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Overview of the Quality and
Safety Landscape in Dentistry




Healthcare quality is “doing the right things, for the right
patient, at the right time, in the right way to achieve the
best possible results” - AHRQ (2008)
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“Patient safety is the absence of preventable harm
to a patient during the process of health care.”

- World Health Organization (WHO) Patient Safety
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DENTAL QUALITY ALLIANCE™

“.. to advance performance measurement as a means to improve oral
health, patient care, and safety through a consensus-building process.”

eAcademy of General Dentistry
eAmerican Academy of Oral &
Maxillofacial Pathology

eAmerican Academy of Oral &
Maxillofacial Radiology

eAmerican Academy of Pediatric
Dentistry

eAmerican Academy of Periodontology
eAmerican Association of Endodontists
eAmerican Association of Oral and
Maxillofacial Surgeons

eAmerican Association of Orthodontists
eAmerican Association of Public Health
Dentistry

eAmerican Association for Dental
Research

eAmerican Board of Pediatric Dentistry
eAmerican College of Prosthodontists
eAmerican Dental Association

eAmerican Dental Education Association
eAmerican Dental Hygienists' Association
eAmerica's Health Insurance Plans

eDelta Dental Plans Association
*DentaQuest

eeClinicalWorks

°Managed Care of North America Dental
*National Association of Dental Plans
*National Network for Oral Health Access
*The Joint Commission
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Why is the patient’s perspective important?

PATIENTS as PARTNERS

How to Involve FPatienls and Families
in Their Own Care

Arch Pathol Lab Med. 2006 Aug;130(8):1103-5.

How safe is safe enough? Ask a patient.
Myers JL.



Patients are the primary recipients of harm

Qual Saf Health Care. 2002 Mar;11(1):76-80.

Patient safety: what about the patient?
Vincent CA', Coulter A. |
V1 .

Hosp Health Netw. 2003 Dec;77(12):36-40, 49, 2.
“Can you hear me now?" Providers must give patients a voice in efforts to reduce medical errors.

Spath PL.

ﬂ‘"lf?f.l'l..'qgwl |6z

AMIA Annu Symp Proc. 2017 Feb 10;2016:609-617. eCollection 2016.
"Scared to go to the Hospital": Inpatient Experiences with Undesirable Events.

Haldar S', Filipkowski A', Mishra SR', Brown CS', Elera RG', Pollack AH?, Pratt W.




Patients are present throughout the continuum
of care

Ann Intern Med. 2008 Jul 15;149(2):100-8.

Comparing patient-reported hospital adverse events with medical record review: do patients
know something that hospitals do not?

Weissman JS', Schneider EC, Weingart SN, Epstein AM, David- Feibelmann S, Annas CL, Ridley N, Kirle L, Gatsonis C.

“..Patients report many events that are not
documented in the medical record; some are
serious and preventable...”

“..Many patient-identified events are not
captured by the hospital incident reporting
system or recorded in the medical record...”

J Gen Interm Med. 2005 Sep; 20(9): 830—836.
doi: [10.1111/j.1525-1497 .2005.0180.x

PMCID: PMC1490203
PMID: 16117751

VWWwWhat Can Hospitalized Patients
from Patient-Reported Incidents

Us About Adverse Events? Learning

Saul N Weingart, MD, PhD,1:2.3 Odelya Pagovich, BA,? Daniel Z Sands, MD, MPH,2:3.5 jJoseph M Li, MD,2:3
Mark D Aronson, MD,2:3 Roger B Davis, ScD.2:3 David W Bates, MD, MSc.3'© and Russell S Phillips, MD=2.3




Patients are reliable witnhesses

Health Serv Res. 2016 Dec; 51(Suppl Suppl 3): 2600—2614. PMCID: PMC5134352
Published online 2016 Oct 24. doi: [10.1111/1475-6773.12593] PMID: 27778321

Patients as Partners in Learning from Unexpected Events
Monitoring Editor: M. Susan Ridgely, Michael D. Greenberg, and Carolyn M. Clancy

Jason M. Etchegaray, Ph.D.,m 1 Madelene J. Ottosen, Ph.D., R.N., 2 Aitebureme Aigbe, Dr.P.H., 3 Emily Sedlock,
M.P.H., 4 William M. Sage, M.D., J.D., ® Sigall K. Bell, M.D., ®* 7 Thomas H. Gallagher, M.D., 8 and Eric J. Thomas,
M.D., M.P.H. ®

“...Many patients were able to identify care-related AEs....
Patient reports complement other incident-detection methods by
providing information that is credible...”

Can We Rely on Patients' Reports of Adverse Events?
Author(s): Junya Zhu, Sherri O. Stuver, Arnold M. Epstein, Eric C. Schneider, Joel S.

Weissman and Saul N. Weingart
Source: Medical Care, Vol. 49, No. 10 (October 2011), pp. 948-955



Vigilant patients add an extra layer of defense

Funding & ¢
Technical resources ( ( ~

- poor designs . ¢
- deferred maintenance ( ( .
€
Provider ¢ ( (/?
- training »

- di;tractions ¢ ( Organization
- fatigue e ( - culture
C - incomplete

policies

“..A serious commitment to optimizing N

C ( . %
( patients’ contributions to safe care requires
a research-based understanding of patients’
. 4 perspectives and more practical facilitation
Patient Q)f patient involvement...” /

HARM

Jt Comm J Qual Patient Saf. 2005 Sep;31(9):483-94.
Advising patients about patient safety: current initiatives risk shifting responsibility.

Entwistle VA1, Mello MM, Brennan TA.




NATIONAL PATIENT SAFETY GOALS

Goal 13 states:

“Encourage patients’ active involvement in their own
care as a patient safety strategy”

Goal 13A states:

“Define and communicate the means for patients and
their families to report concerns about safety and
encourage them to do so”



Main Findings from Past
Studies




Timeline

Focus Group: Role
Survey: Prevalence Focus Group: Role (Houston, TX;

(Pretoria, SA) (San Francisco, CA) Minneapolis, MN)

2017 2018 ; 2020

2015 | 2018 2019

Survey: Reporting Phone Interviews/ EHR Survey: Patient Portals

(San Francisco, CA) (San Francisco, CA) (San Francisco, CA)




Setting:
Pretoria, South
Africa

Patient-Reported Dental Safety Events
A South African Perspective
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Ramoni, Rachel DMD, ScD¥; Kalenderian, Elsbeth DDS, MPH, PhD"; White, John George BChD, MBA, PhD"
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doi: 101097/ PTS.0000000000000464
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Design: Cross-sectional Study

Participants: Dental patients seen at the Patient
Management Section, weekdays (May — June 2015)

Procedures:
e Self-Administered Questionnaire
e Sample size (n) — 440 (Response rate 97.8%)

* Inclusion Criteria: New and Existing (active) patients;
Adults (>18yrs)

e Exclusion criteria: Emergency patients



Pa rtiCipa nt High income (R150,000+)

Demogra ph Tol Low income (<R50,000)

Retired
Unemployed
Employed

Coloured or Mixed
White
Black African

65yrs+
45-64yrs
25-44yrs
18-24yrs

Female
Male

Middle income...

College graduate or...
High school graduate...
Less than high school...

50

60

70
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Most Common Types of Patient-reported Harm

Unexpected
Pain (11.6%)

Intra-oral
Soft-tissue
Injury (24%)
Intra-oral
Hard Tissue
Damage
(30.4%)




Lifestyle Effects of DAE Experience

Loss of spouse or relationships

Other

Made it hard to partake in leisure activities
Made it hard to care for myself

Emotional instability

Made me less confident in social gatherings
Loss of job or income

Made it hard to speak

Sleep trouble

Difficulty in chewing and biting

Discomfort

Worry

mu

_! 15
_! 15
_! 2.7
_! 2.7

22.2

20.0

25.0



Variables Adjusted PRR (95%CI)  P-value

Age
45-64yrs vs 18-24yrs 1.5 (1.07, 2.1) 0.02
65yrs+ vs 18-24yrs 2.18 (1.02, 4.66) 0.04

45-64yrs vs 24-44yrs 1.39 (1.05, 1.85) 0.02
Annual Household Income
Low vs High income (>R150,000) 1.49 (1.12-1.97) 0.01

Oral Health Status
Satisfied vs Dissatisfied 1.3 (1.0-1.68) 0.05
Satisfaction with last dental visit

Satisfied vs Dissatisfied 1.44 (1.15-1.82) <0.001




Perceptions of quality and safety
among dental patients

SADJ August 2019, Vol. 74 Mo. T p374 - p382
E Obadan-Udoh', R Ramoni?, S Van Der Berg-Cloete?, G White*, E Kalenderian®

Dimensions of Quality:
A) Access to Care

B) Technical Quality, Efficiency and Effective
Organization of Care

C) Structure and Facilities
D) Communication, Information and Courtesy
E) Global rating of safety



""8888888888

. 8888888888
&&&&55&@@5

ereion LTINS
o Denta 88888888488
Qualit 88888488888

dallty 88888488888

88883888888
88884888888

58.6 out of 100 people rated the quality of dental care as high.




Positive Perception of Quality
by Dimension

58.9% '
) I I I

I

Access to Care Technical Quality, Structureand Communication, Global rating of
Efficiency and Facilities Information and safety
Effective Courtesy
Organization of
Care



Dimensions of Quality % Positive Mean *
(95% Cl) SD

Most Positive

The instruments used in treating me 97.6 (95.9-99.3) 3.8+0.5
appeared clean
The clinic was kept clean 95.9 (93.8-98.0) 3.7+0.6

The dentist spoke to the other dental staff 94.6 (92.3-97.0) 3.7+0.6
with respect

Most Negative

Whenever | was sent to a new dentist, | 36.9(31.0-42.8) 2.1+1.1
had to repeat the tests that | did at the
previous dentist*

| was able to see the dental provider within 46.7 (41.1-52.2) 2.5+1.0
one hour of my appointment

| was able to get an appointment within 55.3(49.8-60.7) 2.6%x1.1
24hrs for a dental emergency






Journal of Evidence Based Dental Practice

Volume 20, Issue 3, September 2020, 101424

Original Article

Are Dental Patients Concerned About Safety? An
Exploratory Study

Enihomo Obadan-Udoh DDS, MPH, Dr Med Sc A &, Sapna Panwar BDS, MPH, Alfa-Ibrahim Yansane PhD,
Anuradha Nayudu BDS, MPH, Jason Pang BS, Joel White DDS, MS, Elsbeth Kalenderian DDS, MPH, PhD
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» Study Design: Cross-sectional study o

. Ba&rgli:cipants: Dental patients attending predoctoral clinic at
* Procedures:

e Six-week study period (July-August 2017)

e Self-administered questionnaires

e Sample size — 488 (68.3% response rate)
* Inclusion criteria: (1) adults (aged =18 years); (2) English,

Spanish, or Mandarin-speaking; and (3) had at least one
prior dental visit at this dental center

* Exclusion criteria: Presented for an emergency procedure or
in obvious pain



Male
Female
Other

Participant 544 years
Demographics

45-64 years
65+years

White

Asian

ck or African American
Hispanic or Latino
Other

<High school
<Bachelor's degree
>Master’s degree

English
Chinese

Spanish
Other

Excellent/Good r
Fair/Poor

Very satisfied/ Satisfied |
Neither
Dissatisfied/ Very... E

0.0 20.0 40.0 60.0 80.0 100.0




Past Experiences and Overall Perceptions

Accidental Injury during past h 6.0
dental visits ]

o\

Mistakes during past dental visits . 8.3%

Concern about safety during past
dental visits

L 16.3%

Overall concern about safety at

) 63.5%
the dental office _

Perceptions about patient _ 96.9%
reporting of safety... =

0% 20% 40% 60% 80% 100% 120%




Patient-reported Quality and Safety

Incidents

* “My student drilled into my tongue twice and didn’t make
corrections promptly as recommended by the faculty”

e “Temp crown poorly attached and fell of within 6 hours,
perm crown had to be recast”

* “My permanent wire (retainer) was severed during a
cleaning”

e “Incomplete root canal- could not get scheduled for over
30 days due to student scheduling. The tooth broke before
the appointment and so the tooth was lost as well as the
time and effort and pain of the partially complete
procedure.”



Patient Reporting of Safety Incidents

“Difficult patient” (24%) Significant injury (26%) Financial loss (27%)



Relationship between Patient Characteristics
and Outcome Measures

Patient
. .. Outcome 1 Outcome 4
Characteristics

Sex (Male vs 0.97 (0.88-1.08) 0.98 (0.92-1.05) 0.97 (0.94-0.99)*
Race (White vs 1.21(1.11-1.32)* 0.99(0.83-1.19) 1.04 (0.93-1.16)

Education (<HS vs 1.08 (0.93-1.26) 1.01(0.89-1.15) 0.94 (0.90-0.99)*

Language (English vs 0.93(0.70-1.23) 1.10(0.94-1.30) 1.10(1.00-1.22) *
)

O] B IS YU (Clololo/ A 1.02 (0.92-1.14) 1.01(0.94-1.09) 0.97 (0.95-0.99) *

Excellent vs )

Last Dental Visit (V. 0.34(0.13-0.87)* 1.08 (0.86-1.34) 0.98 (0.95-1.02)

Satisfied vs )
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Methods

Study Design

Qualitative (Focus Group Sessions; n=3)

Participants

Adult Dental Patients (N=16)

Data Analysis

Thematic Analysis Using Nvivo




Main Themes

Impact of safety
incidents

Barriers to
reporting of safety
incidents




Partnering with patients for safety should focus on
preventing harm
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“I was choking...and | knew that was wrong. The impression was going
to be wrong...it didn't fit...That was the second impression... and it
was wrong.”

“He literally broke the instrument in my mouth and cut my lip and
then just walked away and didn't do anything. Didn't say, I'm
sorry.”




Factors
Associated
with
Dental
Safety
Incidents

Provider Overconfidence

Provider Inexperience

~aulty Techniques

Profit-motives

Patient Ignorance
Patient Demographics

Human Nature

Dental Material Quality



Impact of
Dental
Safety

Incidents




Patients were most upset by the:

* Nonchalant behavior of the provider

(“and then [he] just walked away and didn't do anything.
Didn't say, I'm sorry”)

* Repeat visits or repeat procedures

(“I come three times and every time | come there, | open
my mouth and | sit for 2-3 hours and that's not fair to me”)

* Disruption to their daily activities

* Cost of any recommended follow-up treatment

(“l said, ..."Are you gonna pay the money so we can
order?" | said, "before | pay anything or you order it, | want
to make sure maybe you got somebody else.")



* They described feeling:

* shocked

° angry

e disappointed (“/ was very disappointed, and it took me a
very long time to really start trusting dentists”),

e disrespected (“/ think that's not only disrespectful, but
it's disregarding my rights as a patient”), and

e disempowered (“/ just felt that at that point there was

nothing that | could do”; “we sign a [lot of] forms initially,
that releases you guys from a lot of responsibility...”)

* Most patients indicated that they would find a new dentist if
the same incident were to occur in a private practice setting



Barriers to Patient Reporting of
Safety Incidents




Lack of Knowledge

(“in the middle of a procedure, or even afterwards, | have no
idea if it was done well or not”)

Power Differential Between Patients and Providers

(“I don't think any patient is in a position to question a dentist
until after the fact”)

Lack of Awareness about Reporting Protocol

Discomfort with Confrontation

(“You know, some patient[s]-- a lot of people are afraid to
speak up.”; “You don't want to look like the one who's the B
or..the troublemaker 7. “That's awkward. It's awkward how
to bring it up”)



Inadequate/ Unavailable Reporting Options

(“ wasn't happy that there was no one to talk to when |
went out to the front desk. There were minimal people and |
had to... just go on my merry way. Like all this just happened
to me and it was like, "Oh, well”)

Fear of Retribution

(“ felt that if | said what had happened then the next time |
see them in six months then like my visit might be bad
because he saw what | said”; “...sometimes we're not going
to say anything until something goes wrong because we
don't want to be retaliated against... also | think they're
concerned about making mountains out of mole hills”)



Unclear Direct Benefit to Patients

(“I think the benefits are, there's no benefit, little benefit to
reporting other than to get rid of the bad apple.”; “There’s no
benefit to reporting in a private practice? ...No, not that I'm
aware of”)

Perceived Provider Discomfort/ Damage to Provider
Advancement

(“Well, the stakes are so high. | mean these students are here
pursuing a dream and you don't want to hold them back,
right? So, you're hesitant to share anything that might slow
their advancement, their progression through and affect their
grades in dental school”)

Self-blame

(“...you feel like, ‘Oh well, I'm only getting this level of care
because my insurance isn't good enough’; ‘I don't have
enough insurance’ ...so then you feel like, ‘I'm too poor’”)



Benefits of
Patient
Reporting of
Safety
Incidents




“It's about having...like the

policemen wear a video [camera] s5

you get to see what they actually do.

And it [makes] so much sense with
___dentists too.”

Better Communication

Improved Health

Better Service Quality

Increased Accountability

Patient Empowerment

“We're trying to help [them]
become better

dentists...advance their
training ...so there’s an
element of charity”

Complaint Resolution

Service to Society/Professi




Strategies for
Improving
Patient
Reporting of
Safety
Incidents




What-to-expect Checklist or Pre-Visit Questionnaire

Continuous Communication During Visit/Procedures and Universal
Stop Protocol

End-of-visit Discussions, After-visit Summaries and Clear Incident
Reporting Protocols

Pro-active Solicitation of Feedback (Visit Experience Surveys, Calls)

Closed Feedback Loop

Use of Technology (Animated Videos, Waiting Room Kiosks/ Tablets,
Integrated EHRs)

Independent Third-party Safety Incident Reporting Platform
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Patient's Toolkit for Diagnosis

Source: https://www.improvediagnosis.org/patients-toolkit/



https://www.improvediagnosis.org/patients-toolkit/

Prepare for My Appmntment .

Wislcome to this resounca for patiants, reated by patianits.

« Patient’s Toolkit for Diagnosis

Mams:
ke this toclkit to halp tell your stony Cleary: Data:
Medical Hetory: Sungsri=s, Treatmerk or medicatian Cidthis teatment or Any Impoitant notes
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COMCERME:
Mortop three medica cancerns ar=:

What dio | weank o disouss Frst?

‘Whiat ar= miy ooals
for this appalmment?

Caaestlons to ask
your doctor or nursa
during an appol ntmant:

Source: https://www.improvediagnosis.org/patients-toolkit/

1. Whatls my diagrasis? 'What =ke could k be?

2. Whydowou thirk this b miy diagnesis? From =2t resuhs? From my physical =zam®
3. {an you ghve mewrtiten Infarmatian on my dizgnesis? & pamiphlet? & webslp=?
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5. What are the= riks po the p=infiresiment you wand mee to have?  What happens f | da nothing
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* Dental patients can identify safety incidents, when
prompted appropriately

 Majority of patient-reported incidents were temporary and
not severe

 Most patients shared their experiences with friends, and
family members, or did not share it at all

e The ) ) of the
incident and its on their health, were important
factors affecting patient reporting of safety incidents

e Patients often equated poor quality of care with adverse
events



e Patients would rather work with us to prevent harm from
occurring than report harm

* Academic centers have a unique opportunity to work with
patients as safety partners

e Providers need to understand the barriers with safety
reporting and work to overcome them
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Source: https://thepxgroup.com/who-we-are/about-the-patient/
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Roadmap for Future Studies
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“If patient engagement were a drug, it would be the
blockbuster drug of the century and malpractice not
to use it”

-Leonard Kish, co-founder of YouBase



Thank Youl!!l
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University of California
San Francisco

Dental Public Health Postgraduate Program



e Dentists with a Master of Public Health
(MPH) or equivalent degree

e 12-month full-time, supervised
program of field experiences,
academic courses, and research

* Prepares students for board
certification by the American Board of
Dental Public Health

e Apply through the Postdoctoral
Application Support Service (ADEA
PASS) by Feb. 1

* Program webpage:
https://dentistry.ucsf.edu/programs/p
ost-grad/dental-public-health

Program

Overview



http://www.aaphd.org/abdph
http://www.adea.org/PASSapp/
https://dentistry.ucsf.edu/programs/post-grad/dental-public-health

New Opportunities for DPH Residents
(HRSA Grant 2020-2025)

Tuition support ($35,000)
Travel expenses to FQHCs and rural LOHPs

Elective courses in pediatric dentistry

Field experiences at rural LOHPs, FQHCs
Quality improvement training and projects
Medical-Dental integration training

School-based virtual dental home program



Contact Information:

 Email: enihomo.obadan-udoh@ucsf.edu
e Tel.: 415-502-6508
e Office Address:

University of California San Francisco School of Dentistry

Department of Preventive and Restorative Dental Sciences
Division of Oral Epidemiology and Dental Public health
3333 California Street, Ste. 495c,

San Francisco, CA 94565

Twitter: @DrEniObadanUdoh


mailto:enihomo.obadan-udoh@ucsf.edu
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