costs
to ensure that students will have opportunmes to practxoe

used is presented in Chapter- lll- —these ‘procédures in the clinic setting.

The range of fees for.vanous procédures charged at
. thE sites. vxstted:xs §hown4n Appendit'C. Al
drf-
fered significantly in the ways in which fees are collected

" At all three, the provider explains the fee collection

procedures and’ discusses the fee schedule before -the
patient or parent/guard1an authonzes the treatment

L ; 4 o (; 2 p]an
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’ As far as collection i is concerﬂed one school collects

ption areas and waiting rooms and stockrooms for -

«  supplies and matcnals Although there were differences -

~—in the agran -

" ‘and the amount of space per student were reasonably

." - consistent. At-the schools visited, therewas an operat'ihx
.~ for every one.or two students.

- ‘Faculty members were very much aware of the status

“of the dental school physical. plant agd devoted con-.

. siderable effort: to detailed planning and budgeting,

‘ ?un‘der the direction of the Dean of the dental school, to

- assure that- sufficient clinic. facxlmes -am provnded to

_meet student needs S ‘

8. FINANCING . ‘ ‘
. This. clement consists of those" factors involved in
: (l)determmmg, bxlhng and collecting charges for serviees

¢ . P

N B e

P
P

fees in advance.at each visit and does not accept third-

*, party payment; on® collects at the end of each visitand - ‘
+.-has about ten percent third-party payment; and one bills

each,pattent monthly and has a. significant amount of
thlrd-party' payment. The latter school uses a collectlon
- agency and has a colléction rate of 80 to 85 percent. At all
.three sites, faculty members expressed concern that the -
increased ayailability of thxrd,-party payment plans will
-reduce the number of patients in the dental school dental

however.
* Since the dental school. dental delxvery system is not

. expected to be fully self-supporting, other funding sources
must be found. It Jvas observed that dental school Deans -

. spend consnderable effort in $oliciting additional operat-

ing fuhds from the basic funding sources for the university,

e.g.. alumni and the State legislature, and from the

. Federal Govemment in the form of ¢ap|tatxon. (financial -
" support based on the number of dental students), or

SM] project grants. Fhe umversnty may also provideé
some discretionary funds which canbe used for short-
' term financial support of the system. -

- o

30/ ) o e
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peqmpmem——-ddwcwswmnextenahat-wﬂhdvemlyﬁfec&he—
. educational process. None had yet observed thrs effect ’



;9. 'MANPOWER RESOURCES = .+ ‘.
Thls clemént consns(s of those” factors |nvolved in:

T (D) rec?urtmg, reg)stenng and hiring of prgwders of '

aerv‘ces and system administrators; (2) ensunng an ade-,
_“Quaté supply of provrdersand administrators; and (3) en-

mnng optimal utilization of providers.and administra-
~tors. Manpower resources. for the dental school dental .

dehvery system are difficult to.analyze becAuse they are
\present prmctpally to fulfill .educational responsibilities,

N

_ rather than to provide dental car®, “The system providers °

- are dentalstudents who are closely monitored by faculty
membe;s ThG'professronal faculty members and admin-

. istrators are employed by the'dental school and, although :

. they play an essential role in the dental delivery system,

their numbers, qualifications, salaries, benefits and other .

|ncent|ves are defermined by the denta) school and uni-
versity management and are. outsrde the dental dehvery
.system boundaries. -

The only manpower resources utilized entrrely within

-4

the delivery system are dental assistants, technicians,and -
clerical and administrative aides. These positions are:

filled without dlfﬁculty from the’ l6cal labor force

\
.o

~
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10. MARK JNG

\
"This element - consists of those factors rnvolved in’
he system’s potentral user: populatlon to_, '

'.convnncrng |
- utlllze the systenys-services-and (2) potentxal suppliers
resources {money, goods ahd/ or servnces) to supply th
_'resourees
Marketrng efforts to. attract prospectrve patients to

enroll in the dental school dental delivery system were'
very rnformal at the sites visited. Two majorreasons s Why -

the system Services are fiot publicly advertised were
-pointed- out. First, the system should not scek to attract
patients away from otfer dental delrvery systems,

»
A

.. the school environment.

LA

v

b - .
v [ ]

ot ‘e

the adm|n|st\rauon of ! serv:ces Since the’ system ns em- -

bedded within a dental school estabhshment and| main-

tenance of dental delivery serviees~are* provm' 4
e

integral part of the educational.planning pr

delivery system: reflects the edumtlonal‘ﬁhllosophy and
v

the approach to patrent management that are taught in

and clinic administrators design the ystem. o

dental school Dean, faculty .'

me
cment the curriculum and further the e ucational ™

progress,of the student by prov:drng opportunrtles forthe

student to develop skill -and Judgment in dealrng W|th
.}\patlents and treating' their needs.

£linic facilities are allocated on the basis of edumuonal

- requ|rements and are an'anged ‘to ‘accommddate both

patients and students. At the sites visited, it is the respon-
sibility of the student to make appointments with patients;
to reserve the clinic facilities: (operatones) nécessary for
each appointment; to request or retrieve patient records
prior. to thF .appointmef}. and to return the updated
-recQrds; to request matep

Is, supphes and assistants’s *

- necessary for each treatmen and insome cases, tocollect .

A

Admlmstratrve support personnel manage the schedul- "~
g o clinic fac|l|t|.es maintain inyentories of supplies,
maintain pat|ent records, accept fees and issue receipts to
patrents issue information about the’ system by telephone
* and to walk-in patrents In the main clinic reception area,

Yes from the patient.

o they assist prospective patrents in completrng forms and

cially private dentists as local .ethics and cooperatlvE»‘

- professional relatronshlps between dental schoolLfaculty
“and private dentists would be compromlsed by active
 solicitation of patients. Secondly, and very importantly,

there is reluctance to solicit paticnts actively because of

by the system. The schools visited reported that they reject
up to 70 percent of apphcadt ¥

" ments.* ) Y ' '
Beeause none of thé srtes,\élted is expenencrng any
.reakdrfﬁculty in'obtaining patignts, ¢he sites felt thére was
..no need for an actlve markeung effort. Referrals from.
jsatlsl'red patrents ‘and pnvaste practitioners and general
-community awarencss of: the presence of the dental school
and its delivei¥y system within the university afe Con-

: sldered to be sufficient 'at the prescnt time.

" !

11, MODE OF DELlVERY OF SERVICES _
This element consists ol';thosc factors rnvolved indeter-
mining, establrshrng. &nd [namtamlng arrangemenfs for

a

'bccausc the applicants’

may asslst provlders in the screenrng process. o

12 PREVENTION

This elemsnt consists of those factors that gre not part

-, of any other element that are‘devoted to averting oral
diseases and inhibiting- the prdgress of disease already
.present. Primary el'(orts toavertoral disease are made by
system providers in the ‘course of patient care and are
covered under the system elements education and treat-

e, Ment. ‘Activities of system provxders dlrected toward

prevention outside of patient care_ in‘the clinic would.

- include lectures on dental health to commiunity groups
and schools. ‘Although such activities occasionally in- -

‘the high rate of rejection of prospectivé patients screened -

..t

volved deéntal school students, there were no formalized .

%
L

o
i

“« -

4

greventron programs-utilizing student providers at the

3. 1 LI |
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13. RECORD SYSTEMS

This eléffent consists of those factors involved in:
. (1), "the accounting process, including.-projecting -the

" receipt- qnd disbursement 'of funds; and (2) the creation, v

processing, 4maintenance, .use-and archiving of both' _

“health and ‘administrative records The dental school
. dental dellvery system- has extensive documentatlon

LRI )

requrrements because -of its multiple edficational and "

service roles. The three basic types of records found at all

“of the sites visited are accountmg records, patient records .

and student: reggrds

33( - ;
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5There are aocountlng records for patlent pa ments
salaries, "supply dnd material costs, ‘equipment: rental,

space gntal, and general office and pdmlnlstratlve ex\

.« -penses. Since the dentgl delivery system is the -&linic:

portion of the, dental school, its accountlng functions are
rncluqt d in the qverall accounting process. If the system”
‘permits installment payment’ for treaztent re lved or
-periodic billing of patients, then the accountmg system
‘has additional records to ma‘iq.a and bills to prepare.

. Patients areissued recelpts for all payments made for

serwc&s rendered . -

" At cach site, the most extenslve recbrds were those .

created and maintained for. the patients enrolled in the
* system. The basic patient records were qmte similar, con-
-.sisting of a folder which is assigned a unique |dent|fy|ng
_ number to assist in storage and retrieval ang to preserve
file integrity. Within.this folder thege may be some or all
“of the following: ‘general medical and dental history-
forms; consultation fosms, on which the results of varjous
screening and subsequent ™t examinations are recorded by
the proyider; a treatment t,plan (in'some stage of develop-

work authorizatibn forms completed by the patient (or -
n if the patient is a minor) that
" legally permit the provider to perform specified treatment

procedures; records of treatment performed with faculty

,tu:se purposes are presented in Appendlx-B
The patient records described above are retained
indefinitely for patients who receive care from the system.
Even at schools .which spcclﬁed a retentionsperiod for
active files,” inactlve _Fecords: are p'hyslcally moved” to
.4arch|val storage ‘bt ot destroyed.”
Retrieval of both active and inactive records is pn-

" - matily by the identification nufiber. Only limited cross-
"< referencing of” physical %ecord systems Was: obscrved

. during the site visits. Systems in which records are par-
 tially' computeriZéd have greatér capablhtres for cross-

- referencing and for gathering.patient statistics. None of -

the sites visited routinely obtains overall systeni per- )

formapce measures %analyzmg patlcnt records. Per-
* formance mieasures- of Interest were, to varying degrees

N

; results of radiographic and laboratory )

' evaluatlon and records of apporntments and fee pay-:*
“'ments. Illustrative examples. of actual forms

use{lfor.

...‘_
treatment procedure also reviews patrent records, and
evaluates riot only student treatment but also the record-

keepmg function performed by the student provider. All . -

monitoring and evaluation points are |n|t|aled og&gned
by the instructor. -

* A wide variety of student recérds is, of co rse, main-
_taiged“within the denta} school. Although the clinical

., performance of the student in delivering care to patients

- is recorded,.these records are not exphcltly part of the -
denfkl dehvery system ' \

14 TREATMENT 4 = - C

Thts element cansists of those factors involved lin the. -
" actual clinical provision of dental services to a partlcular;
individual. The system delivers-dental care to patients-
. who havebeen selected on the basis-of the relévance qf
\ theirdental needs to student neefls for clinical expene"g .
A typical tr@tment appointment, derived from observa-
tlon at'the'schools visited, might consist of patient record -
- ‘review, examindtion of patient, selection of necessary.
“supplies, lnmatlon of procedure (either two-handéd or

~. four-handed), instiuctor evaluation and approval of

~.procedure,” updating of patient records . counseling of .
patient, request for additional radlographs or laboratory
work if required, scheduhng of next appointment, and

- collectlon of fee§ for services rendered. - -, ¥

“. Although the system is- sefup to. prov1de dental care in
a very orderly and struetured way, i.e., scréening, treat-
ment plan and treatment consistént with the student’s
educatitnal progress, persons arriving at the chmc with
immediate dental, nceds g% not turned away. These
persons are examlned by the's scrcenlng team to determine
the nature and extent of denta] needs. System providers -
then relicve pain, ard refer the | patient to other sources of - “
dental care, as appropriate to the|r needs .

15 TYPES OF SERVICES PROVIDED

This - e;ement consists’ of those factors, mvolved m
determining which dental sérvices wrllbe andare provrded- :
to. the  system’s p, ulation; this speclﬁcally excludes
those factors involved in determining the services a par-
ticular individual receives. The types of dental serviges
provided by the system are the result of several factors.

4ma|nta|ned apd u

records.
_ « Pertinent data on patlents who have been accepted for

- enrollment were_ typically maintained in a. separate file.

This pool of patients whoare available for studentasslgn-

.ment is usually organized by dental need and used, in .

conjunction with a file of student needs, to ldentlfy optl-
~mal patientstudeny ®ombinations.

- The patient's rec%s are revre\ﬁed and updated-at each
examination .or treatment session. It is the provrder S

“responsibility to retne've or-request patient records ‘in ,
advance of an appomtment and to return the updated b

folder to the proper record storage area. The instructor
who approves the treatment plan and. 0versecs éch

- C e
- 1IN

. ) - 4

Imaddition to gencral requirements for clinical expgrience
- of students which must be mét for accrcdltatlon, indi-

- vidual dental schools may spccify both the types and -
numbers of procedures to be performed by students in the’
clinic. Te full range of dental specialties is. representcd
in the u dergraduate clinies visited, but gradua;e-level
treatment was not offcrcd in all spcclaltlcs at all of the N
sites. ,

-~

16, UTILIZATION Lo C

: Thls <lement consists of those factors mvolvcd in

mcaslmng the usc of thc'systcm by the system's popula-

t|on Slnce the dental school dental delivery system is
- -y 23

s



<

-

- predominantly -edu

). g _“\ o
txon-onentod and not - service-
oriented, ut|l|zatlon asa measureof productivity, does
not have its customary meaning. As long as the n
of p‘l‘ospectlve patjent3 who desire to enrollin the system
and the number agepted by, the screening process are
adequate to meet{the total educational needs of.fhe

students, the’ system is fully utilized, even thoug the'

- same physlcal facility could handle many more pati

. time the' patient is told of any eligibility reqy

per year. Although all -of thesschools visited malntaln
- patient record systems, there is no att))pt by any of the

‘three to mcasure utlllzatlon A

B. COMPOSITE DENTAL SCHOOL DENTAL
DELIVERY SYSTEM DESCRIPTION o

;l'he ﬂowchart conta|ned m Appendix A deplcts the

N dehvery of dental services §n a dental school climic- from

. the patient’s point of view.~This flowchart _répresents a

composlte of the individual flowcharts prepared foreach.
- dental school visited.-Basically; the same functlons and -
" «decisign’ points exist at all of the sites so that the com- -
posite flowchart could be used to describe clinic opera-

tions at-any of the sites visited. The few differences that
were found are discusssd bclow - oo

The detailed rr’l‘atwe de5cnpt|on presented here is "~
'-intended to cla

rate on the process boxes, |dent|ﬁed
by numbers in parentheses in the text, and to explain the

_ various decision nodes in the ﬂowchart The explanatory
" ‘note"atthe’ beglnnmg of Appendix A’ describes the con-""
- ventions used in preparing the flowchart. .

A prospectlve patient with a dental need contact{he
“dental’school clinic (1). If the patient telephones the chihic

a receptionist or operator notlﬁes.,the patient of the clinic =

hours and may a also describe the procedures for seeklng
dental care (2). During clinic hours, a receptionist in the
clinic normally handl®s inquiry telephone. calls. fwth
ements

. that may éxist and is told: how-and when to fegistei: for

" paym
\apponntments and the facrlltles for the handicapped or

care. at. the clmlc ‘The patlent may ask the receptionist

‘about thetypes of dental service. pﬁed the method of

ent for services rendéred. t ormal _hours for

for small children. The receptionist may alsg provide
-advice on parking and public transportatlon i
- If the prospective patient calls when the clinic |sclosed

ber,

w
1S
TN

_ ' no dental professnonals avallable in the cl|n|c, the recep--

tionist would refer th atient to the nearest hobpital or
other emergency trﬁé‘n‘:nt center. The patiep{ may also

be senttoanalternate treatmegnt center afteréxamination -
'.by a dentist in the clinic 3. - o

‘Once itis determined that.the patient withan |mmedxate
denth! need can be treateq,n the clinic, the patient is agked
to complete appropriate ‘medical and personal: h|story

forms. (4). Exaffples of these fonns are presented in

Appendix. B. The ways in which lmmedlate care patient
‘records are handled differ among the sites visited. In one

" case, if th%ﬁtlent has previously been treated at the .
rds are retrieved from'the central file and

clinic, the r
.are updated to reflect the |mmed|ate care provided. At

anothér Site,” special abbrevnated forms are used, for'v .

immedidte care patients. .
The immediate-care patient waits in the glinic reception

‘area until a proV|der isayailable (7). During this wait, the .
completed forms are plaoed in a specially marked folder, -
(bnght red, for example), so that the provrders canrecog- -

nize at once that someone with an ‘immediate need is

Waltln'i' Usually these patlepts are treated first, ahead of -
alk-in patients waltlng to be examined. When a..

other
_provider _is available, the patient with an immediate

* " dental need is treated (8), and an instructor evaluates the.
treatment (9). If -the mstructor _does not COl‘lSldeLLhe__u
treatment acoeptable the prowder modifies or completes :

the treatment Q. and the instructor evaluates it again..
" This process continues until the mstructor is satxsﬁed,‘ '

-with the dental ca.re provided. . “

Upon satrsfactory\completlon of the treatment glven-

‘for an immediate dental need, the provider fills out the

" relevantportion of the patient’s'records and may recom=

“mend further action (1 1), The forims completed by the
provrder include those establlshlng the fee for the ser-
vices rendered and those recording the patient’s dental
history and treatment received. Depending upon the
‘nature of the patient’s immediate need and geheral dental
- condition, the provider or the instructor may make
recommendattons to the patiend for follow-up dental
care, e.g.; registering as a clinic patient or vrsrtmg a
pnvate dentist. The patient is also mstructed in home
*care procedures that may be required

i

.
»

c.g.. on weekends and durning vacation periods, a dental

school or university information operator tells the caller '

when the clinic will be open agaign3).
A prospective patient may seek ca
elephoriing first for information. If the clinic is not

_ open wheén a patient arrives, a sign or notice at the clinic

door or reception desk states the hours when the clinic is

,open so that the patlent candetermine When to return(1),

.The walk-in prospectlve patient may need immediat
dental care, as in an emergency situation, or may srmply
be seeking {o register for dental care on an appomtment

* basis. If the patient does need immediate cate, the clinic

receptnOmst ora dentlst irfthe cllnlc. determlnes whether®

24 S _ P

*

at the chmc with- )

- chnlc

- After receiving treatment for the |mmediate dental
. need,. the patiént pays’the clinic.cashier for the services

rendered (12). The cashier-issues a receipt for the fees
paid and records the transaction. The patient's records
.are returned to the file (l3) and the patient leaves the
Do

Returning to the decision block which*separates pa-

. tients who need immediate dehtalcare fromthose whodo .
not, the normal path of a walk-in patient without an -
- immediat¢ need will be descnbed The next decision
. "block sgparates those with appolntmen(s from new pros—

pective patients. ..

A pa nt who has neither an |mmed|ate need nor an -

[} . - H
3



* . the, clinig receptionist exp}alns ‘the clinic’s operatlng’
‘protedures to the walk-in prospective patient and sug-
gests a time to return for.reglstratlon (6)

., specialty department; ‘such- as ped

. dontics, for further screemng (17). , A
The decision to accept a pat‘lent for treatment by stu- ,
“-dents in the dental schoof clinic depends-on sevcral fac-
“tors:: The principal factor is the degree to whlch the
. patlentsdénlal ‘needs match the educational requirements .

- .of ‘the studerfls performing ‘clinical treatment. Thus the -

‘ability of the

clinic provxders (dentaj Btuden ;and fagulty) “seek to -

examific every prospective patient to determine the suit-

the
pted
In this 'way, the clinic staff mn’ensure t each prospec;,
tive patient is given a. prehmmary exa?mnatlon by denmal
professionals-on the initial vjsit. _

If. the clinic is no longer accepting pauents c. g a set’

I

tient’s dental n dsfor the edum,tlonal' ,
‘program in the clinic. Therefofe, .the clinic h:f
-hours during which prospcctlve vatients will bea

‘—n ' T

‘ pppomtment but mshes to regmer fortreatment mnnot -
" do so unless.the clinit is accefiting new patlents The

>
exammauon and the recommendauons for further a!:uon

~and may also complete a. bllllng shp. representlng a

nominal .charge for registration and examination (two, 5
of*the-three sites visited have such charges) -(19). The

. re!ected patient returns to the clinic reception area and ..

the clipic cashier for, services rendered (20). The:
" cashier issues a receipt for the fees paid and records the
trapsaction. The patient’s. :ecords are retumed to: the

-file (21) and the patient leaves the clnic.’

number of .new patients for the day has already been s .

reached, or the time period for initial registration is over,

quota or time period has not been exceeded the recep-

" tionist asks whether the patlent has previously been
" . registered- for dental treatment at the clgc If so, the

receptionist retrieves the existing patient retords and the

: pat}ent updates them.with current mTormatlon(M) Ifthe

patient has not previously been. registered, the recep-

*  tiopist provides a set of blank: forms and n'{Structlons for
* completing them (15). This set-of forms, pamally filled .
- out’ by the patlent becomes the patient’s record and is

aSS|gned an identifying humber for retrieval purposes

--Omce- thesforms- are comiplete, the patient” wa,nls in the™
clinic reception area for prehmlnary examination by the

clinic providers (16). .

When a provider is avallable the patlent is exammed
to determine the nature of the dental need. At the three
sites visited, the preliminary screening cxamination is

Npcrformed by faculty members, a faculty-student combi-

ration, and a team of third anfl fourth year students,

be referred t

review. of the records, the patient m A
ontics or ortho-

: l-cspectwely Based on the prehmma?aml'nauon ao‘d .

If the patient, is accepted' the provider discusses the
possnble delay before initiation of treatment, ‘the nun;ber :
and ‘duration_of chmc appgmtmehts the"approxXimate
cost and mod? of payment and the aeceplablhty of thlrd- '
party payment plans (22) ‘

The provider- completes the patlernt records If there)
are fees associated with the screening exdfgination and’(‘
initial registration, the- provxder fills out a Billing form. -
Since’ ‘the. patient is being enrolled, the ‘provider may -
request that cértain radlographs be taken so that the

- results will be available in the patient records prior to the

next appomtment (23). The patient’s name and identifica-

© tion number.are”added to a list of all patients who are

enrolled for clinic treatment (243. This list is orgamzdd ‘
by the type of treatmeit required, as determined dunng. .
. the screening exammatlon The information in the lisths -
~typ|mlly only the pauen(s names and’ ldentlf cati
numbers o

“~ If the provides has requested that radlographs be’ made ..
- after the’ screening visit, the patiept is sqn

graphfc laboratory, wsually located within the maln»
- dental" clinic. The technician " makes the .radiographs

- requested by the provider and fills out a form with infor- .

“mation on the.areas X-rayed-and the. date (25 WhHj the

patient waits, the Yilms are developed and eval by .
the technician (26). If they are sdtisfactory, the patientis .
dirécted .back- to the main clinic reception area. If the. * -

X radlographs are not satxsfactory, the techmcnan ‘repeats
" the process (25, 26).

The patient pays the clinic cashier for services ren-
dered (27). The cashier issues a receipt for the fees and
records the transaction. . The patient’s records are returned
to the file (28) and the’ patlent leaves the, clinic -

A patient wh has ing examination and
been enrolled for trea ent m th: clinic waits to be con-

'—scrcmhrg—rea'm—m‘éxglor dental” conditions. tha;\m

o disease or tissue deterio
. interfere with treatment

- geither too simple and common nor too involved and

~comblicated to provndc educational opportunities in a
- student-oriented sghedule. Examples of these two ex-
. tremes might be: (1) a simple extraction not associated

with orthodontic or prosthodontic plans, and (2) a po-

" tentially educational dent.?ecd complicated by advanced

ion wfkch would delay and

I the prospective pauent is not sclcctcd for cnrollment
the provider suggests othér treatment sources and explains

the reasons for non-acceptance (18). The provider com-
pletes. the patient records: to show the findings Qf the

- -

"

tacted tya student p :Ender from e clinic (29). As the
com‘JnenLhnx.sugges thil waiting period may be days
or weeks; in'some observed cases, the contact was never
made:

A, patient coordlnator in the chmc attempts to match
thedental students’ needs for.clinical experience with the
treatment- needs of enrolled patients (30). Once a set
length of time has elapsed without contact, the- patient
is droppcd from the p‘mcnt .pool (31). Although the
records are maintained in-a central storage area, the’

" patient is no longer considered for assignment toa student

rovnde_r The paticnt may attempt to*enroll for clinic

. treAtment again at a later time by coming to thé clinic for

. .425¥...>

t'to the radlo- -



o another screenlng exa tron and repcatrng the varrous
-~steps-from the begmn g of the flowchart.

" When the‘patrcnt co

studbnt and patient. tmtment needs, and cstabhshcs that
* the patient is still :available for treatment, the student-is
notified (32). The list of student needs and the enrolled

- patient list are updated to reflect the assignment of the:
pauent to the student. The student contacts the assigned

Qanent by telephone and makes- an appolntment for a
.. clinic visit (33) .

The patient, now fullyenrolled walts for thescheduled
¢ appointment with the assrgned student provider (33).
Patre_nts who may ha,ve already had clinic appointments
upon ‘entering the system at the begmnmg of the flow-
chart, such as a referred; patrent “bra recalled patlent
“would be directed to this | precess block.

At the time of the appointment, patient records are -

\Fetrreved from the file (35)dand The stud,ent provider
‘examines the patient and the records, The provrderdeter-
. mines whether all the‘ information needed is available
. and initiates or updates the trea lan (36). .

- If radiographs are heeded at this time, the patrent is

_ sent'to the radiographic laboratory. The technician rmakes
" the radiographs requested by'the provider and fills out a

form with .information on_the areas Xtrayed and the .

date (37). While the patient waits, the films are developed

- and evaluated by the technician (38). If they-are satis-. - ]
" ‘concerning what is to be done, over what time penod and -

whtor ﬁnds a match bétween

I

" factory, thie Patient is directed back to the main clinic

" reception area. If the radiographs are not satisfactory,
-the technician repsats the process, starting at Box 37.

If laboratory work is ordered by the stident provider, -

- the patient is taken to the appropriate laboratory, where

the needed procedures are performed (39). The results of "

- the laboratory work are evaluated and, if satrs[actory,
) the patient is directed back to the main clinic reception
.area (40). If the laboratory results .are not acceptable
*the procedures are repeated, starting at Box 39.
~_The provider may determine from examination:that
' __the patient should séek -congultation with a dental spé-
- cidlist. A dentdl condition may have developed or wor-

sened i in thc time interval srpce the last examination. If

consultatron is necessar);}he patient is. examined by a
dental specialist in the clinic, e.g., a post-graduate student
or a dental schoo] faculty. member (41). The dental spe-

/. . . . S . _'-,, . [} “ L
records are netumed to the ijle (47) and the patrent. leaves -
_:the dtinic. w

JIf specxahzed consultationis not necwsary, the provrd‘er

" verifies that the Patient mformauon is completofor the -

- current appointment, cupdatcs relevant portions of. the
‘medical and dental forms in the patient’s records ('43)

. and checks on the status of the treatment plan. . %
" If a treatment plan has fot been prepared, the provrder '

develops one, based on examination of thé patrent and
_ the records (48). The appropriate instructots review the
tentatlve treatment plan prepared by the student pro-

vider (49). If the treatment plah is not satrsfaq.dry, the-

provider modifies the plan and the ‘precess is repedted,
- starting t‘Box 48. As the comment block sugggsts; thie
develo

~several

and the patient’s dental needs all influence the time re-

. qurred to prepare a satisfactory treatment plan. _
After the tr&tmentplanhas beenapproved, the student .

provider discusses it with the patient (50). The treatment
plart consists of a list of the specific treatment procedures
~'to be undertaken, a tentative schedule for - completion of

treatmeént, and an estimate of the cost to the patient of*

each procedure ‘within the treatment plan. At this time,

the provider also reviews the clinic operating policies -

with the patient, so that there are no mrsunderstandrngs

“at what cost to the patient.

-+ fthe patrent doe}not agree to the treatmert plan as it

e . is described, the pfovider considers whether suitable
modifications can be made. If the-plan can be-modified in
accordance with the patient’s wishes, the provider will
develop ariew treatment plan and seek instructor approv-

- al, as shown starting at .Box 48. If the treatqgent plan.
cannot’be modifie¥®to suit ipatient, or if the patfent -
~ does-not agree to the projected schedule oz cost of the .

treatment plan, the provider' notes the facts on the pa-
tient's record and fills out a billing slip, if appropnate(54)

The “patient returns to the main clinic reception area -
and pays the clinic gashier for the services rendered (55). -
The cashrer issues a receipt for the fees paid and records.

the transaction. The’ patient’s records are retumed to the
“file (56) and the patient leaves the clinic.

'

nt of an acceptable treatment plan may require . -
its by the patient. The complexity of the treat-
ment procedures, the experience of the student provrder

-

recommendations as to whether the patient should seek
_consultatron or treatment outside: the.clinic (52). The

. specialist may also advise the student on ‘possible
modifications to the treatment plan. -

cialist updates the patient’s record and makes further -

‘After agreeing to the apprdved treatment plan, the

Jpatient must formally authorize the.dental treatment by .

1an must autl\orize the treatment (52).( If the parent or.

signature (51). If the patient is a minor, a pznt or guard-
guardian is not present, treatment* musf postponed

If consultation .with a special®t outside of the clinic %_ uMtil the treatment plan has been properly authorized.

is necessary, the patient is advised fo contact another

- treatment source (44). The provider updates the medical,

and dental forms in tho patient’s records and fills out a
brllmg slip, if appropriate (45). The patient returns to-the
‘main clinic recepuon area and pays tHe cashics for the

- services rendered (46). The cashier issues a receipt for the.
- fees paid and records the. transaction. The patient’s:

26 ) [

The patient makes an appointment for treatment with
 the assigned student provider (53). The provider updates
- the medical and dental forms in the patient’s records and
“fills .out a billing ghp, ifsappropriate (57). g

‘The patient returns to the main clinic reception area and
pays the cashier'for the services rendered (58). The cashier

* issues a receipt. for the fees pard and records the transac-

35
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tton The patxent's records arc retumed to tﬁe file (59) 3nd
. the patxent leaves the clinic. It should be notcd thatin one ..
of the sucs visited, pa}mem for semewas collected trom
" the patient beforé treatment is provideg, At the othertwo
sxta, dcferred payment, thlrd-party payment and mstall-
gt g are pcrmmed In some.cases. ! N
subsequent appointmiénts, the pauent rectives dental
treatmcnt from the student pro
the authosfzed treatment plan'(60):
- ines the patient after each procedure has been performed

" and evaluates the. treatment (61). If the treatrnent is found .

to be’ unaweptablc, ‘the instructor 'explams what,is re-
quired to the provxder, ‘who modifies the trcatemen 62)
‘Thien the instructor rc-cvaluatw the trca';ment (61)

I the treatment pctformed 1s'accepta\)lc to thelinstrag- -

o provider updates and completcs rclevant
er in accordance with
An instructor exam- "

- s e . : R

-t . . L T
™ e L e

P.».

tor, the patncﬁt ‘makes ahother appomtment unbs the
‘In the flow- -
_~chart} the patient'makes-an appoumnent“r in BoxS3 and -

entire treatmént plan has been"completed.

unnl the treatment plan has beén comple

follows the subsequent process blocks a.nﬁe:mon points
If the patient’s trcatmcnt plan has been

ished, the™ )

paticht’s record and fills out a bxllmg siip (63).

The patient returns to the main chmc ption area

and pays the cashier for the services {e (64): The

-~ cashier is§ties a recejpt for the fees paid; al ‘records the
“transaction.- The patienf's records are retun

. (65) and the patjent leaves the clinig.

This is the end of the pauent S noxmal proetssmg in the
_ dental school dental dehvery system.
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" The report summarized in this’chapter describés the - system descfiption. Discussigns with dental consultants

. $ystems jdentified in'U.S. Department\ef Health, Educa- 4
. tion, and Welfare Publication'No. (HR -6, Dental *
.. Delivery System.i.’ Terminology. The_ phrase “dental
" . school derital delivery sysjem” denotes the universe of all -
- U.S. dental schiools, however, there iSno implication that,
" -all dental schools'del}ver dental jservices in the same
manner. - . . AT
" Inorder to develop a factual and representative desérip-
_ tion of the dental schoql dental delivery system, a team of
.*_ systems analysts’'and dental consultants visited three -
_ dental schools: ‘Dliring  thiese sité visits in late 1976 and
v carly 1977, clinic operations werc obscrved and détajled
~informatien on the delivery of dental services was ob-
tained from-facilty and administrative staff. Although
~ - the schools visited wert selected to be reasoriably repre-
sentative, they do fiot constitute a statistically signifieant.’
‘sample, and no attempt was;made to extrapolate from
them togthe universe of U.S. dental scﬁools. This report -~
presents a. composite description of the way in ‘which
. paticiits received dental services at the schools selected -
~ during the time period in which the site ¥isits were made.
. - For purposes of this report, the dental delivery system
- ‘associated with a dental school is defined to consist of the
udents unger the super-
E all of the clinical facilities
" of the school. Hence, for exaniple, the delivery of dental
. services by students under preceptorship programs, and
“x _byrmty members in intramural or extramural prac-
“tices, are not considered to be a part of this system, .-

“  dental school dental delivery system; pne of nineteen such
RN%'W

@ntal services defivered by st
vision of licensed: dentists in

v

to the project and local dental schiool faculty members *
strongly indicated that specific: characteristics of . the »
-dental school, such és length of program, organization,

 size an(f/ location, are<not likelyto significantly affect

the substance of the dental services delivefed, although
they -may- affect administrative® details. Uniformity of
standards governing dental education minimizes varia-
tions in the nafure of quality of servicesperformed by

_ dental students. RN B

Three dental schools.were sglected for vjsits by mem-
‘ber'f the project team. The Deanand faculty members -
at each of the schools were very cooperative in déscribing_

__the dental school dental delivery system and in. providing-~----
supplementary materials and inf@mation to the project :
team.. Following each visit, a report was prepared which

 described the observed dental delivery systém and- de-

‘picted patient gare in the form of a detailed flowchart.

*

" "Afger the contents of these individual site visit reports

were.corroborated by the schools involved, the informa-
tion was synthesized by the project team to form a com-
Posite dental school dental delivery system description, -
The resulting composite system, based on‘the three .
schools visited, is descriped in Chapters 111, 1V and Vof
this report. A detailed flowchart of the delivery-of dgntal

":

. care in a dental school clinic from the patient’s point of

Vview, i presented in Appendfix A. A narrative explanas ¥
tion, keyed to this flowchart, is included in Thapter V."
. . The final step in the conquct of this project. was the
preparation of the final report, of which this summary

nd-outlihe-of~the-report-were——

.+ 1 The study methodology, consisted of a search of rele-
- vant literature, de_ve!op%nt of a. protocol for the site.
isits, visits to the 1l
. information gathered to produce the composite system
+" .description, and-finally, preparation of this final report.
search for existing literature did not reveal many
* - documents . relating directly to ‘the delivery of dental
.- services by dental schools. Hofivevgr, a nymber ofgetier-
.ences on subjects of significani background interest were
found. These references are listed in the Bibliography.
Early.in the project, & protocol was deyeloped which
described the approach to be followes;in dinducting the
dental school visits and gathering data for the delivery .
28 . R X

‘selectéd schools, synthesis of all o

specified by the Delivery Systems Branch, Division of
Dentistry. A A _ _
_ In order to place the dental schoql dental delivery
system déscribed in this report in perspective, Chapter I1
presents pertinent background information. Over the
past 26 years, the numbers of dental schools and dental

. students have both increased, in large part because of the - - .

Health Professions Education Act of 1963.! Ineachof the
-dental. schools visited, it'was noted that applications for

~.admission exceed the established limit.
_ Educational considerations dictate that the dental

"Feldstein, Paul J., Financing Dental Care: AnEconomic Analysis, Lexington
Books, Lexington, Massachusetts, 1973, p. 118. .
" i - s~
) ° - B . d
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-frcquently as would be~de
‘point of view.

_téristics: organization,
. efﬁcrency and quality assurance. Since the dental

- -

sch%ol clinic must- have patients to provrde opportumtles

~ fér the, students to obtain expenence in the delivery of .

dental services. Since students must attain proficienty in

- & number of procedures, both. siifficient numbers of

patients and a suitable variety of dental conditions are |
rcqulred in ‘order for students to achiévedhat proficiency.

Al there afea number of factors,whlch would tend
to diseyrage an individual from usmg a dental school-
clinic, no Majar_difficulties*were exponenced by any of

the schools visited'in obtaining enough pat|ents tocarry
out clinic operations. The only concern. mentioned was
that some types of denta
rﬁ;le om the edt}catlonal

blems are ngt presented as-

- Fhe i increase -in the number of dental studcnts and-

hence practicing dentists, during this time period has Kept

about the same. (See Chapter I1 for more detall and data

-sourees.) - . °

~ Chapter III of thls report descnbes the dental school
dental dellvery system in terms of five system com-
ponents — ‘input, processing, output constraints, and
feedbaclt2 — and two factors — environmentand control
—all of which influence system performance. The rela-

vtIonsths among system components are also identified .
" and, defined. . B

- ChapterolV of th|s rcport dcscnb;s the dental sc‘:ol

dental delivery system in terms of maJor system characs.,
unding, “servic effectl .

system is‘embedded within a dental school framework
dlscusslon of these characteristics refers .to the larger
context.-when appropriate.

Dental schools are typically organtzed by subject
matter areas under a Dean who reports either to an'over-
all medical center or biological sciences Dean, or directly

“to. the President of the college er unlverslty with whld:'
* the dental school is- associated. .

The dental clinic within a dentitl school-is a facility

- which is shar&d by all students and academic departments
- asa workshop for the practice, demonstration and appli-

cation of the procedures and techniques taught within

, tlre school Ohe ‘of the semor dental school faculty mem-

‘pace with U.S. populationgréwth. As a result, the ratio
of. p0pulat|on to active civilian dentists has remained

¥
..

reas

\d | :\‘\ . "" . B
Lo

ble clinic hours, that patlent supply 1s suff'clent '
~to meet the educational réquirements of the. dental stu-
, dents, and that proper levels of~equ|pment and supplles
“are malntalned

A dental schoof dental dehvery System m&be funded
ina number of different ways. The ovemdm&determmant
is the natpre of the funding base for the university or -
dollege of- Wwhich the dental school is a part. Private
_institutions, ‘havg endowments, receive tuition payments,
contribufions, and fees for- seryrces rendered, and seek -’
"additional financial support in the Torm of Federal funds
and grants for special programs. State-supported univer-
sities, such as the thre€ schools’ visited, receive State funds

- as well as private endowments. It was observed that the

proportlon of - the dental school budget composed of
monies from each of these sources varies frogag@e school
. to-another, and within the same school, from year to
_year. Funds for- operatlon of-tife dental delivery system -

< are alloqlted within the overall dental school budget, '

essentlally asan overhead thdget item — pa)t of the cost .
of teaching dentistry. - « .
. The dental délivery system isa- source of funds for the

/ dental school or university. Dependlng upon- how the .

~ programs are offered by .the dental’ school

-

.system costs ave allocated, revenues received for the _

. services prov:ded to patients by students usually cover

“the costs of materials, supplies, leased space and equlp-
ment and administrative overhead. s .
Services: provided by the dental school dental dehvery '
system cover all of the basic dental services as well as
- specialty services depending upon which post-doctoral .

-).
pede

Effectiveness. df the .dental schdol ‘dental dellvery
system as an.adjunctto classroom and laboratory teach-s
ing is assess¢d by faculty members who monitor and
evaluate the treatment provided and who attesTto student
prol' iciency by approvmg treatment and by awardlng
grades.

- ... The project team dld nokobserve efforts by the three ,

schiools visitéd to achieve effi clency in the delivery of -
dental services. There were no. programs to momtor the-
level of output of dental services relative ta student hours

in thesclinic, or to control the amount of resources con--'-
sunied. 1 .
Based on the sites visited, the dental school dental‘ ‘

- suchas Dean for Clmlcal Se
responsibilities for technical aspects of clinic.operations
may beeretained, ghe Dean has administrative control.

~over the-clinic and manages its operation.’

-Each department establishes mmrmﬁm requirements .

_inits field, in€luding clinical | expesience and proficiency,

s.Th ugh departmental

anda coordinates its needs. with the Dean for "Clinical

'Servrces This coordination' is to ensure that ¢linical

facilities are adequate, that students can be sched uled for .

L3

3Dental Delivery Systems Ttnmnolop Public Health Service. Health Re-
sources Administration; U.S. Department of Health, Education. and Well‘are .
Publnuon No. (HRA)71:6. .

v ) ‘ St ) . .'.w"
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delivery system places a high premium on assuring the
quality of the- dental care provided. At each school;
quality control procedures were obscrved throughout the
system. .

ChapterV of the final report contalns the most detailed
portions of the description and documentation of the
dental school dental dellvery system. Each of the sixteen
system elements, defined in the prevnously referenced
~U.S. Department of Health, Education,. and Welfare
Publication. No. (HRA) 77-6, is-discussed as it relates
to. the composite system-descriptiqn resultlng from the
site visits and other data gathering Rgctivities durlng the
project. Minor differences among the three dcwal deliv-

N t 29,
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ery systems are identified, however, the obse systcms
‘were basically quite stmilar. Following Lhc detailed

+discussion of each system clement, the ;emamdcr of

© ChaptelV contaiis narrdtive explanations td' accompany

_ the composite system flowchart in Appendlx A.
 The dental delivery system associated with- -dental

schogls across the Nation providesdental care toselected .-

?xdmduals as an iritegral part of the process of educating
uture dentists. In this role; the systcm has several attri-
butes which are, for the most part, unique with respect to
other dental delivery systetns and which have mgmﬁmnt,.
-impact on the characteristics of thc systcm Bncﬂy stated
these attributes are: o

o.. Dental care provided by thc systcm isa. sccondary

gbjccuvc of thc dcntal edumtlonal process

3

.o The dental care

¢ in post-graduatc

(faculty) involved are in the edugatidnal procss,
not-in the delivery, of care - .

[4

. ® . There is-a continudus tumgvcr of provndcrs as thcy

-

progress through the educational progess,

'rbvidérs'(stud{ms) a;e, except .
ialty areas, not professionals,
. ® - The primary. rcspons1b|htm of 'the professionals

* Patients.keceivin dcmal care ‘are selecled by the .

- s?stcm on thcqb"ass of the type of treatment they j -

" require, §

"® " The dental cafe dcllvcry systcm is no? nly non-

- profit, it is ndt financimlly self-sustaining, and #

. Almost ll fupds for the creation- and opcratnon of

obmined to support the edumtlomﬂ
proccss r?t the dchvcry of*care per se\ L
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. b_y alkthree schools for sumlar purposes.

SAMPLES OF PA‘I’IENTRECORD FORMS' . L.
Thnsappendxx contains samples of dataformsobtamed v ' .

‘from. the three dental school clinics visited. The.particu- : ' | D :

lar forms included in any given patient's record depend = .-
upon the“dental needs and the status' of the treatment’ -

plan, if one has been developed. Although this appendix .
inc¢ludes only a sample of the forms collected by the
project team, they aré representative: of ‘the forms used 1 -

'~ ’

O
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. R
-, Prelninarg Teeatment Plan

. - . . PN

F_jta_;lrcuxmmxpu_?, [ S

-3 5
.
.

. - Patient'sno.-

. [ . . . . . . . -

. N . ) ) Lo . . ' » o ) - .
a7 Patient's name : . — Soc. Sec. No? S
. . . . . - ] . . .
Home address ' __, - . Home phone _

[

% e . . ) o . o .. ) S :
e M +  Business address - 5 — Business phone_ -
.o M ) o

Ta > ) .

v

o ’ Name of DSpouﬂ{_‘.-__dPar.enl. ‘:Guudian_g _ _ '~._ W R X

. - ?,,' '_!_;“;""'tq.con l;ct f“ipp?inmnu_‘ .- . o ,
L v .._ Birthdate _ : Aé’- sex;,dM OF . Race_ " 'ibso .
- ‘ R ,}: _Pl:ace of birth — . !-,_'.- _ - ,"‘ - Agé.onqi_va_l m , _ | |
s ‘ . ’Qétu:?aﬁonf:l?eé;df’;'o.'k-. N ._ _ _ . D;m,,i—ed,psm,, Dbi\o.,ced a .w'id'ow(er) , | -\
| ..endegt;y‘grs.od;] algen'cy) s e T . : : - L
for payments SRR S . -
‘hf?“j' ‘"-"“";“"’. Gves D'No.t;l}?fh§Jh:5:’_o&;6_a.;giy'g"ra“ Tia L
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v e ' T A TR
. htzenump‘e. ,jw-» A SocSec No ’—
7. ., GUIDE ro A MEDICAL AND DENTAL msronv s _ -
. - ) > ! - . ’ . ) R
. Ansvms to the followlhg qbesuons are for oUr\ecords onl) and will be cons:dered conf' denml
S . R '-'; T e - e Direcuons )
. .. o -~ - P . . . . ) . " e L
: : lf your answer is yes to the qumuon, puta circle around Y ﬁé& el . o .
< 0 Myour answer is no to the questiou put a circle around ) e L
I © Answet all quesuons and fill in bl'an'k spaces when mducaed. . . s s -
. % .
lf you are fi llm} out thu form for anolher adull or chlld please mdxule your relallonshup to that’ ad..o: :
' ofduld : “:',.-,9 - . " , Y4 P
L . ' R ‘n-‘.‘ . P : . R . -5
2 % : L . @i SN PR '
»’y.N‘ame - _ — " Relationship____~ &t S
P o . S e .. : L T
1. Areyoumgoodhulth?.......‘...‘ ......... ) ....“.”',,‘."i'-.':' ..... cveeee.  -Yes " Noo A
© Has there been any change irf your general health within_the' pm year?.......  Yes No
2. My last physical examination was on__ . s . . .
. My last. denu}gummmonwason .~ - ' = " .
: Were X rays ‘kenayourlastdenulexammauon...'.__..-._.'..;..._.'..‘.... " Yes. No - T
"( - 3 ‘Are you now ¢ careofaphydician? . . ... ....iveeenannsn A Y% No. ' .
~ lf $0, wha is the lem being u;aed’ T i i X - V
. ‘. , . ' ! . . . " . . . -.“:'l LEY) K
ST X Themmeand addressof'&bhvsxcxm iy A R t— : IENLERY
Ct Phoneno : - _ ".‘. : : I
. L . - K
S H;ye you been hospuuhzed or had any se,nous iliness or opcrmon’ ............ Yes :
v - tfso, what was the:problem? - i i .
r .
' 6. Do you ‘have or have you hacfany of the following dueases or problems’ . S
.2~ Rheumatic fever orrheumatic heart disease . .. [ hereie. o Yesoo No 7o
"b. Congenital heart1esions . . ... .c e vienranneironsons AR S ) | Yes No - N
u N3 Cardlovascu‘hr diseaséfheart lrouble, heart auack coronary insuffi clency, ' E ) .
R “"’_“f " : coronary’ &cluslon,mmosclerosismroke) ..... i e et s we wrewe - Yes o No L S
T -"(1) Do you have pain’in cheiluponexemon’ fevpien Seeivenere.it. T Yeso Noe oo
o *.(2) Are you ever thonofbrqalh aftermild exercuse?. Ciederessenaans weo' - Yes. No i . o
Ao 3 . {3) Do your ankles swell?D L P Miiteecesceraasann Yes <wNo - .
A el (4) Do you get short bf breath'when you he down or dq?&u (equire exm . et
. "% % pillows when you sleep? ....................... [P Yes - No © - .-
d 'Lung disease. ..... PR RERRE R EETREEEY T Yes - No
R et Allergy c..ia..... S R LR RET R FRR R Yes. No
P - Ef- Asthmaorhayfcvs:. U A e i eeeianeenaeeae . Yes No
o ‘g, . Hives or 3 skj \ .......... P idesecaseensioens ... Yes . No
“h. Fainting spells Or seizures (epulepw) ...... ieeerceieenes eeevenaaa “‘Yes ' No _
o . . S FRRE » 171717 S P i iedessesessens PR Yes No 5
a . .+ (1) Doyouhaveto urinate’ (pass water) more than $ix- umes aday?......... ~.Yes No '
o (2) Areyouthmtmoftheume’.i ...... iieeaeeeseeeeeneanan ' Yes . No
X : .
S ] ( Does your mouth frequently become dry ..... e sieeenenen CRRPEER Yes - No -_
‘1. ny other metabolic diseases. . . .o ovve e it R L et Yes - No
"% If s0, name of disease(s) M - - : -
i * k. .Hepatitis, jaundice, o liver disease . v« ineraeire s ein e aneeen " Yes. No.
— - 1 Anhntg_‘wnﬁd_gmﬂgmlolnﬂ) ............. -esse N etesee fheeseee ~Yes No
0 . Stomach uicers™. S e enenean e eeneenaenn - Yes No
. N n. thneylrouble ......... .,] ‘Yes  No
o. Tuberculosis........ i eessae e ae e R . Yes No
p. Do you have a persistent cough or cough up blood? eiissecsescaiscenne : Yes No ..
, q. Sickle cell anemia . . ... Ceeeaeeanaaa T i e e eeen Yes - No
- r. Highblood pressure:........ el P R R . Yes "No
4o 5. Lowblood pressure .. ..o .oheveennn L L E TR ... . Yes No .
- oo - oA g : . . ¢ . C. . .
F ; 54 . - . 6
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O P R L T Lo e . -
= : . S :

‘t Venereal disease ... . ... ... . . ... . AU e e “Yes
u Other T ' ‘ -

- 7. Have you. had abnormal Bléédin.;ssdcialed with previous ek.uaclions. sursets ,. )
‘ S Tortaumal. .. ... ..., S el eeeedios o Yey o
.~ 4. *»Do you bruise eisily? ; P e Yes

b, Have'you ever requited a blood transfusion? .., .. . .. . Yes

No

~ No.

» If 0, ekplain the circ mstances - -

. " 8. Do'YoU have any blood disorder such a)a'nemia (thin blood)? . .. .. .. I 7
ce T _9;Tg§j@u:have an implanted heart pacemaker or a prosthetic heart svalhé?, . ... c.l Yes

’ lO:'l-!a% you had surgery or X-ray treatments for a tumor, growth, or other ) R

. _scondition of your mouth o lips or of any.other partofthebody?. . ... ... ... Vg

11, Ate you taking any of the following? i - . . ’ . -
" a. Antibiotics or sulfa drugs ey e, et e, . Yes
b. Anticoagulants (blood thinners) . . . . . e et e e Yes
, . Medicine for high blood pressure ... ... ... .. . T \(0d
N d Cortisone (steroids) . . . . . .. e ‘ T T [
. - e Tranquilizers ......... e ettt bennnn e e Yes.
S fe Aspirin ... 0. .. R T U P Yes
-, g lowlin, tolbutamide (Ocinase), or similardrug. ...... ... e eeieeie e Yoy
; h.  Digitalis or drugs for heart wouble .. . . .. P U "Yes

Yes ,

A Niuoglycegin cete e aae .

No
No
No

' No

No
No

‘..

et

= 'No"

".» No

No

* No ._
\_'.‘v',._'.NO C
“’No",

L 'ave you ever had a problem taking any of the following? ' _ e
a. “Local anesthetics.”..... ..., ... .. B - P Yes
b. - Penicillin or other antibiotics. .. ... /... ¢ ., eeveniie L Yes

o Sulfadrugs. Ll T SRR o Yes
d.  Barbiturates, sedatives, or steeping pills,. ., ... ... ... PR eeeees ' Yes
e. Aspirin ceea T, . .,-.V.n ........ et e ee e 'ov Yes
f

o~ X "

Othér-~ —~ " "° L L

+
B

No -

No .~

No .

No .

No . .
'.,"_Nd .

lodme ELPRRRE r*"\h N EERREE AEEETECTPRTRIN (1

&l
re

§ .
3

(1]

-]

14, Do you have any problems associated with your menstrual'period?. . .. ... .. .... - Yo
- 15 Areyou taking birth coquol pills? . ... .. ... ..., ... .. ... el i Yes

0 :;13‘_Ar_fe__ybu pregant?. ... ......,..." . B B R L e TR

No

. 'If s0, what kind (brand)?

"- * . T ] “
. S " Children under 12 ) e
' 16 Has your child had any of the following? : - R
‘2. Scarletfever. .. .. . ... L R A wevsih . Yes

o . Measles. . -, PO S A e, R T I
' “Mumps ....... R EE R Llio Yes
- Chickenpox...................... e, B (1
Germanmeasles-. . ... ;.. ... O . e eeaieeans Yoo, 7 Yes
-3-dayorcommonmeasles..1.'...‘..~...._....‘._.......,..... ........ A

.
TR Araneg

~h. Leukemia. ... ... R T T Yrs |
. 1 "Anemia (thinblood) ... _..... ... ... ... s L Yes
j-

* Fever of unknown origin, .-. . . . . e e, T, “ Yes |

o .-.k. Upper respiratory infection ... .......... : e ey

Tuberculosis. . . . . e, L e " . Yes

No -

‘No
‘No
"No
- 'No
No
No
No
" No
No

N

No

-

Lh 4 Suramm—

.
a
~r
.
A

-m. ;Other _ P S _ G

No

17. Has you'rchilﬁ had any serious accidentsor falls? ..., .., el Yes

If-s0, please explain. | : : - W

\

-

» - 18. Doesyour child have any learning difficulties? .. .. .. ... .. .. en ﬂ Lo Yes

\ 19. is your child enrolied in x speciatl school or 1n special classes?, | | B I Yes

.’
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PRV
- o Dental Histony, }\3 "
. - t . ’ 'N >
20. Are vou havingdentalpain? . ... ..ol W T eereaee o
: 21. Docs food pach between'your tezi= . . .o .. oo T e e TN
A"" Do your g;g: blecd when you e ah your leeuﬂ ....... e eeenees s
. 13, Have you'ever been lr?aled for a¢-iodontal disease (prvorrnes 7 L., N e, .
- N Ha\é you ever been mslruclcd on aroper home care of vour’ ::e:h? ..... el
"+ 25. Do you have sensitive teeth? .......... feemeen e S S
:26. Do you grind your teeth during :he¥ight? ... .. ..ot e e
. ©2n. bb)ouhaveanvpammorrear\ curears? ... ... \ S
" :28. Do you hive d:fncylly in opening vour mouth wide?......... . \.\_p e
; 299 Havayou ever had any.injury 16 v our face-orjaws? ..ot S e -
; 30.. Do you now”have or have you ever nad sinus lrouble) ....... B ’
. © 31, tHave you ever. had problems with vour lonsﬂs or adendids or. -1d them remores,.. . S
32 Have you ever had sores in your nd.nh or on the lups thal are slow to hcal
_ "ot lhat hea! and reappear?. . ... e e e sese s SOED PR
. .33 Doyotrwamlokcepyourleexh’ e te e It e R R TR I,
g 34 Dnyou think that your teeth are- affeclmg yourgeneral healm in any way’ Ve, -Yey: No &
: 35. Do you have difficulty in chew:ng your fogd?. ... .. R P P T we-s Yes: No. . t7
. 36‘ ‘Are ybu dissatisfied with the appt;'ance of \ your lceth’ ....... et e ‘Yes  No - o
37, Are you worrred abouu:cemng demal treatment? oo e ] feedimeesivin s Yes No - = '~
. - -t : .' L - R .
38 Do youhave any discase, condmon or problem not listed in the abov; o '_ ) S
* medical and dental history?. . .. cvovennnns R ti i i o Yesa No e
If so, please explain ="~ : : L - : 5 :
-.‘:‘-' . h . L N . S L e '3\
. N = R "{.ﬁ."'* '.-.‘. . . ‘. ‘- . . - - . . . _‘ . . - .~. ; -_.
: LABORATORY RESULTS . .::%- * T SR PR .. R
. ‘.-.'4_. e . L . 2 L) g R :-‘,: - :‘ : . . .
h N I o
v’ . R e o A IR R L P
. " 2 . - ;:. : e
X . ~,
. :;.. ’ - s « ~ . - . : - -
7 T ' " .
v “ -’ R . .
] ,: L4 ," A .‘ - 6":‘-. _I,l ” l
] o R - ~ A ?
: L e . .
- - ﬁ . ‘ T <
- - - - ’
. ) a7 . ‘
i T K .
T o
- | 4
LI - . . N
! . . \ . . ! ] R N
Cet L N ' A . ’ ) : )
~ ] N
- o . 1 | i
\)‘ ! _ . -~ . . - J . .
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T Caries Redbhe: |
. ' Endodmuc h_ Pempvcal fa loluceqcy .

Extemmf

Periodontalr © - - . - o

N .~ “Slight bone ioss R
p . Wtdenedln PDM ' e " 'Moderate bone loss . L
R Pathology (desctibe) . - Severe Bone loss. PR S :
o R : s _-Lq_ca_hzgd Generalmd ( L e
LI, _,._ ‘ . : N "} ) K -1:';, . > - . . ) ) N .’.’;:
- . n R ) );,t.. te - » !
: g‘li : i I L) b b - o
ey ! Tl * - ' ' »
‘ P v -l N -

IR ~,-°' osnr;u. awu.unlou

]zw Rehtlomhlps -
C!ass o Classtt
Venlal overlap (overbile)

Edenhlousktdge o9 P _j'
L_Welloformedi oo ) ' ' :

L Hocizonuloveflaﬂ(ovenet) L MR

i lrregulag. ~ f. -

S 1§ Symp_tbmatic " ——~Asymptomatic
A Glmm ¢ o .
'./ <.

——Inflamed )
Gengaliz'ed \

: Normal
.« Locallzed
. : l' - : ) _4',' 3 .
- . i

Moderatc .

Mnld —t_ Severe

R Locanzea T

v N » . e . 3 ! .- N ’ ~
Teeth .‘ i '

—Caries __-_ Abrasion - Mottled

Mnssing = Mobility __-_ Malposed

—— Rotated - ___ Malocclusion - .

lnfnerupted ' Supraerupted

o—- Diasgtemas ___ Ocelusal prematurntles

. ln nurnber L

Gencrahzed o mee ~. .
In morphology _ N ~-_ 2
nposition____

e in eruption _+

Knife-edged L
Dumwlrorspecul}a?e L

Previous Denture Expcfience ' _
Sausfacldry Unsatlsfactory v BN

Ammaliesofﬂardﬂuue e T

In color

In calcificatior.

. ,"

.ol Enmltutbncommems . L s
o . . v/
L ot
* . Vo » . *
LT ‘ _/- . - ' . e ]
. + - - - N
N < L Ly /
—Teeurmmmhre memm (tooth.,procedure needed, nuon) < o .
. . A NN
— - . 3.
- ‘o . P . ’
. » / ) ‘e
. N \
¢ - f‘ . L Y . . ’ .
. - T . '. R e ;-.’1;
o — = A B - i
L . IR s - .




T e :,-'7' . "! 5
LT o0 Patient’s name

- Alt___..l._Scx :
!-‘ . . .

- LR .

.+ . 4 Chief complaint or reason for consulation i _

1

o Enapdate,
- Studeht enaminer

-1 . . R
Ctem ST e .o,

-*-_. 'MEDICALHISTORY:

r L ‘.B-lqu_'pre;s‘urc . /
' ‘Genera) health -

Existing illness

n v
oo . -
: LI - v O .
-
. N . . - hd

Medicineg/drugs .
Allergies

O Previous anesthesia uneventful

-0 History of excesdive bleeding

+- .7 No previous angsihesia ;-
" O Other-complicaiions. "¢ **

e
. - -
Lo
. .
.. ,."
"SOFT TISSUE EXAMINATION =pormal P=pathology . - .
— - Lips . .o Softpilate® .___ T_or{EL o j
? - Buccal mucosa . *. N [ Tonsi ____.Sublingual area . ‘3\’5
, Hard palate . Pharynx - ‘“Lymphnodes’y . . B
De_sc.an all positive findings - - . = T < . R
_ i . < - . - - . A‘ 7 . K _ - - ;: i .
‘ . —‘ 2 . * - ' “\
. 1.; . ‘ A .
. 'Y o . ¢ . .t > R - .
. . - ' 4 i~ "‘ X ) . .
A » .;' ) . B ’ ,r R o ' \
* 58 I Tle ) P J 67 _ e M
‘ - - K4 . . .Av - . R
,"_ y B ' ) o \, l - :
Q R . . - . - N . ? ¢ . . -
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LI
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e
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-
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-

et Hcavy ___ \Iednum
s

-'l B AL

'Hcavy » \Iedsum
Geneuluzcd

.

Subgingml Calculus
'—— Heavy . —_. Védium .‘___ Ligee
—_— Localnzcd —_— Gcnenhzed )

/Swll‘nlival Calmlui i BRI

et Localizcd

. “;.4 .
_ Prostheses’ -

chg dca s

‘e
—— Presemt “-; —A scm

D Avested

Tooth No. "

- Tooth No.

_* SUBJECTIVE MISTORY  * "; -
= Charscte? 6f Pain® . - 1t Lo

-* OBJECTIVE HISTORY

extensive cacies © © -

lp not exposed

ugoonrv festoratan  «

Mmgdown

»d I
S ___continuous - % N RE E
" intermitten: .1 L °. '
Lo 'loaiw T
_ diftugdi v, Lo s “goldfoit ¢ ;
re Pain G_Mht =3y T - amalgem T '
- haat A S gold intay
-, cold el crown coverage ° -
|2 “oercussior . S AT | root fracture

- historpial-trauma

" other |

, room:i}&ébl'ofm

t00th Bsyr=3 omatic

~1-* ROENTGENCZRAPHIC Fmomcs

R

too;h mobile

4goaw Mwohenent

-[** Apical Perioazatium - Co

sinus Lract

normal A v - RN

“regional swelling’

furcation volved LT
" thickenec - ' '

. IYMMMm04
*PULP TESTS . -

‘%, perispxcal area m) - ¥

X slectric -

heat’ <

cold

¢ widobnuﬁomnn
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":- - ! | ‘ )"’ I-‘I .. - - . - ‘.‘_ .
” - . ) f“. . "-‘.” : . -.';‘» . * ’ . V.
S l’.\t-emsnm - - - —— “' Ghastr.. _* - Suc. S¢¢
&

r, e AT GENERALPHYSICALCO\DIHOLS ~

\\'etlhl__r_l:.g Height ’Poslurc : _. .+ Good-

3

Nu.

~t

Physuque

Slight 'Avef.\ge Heavy

R A

-~

‘,Incipi'entCai_i'es"' TR : RootCaries T "Ad\_;nce'd'_Carigs

SR o . L 'R RN | R
hE Periodontal:Suney *© . - S
Horiflontal Bone Loss. ~~ ~ - . . \elica!Bone Defects
Locahzed - GeneralizZed. - . Localized

ra

Generalized
T -1

st Areas . oL v, o A--zs

Furcation dnvolvesients o , S "Pe.-iab.i.gal Widening
. - ) . : : » " . ’ . '- T
. : |

R : | ST X - ., R
- . o - L
. . ’ N . g .. . ° -
" LaminaDura o - . R:zot Anatomy
_+. " Normal Widened 2 Absent . —_Short

R ) PBro&d \ar,yow

._ Toolh DechOp—e'u Lo . .
\ormal Accelemcd - Detayed Dzhse e -\verage

\ ( e 0L w Regﬂlir —— lrfcgular-

_Average '

3 .o
-T_ meculauon Panem ot

Long .

Spmdle shaped

5 . .

' — Sparse .

HRPBPTO

- . Raduographu; Asxnormality : : RN - s

. "~ ORALFACIAL COMPLEX

. . . Ny - ’ B
Facial Esthetics ~ ~ e © o Lips T,
——_Good _-_ Fair, __ Poor R - —s Long . _Normal

L —___Delicate ___Strong_ .’ _ ' — Thick . Thin
e . e ——Relaxed __ Acuve'
. Facial Form L .
Ty . o Square. —_Ovaid_ 'l’apctmg
' } - C— Symmelucal r_‘\symmelngal . . o . ) .
- Dominantright. Dominantleft . - . . Euersion & ___ Upper
.. . .. . ‘. L *y . . .

[ Soft Tipwe Profile : *o . LiglineatRest
& —— Convex Straight ____ Conca\e v ___High- __“Low

Pfouuswﬁ —_— Uppef

Relro —_ Meso. . - —_Prog. . L ., - Together ! Apaﬂ‘

: ) . 7 .
\!uscks ofMasucmon T ., .. - ,,L-psml-'uncuon .
H«m — Medium ____, Thin o S _High _.._Llow.
Non’mal — Hypertonic . Hypo!omc L e — Active Relax

»

" ___ shor,

——Lower™ . -,

. LO\_VCI" .

Normal

Nor’al

ed
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. . Paihology lnRed-Restomions in 8Iue . .- o.mm ‘froorhmmnm PR . PR

L : - °' L hbluo : < - o Ty

: A’f Amalm . aJe Acryl-clxlut - Wmlmlholoqy . I

- Compotm PJC . Porcalain jacket . jnred” - ’ .. REERREL I

lL = Sificate™ . XGC - Kgolderown e o E"T-E'""‘"’ gyt

‘" CEM’ =- Cemant . 'FGC - Fullgolderown - . ~ =— ' PR

~ Goldinlay .- PLM. — Plastictometal . - . @ M"""‘,’“"' upping Ex’ E"°""“ .

- . = Gold foil ~ -PDM = -Porcelain to metal . A ' - -

. PD . —-Patisldenture , BR _..;h"cb"dg. l@ Buccal-tingual ) CM Conqtmullv mising - L
FD- 5— Fulldenture, . SSC -’ Stainless steel crown

o _ , Jioping : ' . :
S - R W T 'rotnmncud . o /

i Lo - } ) @‘ Rotation of looi“h n'red , R

. - e T . » LT i o,
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"GINGIVALEVAL’U-\TION R S

s . &' : .o

Pink - . Red. . Blue- PO [ R “odcrm_' a__Sc»crf

Color - .o ' W o, lnf‘.zmmmon - C

%

. . e l._qcaluzc‘d_ - __"Generalized - s S Locallzéd —— Gencralized
L+ Area _Y 3 i > S 4 e '
T AR LT s T Exudater ”~ v
. _ContouL 2. e _ " ___Purulent Bloody e .
'\,._ Normal ,_,_Swolle'\ 8luru.-d : * _'__’Localized Gsncraluzed
N _‘__.Localnzcd Generalued - S . - s e s \
’ Area” Ve T v - 4% Gingival Reces_siqn o oo .
. T ‘ : o R L8caliz=d' .— Generalized
o < e - A ‘ - .
TCX(UI’Q . . . . ‘ ‘ o . - . 'R R _._‘f.
___ Smooth® . —— .Sti led d L Area - . v ‘
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