Process of Senior Dental Services Community Review

A Department of Health and Human Services panel conducted a Community Review of the Dental Program’s senior dental services from March 27-29, 2000. This review was the sixth completed during fiscal year ’00.  The review panel included Dr. T. Earl Flanagan, Ms. Margit Meissner and Ms. Sue Shoenberg.  The reviewers looked at three of the following aspects of the program when gathering their findings:  Achieving Outcomes; Providing Customer Service and Building an Effective Infrastructure.  At the conclusion of the three-day review, panel members answered the review questionnaire and developed the summary findings together.

The panel gathered information by observing dental procedures, the Service Eligibility Unit and the program’s data collection process.  One of the panel members attended an outreach education presentation by a senior dental hygienist to a senior community group.  Reviewers also looked at program documents such as an overview of the Dental Program, policy and personnel standards, eligibility guidelines and program description, budgets, reports, plans, program data, client records and completed DHHS Customer Feedback Cards with monthly summaries.  The reviewers gleaned some patient feedback, observed a few patients’ initial interactions with the front office staff, and viewed student dentists working under the supervision of the program’s merit dentist.  Staff emphasized a preventive education dental program with second graders which is referred to in the report.  However, reviewers did not observe this preventive program.

The panel toured the front offices, examination rooms and lab areas of the Piccard Drive Community Health Clinic dental site where senior clients are served.  The panel member with dental expertise reviewed the program’s dental equipment.  Reviewers spoke extensively with the program manager and interviewed several staff members including the program’s merit dentist and a contracted dentist who works with seniors.  The panel also met with the program’s Community Health Services Network Manager to get a better understanding of Senior Dental Services and the Dental Program’s fiscal and organizational structure.  Reviewers were able to observe a client using the AT&T telephone interpretation service.

This report is divided into the following two parts:  

1. The first is an overview of the program with a summary of the reviewers’ overall impressions about the program’s performance in each area.  This part also includes recommendations and suggestions for improvements.  

2. The second part displays the review questionnaire with the panel’s responses and comments.

OVERVIEW & SUMMARY OF FINDINGS

Overview of Senior Dental Services Review

The program review of the Senior Dental Program was a difficult task because the senior dental services are:

1) enmeshed in the full Dental Services Program; 

2) lack independent definition; 

3) not able to deliver sufficient data relevant to senior dental care.  

The review panel believes that a program review of the entire dental program with special focus on senior dental services would have been more productive.  In this report, the panel made recommendations that could improve the program definition, still increase responsiveness to actual community need and promote more efficient and effective program management

However, the senior dental care and the outreach/education to senior customers, as observed, appears to be professionally, competently and professionally run.  Staff seems dedicated and interacts well with each other, taking responsibilities readily and supporting one another.

Section I.
Achieving Outcomes
To achieve desirable program outcomes, which include developing key results, charting results and creating and nurturing partnerships, the panel recommends the following for Senior Dental Services:

1) Conduct an assessment of the community to ascertain numbers of seniors not receiving adequate oral health care or information about dental health.

2) After the assessment, identify measures to see if the program is meeting the community needs for education or care.  This assessment would also enable the program to develop policy, staffing and the budget needs.

3) Complete the PULS system (data production system) to permit efficient charting of results.

4) Complete and use a Standards of Care manual with flexibility to include annual updates and addenda.  The program should routinely provide relevant staff inservice and training on these Standards.

5) Develop partnerships with pharmaceutical and other commercial companies that could provide supplies, products and expand education efforts.

6) Explore the feasibility of giving incentives to large businesses to offer dental care on site within their health clinics.

7) Advocate for the practice of dental hygienists, for limited purposes, in nursing homes without requiring dental supervisors on the spot.  This requires a change in State law, which has been blocked by dental societies, though such work is being done now in 40 states.

8)  Promote sponsorship by other community organizations such as Interages to supplement the outreach component by providing oral education to seniors through recreational centers and organizational activities and by offering or sponsoring more school-based activities.

9) Provide more dental education through HHS and other government agencies that are already working in the community.

10) Improve the flow of information and coordinate case management services with aging and disability organizations associated both with government and the private sector.  Have an ongoing liaison to these organizations for promotion of education services, problem solving and referral of information requests.

11) Use additional community partnerships to follow-up on and track the second grade education program.

Section II.
Providing Customer Services

To provide excellent customer service, which includes identifying, responding to, anticipating, and evaluating the needs of customers, the panel recommends the following for Senior Dental Services:

1) Develop a process for identifying potential clients needing education and information about oral health.

2) Extend outreach beyond responding to organizational requests to systematically cover diverse and underserved community groups.

3) Sample clients informally and frequently to better ascertain customer satisfaction, since only a few clients fill out satisfaction report cards.

4) Attempt to track those beyond the wait list and clinic service possibility to determine if these seniors obtain dental services elsewhere.  Find out reasons why seniors come to the clinic even when SEU prevents service. 

5) Institute a formal complaint or grievance process.

6) Find either more money or volunteers to assist with transportation to the hard to reach Piccard site.

7) Offer senior dental services at other more easily accessible locations such as the Silver Spring or Gaithersburg clinics, especially for prophylaxis and restoration work.

8) Make entrance lobby more welcoming and better lit.  Move “welcome” signs to the lobby wall visible upon entry.  Add more information to existing signs and directions in the both interior and exterior of the building.  Add clarifying signs where missing on doors throughout the maze-like dental service area.

9) In addition to using the AT&T interpretation service, coordinate with the County’s Language Bank volunteers to assist clients. 

Section III.
Building an Effective Infrastructure

To build an effective infrastructure for the program, which includes supporting outcomes through personnel, budget and technology and training, the panel recommends the following for Senior Dental Services:

1) Set policy about the percentage and amount of budget allotted to prevention/education and direct dental care.

2) Determine population and age group for each service.  Ascertain whether additional restoration work for more clients and increased dental hours are needed.

3) Simplify fee collections and office automation.

4) Improve results of the blending of merit and contractor systems, which causes stress on scheduling, supervision, continuity of treatment, training adequacies and service coverage (contract dentists must bring their own assistants).

5) Get County’s leadership support to break the Office of Human Resource logjam that prevents the hiring of much needed dental personnel in a timely manner.

6) Update and systematize performance plans and annual personnel evaluations for all categories, including peer reviews for all appropriate dental professionals.

7) Encourage outside organizations to provide consistent volunteer support for transportation, translation and education promotion.

8) Provide professionally knowledgeable grant writing assistance to the program.

9) Allow annual raises for contract employees at same level as merit employees to avoid morale problems and enhance consistency of customer services.

10) To resolve the need for staff able to do both office work and dental care, help fund dental assistant training for office workers.

11) Train all dental professional staff in use of computer radiography.

12)  Provide and train hygienists and dentists in the use of computer scanners to efficiently note treatment plans and follow-up care.

13) Complete PULS System for report generation.

14) Orient all front desk personnel to basic dental terms and practices.

Evaluate staffing patterns for dental care and administration at each site.  Define program manager responsibilities and ascertain likely need for added administrative support. 

REVIEW QUESTIONNAIRE WITH COMMENTS

SECTION I.
ACHIEVING OUTCOMES

A.  Developing Key Results:

Is the program and/or its staff...

A1.
Supporting a community-wide outcome through the identification and development of key results?

Comments:  Yes, the unit promotes dental health and prevents dental disease through its range of services including outreach, school based programs and treatment of children, maternity patients and seniors.

A2. 
Knowledgeable about community-wide indicators that tell if the outcome is being achieved?

Comments:  The program shows increases in patient load after outreach to seniors.  The Dental Program is reaching more children.
A3.
Able to describe the key result of the program?

Comments:  Staff is in the middle of the process of developing a statistical profile that would show clients served and services provided.  Regrettably at present, the staff is not able to obtain meaningful statistical indices because the data collection program is not completed.  The program is still reliant upon inefficient hand counts of program participants that do not permit separate senior counts except those seniors receiving prosthetic services.
A4.
Able to describe how the key result was determined?

Comments:  Refer to A3.

A5.
Identifying program measures of success?

Comments:  The program has served more clients this year than last according to the program manager.  When specific goals are developed, then measures of success can be related to specific goals.  The program is aware of how many clients for whom work was done.

A6.
Using research to assure that the key result is being achieved?

Comments:  Research and program leaders are encouraging a focus on early prevention.  Program leaders have observed that seniors, particularly from immigrant populations where early prevention has not been practiced, have a growing need for comprehensive dental care.  Research on comparable senior populations is not available.

A7.
Clearly articulating the key result (goal) in program descriptions, publications, etc.?

Comments:  For the public, the program distributes a one-page handout with an overview of the Dental Service Program that focuses on eligibility and program locations.  For program internal use, a four-page fact sheet on senior care is available.

A8.
Demonstrating that they are clear in their understanding of the key result and the outcome that the Program is supporting?

Comments:  Program leaders are clear about the contribution that they are able to make to the improvement of senior health.

B.  Charting Results:

Is the program and /or its staff...

B1.
Working to ensure that the program measures are moving in the right direction?

Comments:  The program is trying hard, without notable success, to involve more community dentists and hospitals as care providers for seniors so that the program could more substantially focus on necessary early prevention.

B2.
Measuring individual outcomes for people served by the program on an ongoing    basis?

Comments:  The program reports on the number of completed treatments.  The major emphasis of the program is on prosthetic dentistry for seniors and the related treatments are carefully tracked.  Limited information is available from measuring outcomes for non-prosthetic patients.

B3.
Gathering information concerning the collective success of the program?

Comments:  Lack of established numerical targets makes measuring program success difficult.  Once goals of the program are determined, new reports can be based on these goals.

B4.
Using this information to clarify or redefine the strategy that it is using to achieve its goals?  Please explain how the program is doing this in the comment section.

Comments:  Staff feels much frustration due to lack of clarity of goals and insufficient data collection.  The program could get valuable information by sampling students exposed to the second grade prevention information and a tracking of these students over time to ascertain long range benefits.  This will help to determine the usefulness of the initial assumptions about targeting second graders.

B5.
Incorporating information about the progress towards key results in any required report submitted to any entity outside of DHHS such as the State or federal government?

Comments:  A segment of the HHS Department goals and a health status report includes this information. 

C.  Creating and Nurturing Partnerships:

Is the program and/or its staff:
C1.
Establishing relationships between the program and other parts of DHHS?

The work in this area is...

Comments:  Yes, but a better-defined liaison to aging and disability programs would enhance and strengthen the overall program.  DHHS staff could promote dental services outreach more regularly and department-wide.

C2.
Establishing relationships between the program and other parts of County government?

Comments:  The program currently works with aging and disability organizations.  The program manager networks with numerous coalitions and government offices.  The program has a positive and consistent educational outreach to schools.

C3.
Establishing relationships between the program and other agencies such as the non-profit community, the school system or the business community?

Comments:  The program manager makes extensive efforts to work with Community Ministry, dental associations, MCPS and AT&T (for translation services).

C4.
Using these relationships to support the development of key results?

Comments: Despite the program’s clear efforts to link, some of the ideal program-expanding results are often discouragingly limited by lack of response from dental association members.  The program has been unable to get money released to work with Community Ministry on providing denture services.  Working with only Montgomery County Public School’s second graders may be too little an effort with students.  Use of AT&T translation services appears to be helpful in giving patients necessary information and question responses in their own languages.
C5.
Utilizing these relationships to achieve community-wide outcomes?

Comments:  See C4

C6.
Identifying additional desirable partnerships either inside or outside of the 

government?

Comments:  Staff members have identified desirable partnerships individually and through their professional organizations with private dentists.  However, such partnerships have not been utilized due to a lack of response by private dentists.  Additionally, State regulations currently require a dentist to supervise hygiene care in nursing homes which limits care that could be sponsored through partnerships.  Though corporations are part of health care coalitions, individual corporations are not known by staff to offer on-site dental care and several could be encouraged to do so.

SECTION II.
PROVIDING CUSTOMER SERVICE
A.  Identifying the Needs of Customers:

Is the program and/or its staff...

A1.
Identifying the primary and secondary customers of the program? 

 Comments:  According to their self-assessment, the Dental Program identifies children, maternity patients, and seniors as their primary customers.  Contract dental providers, family members and HHS employees are the secondary customers.  

A2.
Aware of how customers come into contact with the program?

Comments:  Much contact is by word-of-mouth, which is untracked, and by outreach to senior communities.

A3.

Using explanations of eligibility criteria for the program’s services that are clear?

Comments:  Eligibility criteria exist, but clientele do not necessarily receive details; explanations of program services such as denture eligibility are not found in writing.

A4.
Maintaining information about the program in a variety of formats and languages for people to access through various methods?

Comments:  Some Spanish translation is available on-site by staff; other languages are translated through AT&T interpretation service.  The Program needs access to material in Braille.  All staff members need to be aware of the TTY accessibility in the building.

A5.
Attempting to identify the needs of customers on an individual basis?

The work in this area is...

Comments:  Yes, the program is doing this effectively.  Creation of appropriate treatment plans for patients was observed.
A6.
Knowledgeable about how to provide materials in large print or Braille, sign language interpreters and other accommodations when customers need them? 

Comments:  Yes, program staff access sign language interpreters through the Department or request family/friends to assist client.

A7.
Employing a positive tone when interacting with the program’s customers, especially during the intake process?

Comments:  Yes, staff is aware of the need to be customer friendly and employed a positive tone.  

A8.
Ensuring that customers fully understand how to access services and complete the intake process?

Comments:  An intake system is in place that enables customers to understand the process.

A9.
Encouraging all staff to make a concentrated effort to please customers?

Comments:  The panel observed staff making such an effort.

A10.
Able to demonstrate an awareness of the customer’s level of satisfaction?

Comments:  Staff distributes DHHS Customer Feedback Cards, but the response rate is very low.  Those who respond are satisfied.  The program could use a better feedback system that includes clients and their helpers such as the family members/friends who accompany some clients.  Panel observed clients’ reasonable level of comfort with the program.

B.  Responding to the Needs of Customers:

Is the program...

B1.
Offering services that are consistent with program goals?

Comments:  Goals and services are consistent with the DHHS mission, but the Senior Dental Program is lacking in definition as separable from the entire dental services.

B2.
Offering services that are readily available to customers who are seeking assistance?

Comments:  Yes, when customers are income-eligible and do not have difficulty dealing with distance and transportation options.

B3.
Easily accessible by phone? Also, is the program accessible by TTY, text 

 telephone, use of the Maryland relay service and other assistance devices 

 available for people with disabilities?


Comments:  The program is frequently accessed by telephone and voice mail is available without translation on outgoing messages.  A TTY machine is available in the Specialty Services Area located on the same floor as Dental Services.  The program can access the Maryland relay service.  No material is available in Braille.  The program has a wheelchair available and the entrance is accessible to clients with mobility disabilities.
B4.  Maintaining a waiting list for services?  If so, is the program working to eliminate the waiting list?

Comments:  Given the scope of services, scheduling and resources, the program staff keep the waiting list reasonably managed.  Currently, 25 clients are on the list waiting for senior services.

B5.
Attempting to meet the needs of the customers who may be on a waiting list?

Comments:  Though some clients may regrettably be lost after the waiting list cut off of 100 clients for prosthetic services, the program tries to refer customers to other programs.  The program is having difficulty identifying an agency to contract with private providers who could expand denture services.  The program is also having trouble accessing additional funds ($75,000) allotted for this purpose until the contract funds are unencumbered.
B6.
Referring customers to appropriate resources in the community if the program cannot provide the requested service?

Comments:  A very limited referral base exists for those not meeting eligibility criteria. 

B7.
Delivering services in facilities that are comfortable (e.g., safe, well-lit, easy to find, clean, accessible to people with disabilities)?

Comments:  Yes, services are comfortably delivered but the location is difficult to access for those needing public transportation.  The clinic area is accessible to people with disabilities.

B8.
Delivering program services in a manner that is sensitive to the needs of diverse cultural populations present in the County ( e.g., translation available, not scheduling meetings on religious holidays)?

Comments: Yes, translations are available at times through staff but are generally carried out through the AT&T interpretation service as well as by accompanying family or friends. 

B9. 
Demonstrating that staff work well together to provide the best services possible for the customer?

Comments:  Staff members appear to work well together, use a flexible schedule to cover needs, and accept extra responsibilities, taking on a variety of tasks.

C.  Anticipating and Evaluating the Needs of Customers:

Is the program...

C1.
Gathering information about customer satisfaction?

Comments:  The program sporadically gets back the Department’s Customer Feedback Cards.

C2.
Using this information to improve customer service within the program?

Comments:  Limited information is gathered.

C3.
Using this information to assess the impact of services on the safety, health, and self-sufficiency of its customers?

Comments:  So far, information gathered appears too limited to impact on services.  Staff is aware of infection control measures.

C4.
Handling complaints/disputes about the delivery of services through a clear process?

Comments:  No customer Grievance Procedure exists in writing.  The program manager and occasionally higher-level supervisors handle complaints, which are rare. 
C5.
Making any changes in the program because of lessons learned through the dispute process?

Comments:  The program has not done this yet.

SECTION III.
BUILDING AN EFFECTIVE INFRASTRUCTURE

A. Supporting Outcomes through Personnel

Does the program ...



A1.
Have staff resources that are sufficient to support the program’s goals?

Comments:  Service goals are not currently quantified.  More seniors’ oral health could be improved by having more dentists available to provide restorative services.  However, offering more of the valuable outreach and education efforts would surely produce more clientele and swamp existing resources.

A2.
Utilize management techniques to ensure that staff are effectively working to meet the program goals (e.g., using teams, cross-training)?

Comments:  The Program does inservice trainings.  Staff members take courses and use teams.  Several staff members are versatile and can step into different roles/positions if needed.

A3.
Have staff that meets the program’s needs in terms of background and experience?

Comments:  The program has a highly professional and experienced staff.

A4.
Do staff and others involved in the program see their job in terms of supporting the achievement of program goals?

Comments:  Yes, staff and others involved in the program are very committed and cognizant of need to improve oral health in a sensitive manner.

A5.
Have job descriptions and evaluations for each person working in the program?

Comments:  Job descriptions and evaluations exist from various years and of varying relevance.  The system needs formalizing and reimplementing.

A6.
Have job descriptions that reflect the individual’s role in achieving program goals?

Comments:  Yes.
A7.
Have performance evaluations that are conducted on a regular basis?

Comments:  Performance evaluations are conducted occasionally.

A8.
Have performance evaluations that are based on the employee’s contribution toward meeting program goals?

Comments:  The program carries out performance evaluations that are partially based on meeting program goals and partly on professional standards related to required duties and responsibilities.

A9.
Utilize any other sources of personnel support such as volunteers or consultants?

Comments:  Consultants have helped in developing peer reviews for the program’s dentists.  Consultants have also been used to assist in writing administrative and quality improvement measures.  The program’s use of student dentists expands the reach of the program.  Occasionally, volunteers work in the office.  Some high school students are doing community service hours by assisting with office duties and translating.  The panel encourages the use of volunteer drivers.

A10.
Ensure that volunteers and consultants have an understanding of their role in supporting program goals?

Comments:  Information conveyed to volunteers and consultants about program goals differ according to their role in the program and the information and service requested.

B. Supporting Outcomes through Budget

Does the program budget...

B1.
Reflect and support program goals?

Comments:  The budget for senior dental services is difficult to extricate from the total Dental Program budget.  The magnitude of the need for services is not yet identified.  A greater access to services by the community (a worthwhile goal of FY ’01) without budget increase would likely result in longer wait list.

B2.
Address all of the significant needs of the program?

Comments:  Most of the budget is allocated for either merit or contract staff; more staff could increase restorative care; more outreach hours would increase desired disease prevention awareness among many populations.

B3.
Incorporate a process so that program needs not reflected in the budget can be addressed in other ways?

Comments:  Support for more grant proposal writing is needed; citizen advocates are 

being heard when possible.

B4.
Incorporate a process that includes recommendations from customers of the program and/or their advocates?

Comments: The program’s budget that includes new money for dentures reflects informal and formal responses to citizen advocacy.
C. Supporting Outcomes through Technology and Training:

Does the program...

C1.
Identify the training resources needed by program personnel?

Comments:  The program manager has identified needs of individuals such as computer skills, grammar/writing and social work.  Several staff members keep up-to-date by taking courses.

C2.
Have County or other technology and training resources that are easy to access?

Comments:  Yes, general training is easy to access.  Dental specific and technical training are available in the geographic area, but the $50 allocated to each staff member for professional development is too low to cover the training.

C3.
Have appropriate and sufficient technology to support its work?

Comments:  Having computer scanners in each operatory would improve both program efficiency and infection control.  The PULS data collection process needs completion so it can yield usable information.  The presence of computer radiographic machinery allows an increase in diagnosis potential and better understanding by patients.

C4.
Have technology available for work “in the field” with consumers (i.e. laptops, pagers, voicemail, e-mail)?

Comments:  Some staff members have e-mail which could be used for external education purposes and outreach.  E-mail updates to students of all ages about prevention could enhance education efforts that now mostly focuses on second graders.  All staff have voice mail.  Other technology (laptops and pagers) is not particularly relevant to individual patient care at this time.

C5.
Have staff that express an understanding of how the use of technology can help them to achieve program goals? 

Comments:  The PULS System, when completed, could generate reports on diverse and geographically spread populations and could output to budget ratios. The system could also help track individual client status more efficiently than the manual process in use currently.

C6.
Require additional technology to make the program more effective? 

Comments:  See C3.  The program needs to provide adequate training in the use of computer scanners and digital radiography to ensure fullest use of new technology.
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