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The Letter…….



Quality Assessment
Quality Assurance
Quality Improvement
Quality Management
DQA

Quality Care....Quantity of Care





What is       uality

And how do you 
measure it?????



Problem: Science and Art….

&



Amalgam over vitrebond?
Amalgam over amalgambond?
Just plain amalgam?
Or bonded composite?
Or ……….?



Quality: variance that is very 
narrow and tight………..
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Historically…………..

Quality has been measured 
by evaluating intermediate 
process steps…………….



through Record Reviews…….



Nothing measures reality better 
than ‘outcomes’



The old ‘classic’….



Dental QA’s ‘old classic…..



A Comprehensive Quality Assurance 
System for Practicing dentists

A Clinical Outcomes 
Management Approach

“I think when we did this, it was a 
precursor to the whole evidence-based 
decision making that has swept the 
medical and dental profession 
recently”…Neal Demby, DMD, MPH



 Assess multiple care parameters
Outcome oriented: clinical & care management
Utilizes both explicit & implicit approaches
Multiple uses: from provider education to 

changing provider behavior and patterns of 
practice

A Comprehensive Quality Assurance 
System for Practicing dentists



The Basic Elements of the 
DQA System
 Based on agreed upon basic dental principles of 

care with an in-depth understanding of the 
definition and determination of standards 

 A standardized system that covers a wide range 
of areas: prevention, restorative, endo, perio, 
fixed and removable prostho

 The recent conversion to a computerized 
version makes it easier to accomplish



The Basic Elements of the 
DQA System



 20+ years track record
 Reaches beyond the Internal QA (clinical record 

review) process
 Compares standard criteria across CHC dental 

departments
 Problem solving as related to case management 

The Basic Elements of the DQA 
System



Direct Review (Clinical 
Assessment) versus Indirect 
Review (Record Review)
Direct Review Advantages

 ‘Gold Standard’ (peers review peers)
 Immediate Feedback
 Potential Use as Marketing/PR tool
 Has a positive impact on changing clinical 

practice patterns
 Involves patients and ‘adds value’ to their 

care



Direct Review (Clinical 
Assessment) versus Indirect 
Review (Record Review)
DQA Direct Review Advantages:

 Much more comprehensive than just a 
review of the  patient record.

 No added cost 
 Outcome orientation-combining explicit 

and implicit review approaches
 Format appropriate to various practice 

settings (e.g.: dental residency programs)



The audit process is outcomes-
based, criteria- researched.

 Criteria are predetermined elements against 
which aspects of medical service may be 
compared.

 Criteria are not only attributes of either 
process and outcome but often include 
“standards” within the definition.

 GOAL: “Accurately assess the quality of care, 
both clinical & judgmental, through the use of 
the criteria..." 



Example: 
The audit process is 
outcomes-based, 
criteria- researched.



The DQA audit progresses from primarily 
explicit criteria to combined explicit and 
implicit criteria.

 Explicit Criteria: set, developed or 
predetermined by group consensus of 
recognized authorities in field

 Implicit Criteria: rely on subjective 
evaluation of auditor

Criteria are evaluated using a two-point 
scale: Acceptable and Non-Acceptable



DQA Audit Instrument 
Sequence

 DQA audit instrument is divided into 5 parts 
designed to be performed sequentially:
 I.   Oral Health Status Indicators
 II.  Record Review
 III. Clinical Assessment
 IV. Assessment of Treatment
V.  Infection Control Assessment



DQA Audit Instrument Sequence
I. Oral Health Status Indicators



DQA Audit Instrument Sequence
 II.  Record Review



DQA Audit Instrument Sequence

 III. Clinical Assessment



DQA Audit Instrument Sequence
 IV. Assessment of Treatment



DQA Audit Instrument Sequence
V.  Infection Control Assessment



Radiographic Assessment

Check for:
Insufficient contrast
Distortion
Cone cut
Overlapping Images
Apex and Bone not 
shown on PAs.
Poor developing

Acceptable / 
Nonacceptable:
Overall Quality of x-rays
Evidence of Date on 
films



Clinical Assessment
Crown and Fixed Prosthodontics

Not Applicable/
Acceptable/Nonacceptable

Marginal Integrity
Gingival Contour
Embrasures
Gingival Contour of Pontic
Occlusion





Clinical Assessment
Removable Prosthodontics – Partial Dentures

•Stability
•Retention
•Occlusion
•Extension/Tissue 
Adaptation
•Design & Framework
•Esthetics

Not Applicable/Acceptable/Nonacceptable



Clinical Assessment
Removable Prosthodontics – Complete Dentures
 Not Applicable/Acceptable/Nonacceptable
 Stability
 Retention
 Occlusion
 Extension
 Vertical Dimension
 Tissue Adaptation
 Esthetics



Notes on Clinical Criteria

Clear, well defined, explained
 Example: Medical history
 Present/Absent?
 Acceptable/Not acceptable?
 (complete, signed, updated, significant 

notations including pre-med, allergies, 
significant meds)



Notes on Clinical Criteria

Example: Gingival Margins
Acceptable/not acceptable
(smooth to explorer, gingival health 

similar to other areas, overhang 
1mm or less, no caries at margin)



“Conditioning factors”

May modify some criteria
Use of guided judgment
 Example: Marginal integrity
 An old restoration with marginal ditching 

but no signs of caries, recurrent decay 
for years-serviceable



“a comprehensive assessment”

• Administrative-record keeping, key 
information

• Clinical- radiographs and treatment 
procedures

• Patient perception of treatment
• Infection Control



Administrative-

Chart completeness
Medical History
 Signatures
Consents
 Treatment Plans
 Legibility
Dates, Notes   AND MORE…



Patient Perception of Treatment

Satisfied with work?
Satisfied with provider?
Satisfied with Center?
Treated well?



Infection Control

 PPE availability and use
 Instrument processing
Handwashing
Manual/policies
 Sharps handling
 Environmental surface protection
 And more….



Intro to Peer Review

 What distinguishes 
‘peer review’ from 
record or admin. 
Review



Purpose of Peer review:

 Unbiased & accurate 
assessment of Quality of Care 

 Internalize the scientific criteria 
& standards that determine 
clinical quality & appropriate 
case management



Empowering Clinicians……
Improving Patient Care &
Outcomes



As many as 30 oral health programs
participated in coordinated  Inter-
center reviews



The format :

1. Reviewer Training Session

2. “Matching” of Reviewers and Sites

3. Selection and Scheduling of Patients

4. Exchange of Reviewers

5. Data Collection and Analysis



Steps in Peer Review –
Reviewer Training
 Calibration and training of reviewers to optimize 

inter-reviewer reliability
 Easily learned in few hours
 Review time frame: 1 day
 Pre-made review sheets
 Process becomes more routine each year



Resources needed to operate 
as a DQA review site
 Block of time to train the reviewer
One day for reviewer to visit site
One day for reciprocation by site visited
 Proper scheduling of patients
Dental Assistant needed to facilitate 

documentation/recording of data
 Exam instruments



Some examples of patient 
types for reviewer to sample
 An edentulous adult

with full dentures



Some examples of patient 
types for reviewer to sample
 A partially edentulous adult with removable 

partial dentures and periodontal disease



Some examples of patient 
types for reviewer to sample
 An adult with fixed prosthodontics and 

periodontal disease



Some examples of patient 
types for reviewer to sample
 A young adult with rampant caries



Some examples of patient 
types for reviewer to sample
 A child with caries and a space maintainer 

problem





Sample size for DQA review

 3 patients per patient type category  = 15
patient sample size

Coincides with goal of one patient every 
20 minutes

More diversity and larger sample size 
produce more accurate picture of overall 
quality of practice



Logistics of Review Visit-1

 Pre-arranged time: 30 minutes before 
patients?

Meet staff
 Familiarity with record/chart
Center has forms, patients, instruments, 

room and asst. ready



Logistics of Review Visit-2

Chart review/clinical assessment/ 
assessment of treatment

 Flexible order
 Infection control-ongoing in between 

patients
 At end-copy of forms to director
 At end-brief (friendly) conference



Conference Note

Conference at end should be 
constructive, peer exchange, information 
sharing

 Two-way exchange of ideas
Reviewer often learns from review!
 Provides positive reinforcement (things 

well done) as well as ideas for 
improvement



Data Collection & Analysis



Uses of Review Data

 External and Internal Uses
 JCAHO
 Shows external review of quality
 Can be beginning of TQM project

(x-ray quality?)
 External review of Director?
 Can be piece of Center Q/A or PI
 (internal piece and external piece)



Uses of Review Data

Present to Senior Management?
Present to Board of Directors?
Present to Community?
Post in Clinic????
Use as quality assurance when 

using productivity incentive



Using Data for Quality 
Management



Good luck…and may Quality be 
the secret to your success!



Contact Information

To order the DQA manual and CD, please fill out 
the order form or contact:

 Clinical Directors Network (CDN):
212-382-0699
www.cdnetwork.org
5 West 37th Street
New York, NY 10018

For DQA CD Technical Support:
 Juris Svarcbergs, DMD, MPH: 

svarcbergs@camcare.net
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